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It seems to be the traditional privilege of the presid¬ 
ing officer of a section to enjoy wide latitude in the 
selection of a theme and the manner of its presentation 
Taking refuge behind this tradition, I shall presume to 
touch on a variety of subjects that Inie to do with 
' public health, preventive medicine and industrial 
, medicine 

An attempt to treat of a variety of subjects in the 
confines of a brief paper is bound to be hazardous 
because one must of necessity indulge in generalizations 
One cannot round a thought out or present it with lights 
and shades properly proportioned Ihere is therefore 
the danger of being misunderstood and of unnecessanlv 
provoking controveisy because one is eager to sa) much 
when, in reality, if there were time for a well bahnced 
presentabon of each theme there might be a substantial 
measure of agreement 

THE COMMUNITY TAILS TO DEFEND ITSELF 

In various parts of the countr)% certain groups have 
organized to oppose fundamental activities m the prac¬ 
tice of medicine especially as they relate to the preven¬ 
tion of disease and to research work, or the) have 
sought to legalize cults and fads whose pracbces if 
unrestrained, would seriously jeopardize the public wel¬ 
fare Time and again, state and countv medical society 
representatives have had to appear before legislative 
bodies and other assemblies to defend th6 communit) 
against efforts to scrap those phases of prev entiv e med¬ 
ical service which have contributed in a substantial and 
even to a remarkable degree to minimize or even 
eradicate diseases such as smallpox, diphtheria, t)phoid 
and rabies 

These efforts to legalize the practice of bizarre and 
fantastic cults and methods of treatment, and to secure 
for their “practitioners" the standing of medical prac- 
titioners without the benefit of a fundamental medical 
eoucation, have engaged the efforts of manv public 
spirited scientists in the medical or allied piofessions 

As soon as one cult is successful, a new group that 
wishes to exploit a variant of massage or of some 
“drugless” method of healing arises and clamors for 
legal recognition 

The e}es of the public have been opened m some 
degree to the dangers of diploma mills, and efforts to 
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suppress this tvpe of fraud have been supported \Ye 
are, however, constanti) confronted bv those who find 
diploma mills closed and being therefore unable to 
achiev e a medical diploma b) the easv expedient of bin - 
mg a diploma fiom mill operators they then claim that 
scientific medicine is fallacious and unsound and that 
the) are the originators or the disciples of a new school 
of teaching be its claims ever so fantastic and impos¬ 
sible These groups employ iobbvists and resort to 
ever) political and publicity device to help them secure 
a legal status as medical practitioners 

There have been endless encounters between the 
medical profession and the Iobbvists for the chiroprac¬ 
tors, the naturopaths and man) other groups who seek 
a short cut to the title “doctor” and who eschew medical 
education, seeking commercial profit bv serving as 
“healers” of one kind or another As a participant in 
man) such conflicts before state legislators I hav e come 
to feel that the situation is anomalous The medical 
profession has by and large, lost neither prestige nor 
opportunities for service, no matter how man) cults 
have been allowed to practice m an) commumtv, nor 
how great the number of medical pietenders ma) have 
been 

I have joined m the detense of the public health when 
efforts were being made to strip the health officials of 
their legal right to employ measures which scientific 
experience Ind proved to be invaluable in the prev entioii 
of disease The thought has obti tided itself again and 
again that the medical profession should not bear the 
brunt of the burden to defend a coinnninitv against 
exploitation The medical piofession would of course 
under no circumstances withhold its aid, or be passive 
in the face of resistance to the progress of preventive 
medical science 

It has appeared signall) strange that we have 
not before this brought it home to those who are 
the leaders of thought m ev^erv communitv that the 
burden of protecting the communitv devolves m equal 
measure on ever) intelligent and sane person who has 
the well being of lus fellows at heart The time has 
come when ignoring the insane, fanatical or mcrccnan 
fringe who seek to exploit the credulous or the ps)cho- 
paths, we ought to njake it clear to ever) communit) 
that it can have onlv such public health protection as it 
is willing to fight for The defense ought not to depend 
on the medical profession alone 

The cause of public health w ill he tremendously pro¬ 
moted if physicians serve notice on the influential and 
well balanced editors pulpit occupants leaders of 
women s clubs mercliant and trade associations, and 
civic organizations of our respective communities gen¬ 
erally, that m the future, the medical profession will 
not be subjected to the charge that it is a medical tru 
seeking to bar out competition when in realitv its effu 
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IS to protect the community from pretenders, frauds, 
charlatans and quacks of all kinds and degree who 
^\ould mercilessly exploit the public 

\Vhen legislation is proposed that threatens the public 
health, there ought to be a strong and compact organiza¬ 
tion of those ciMC gioups m the community whose edu¬ 
cation and CIVIC spirit make them the proper leaders 
of the public, and tliej ought to rise and lead in opposing 
ain efforts that threaten the public health The medical 
profession should join such groups to make available 
the scientific facts and knowledge that have been gleaned 
during the comparatn ely short period of development 
of what may trul} be termed scientific medicine 

To this end I have proposed to the State Medical 
Society of New York that there be a meeting organized 
to which the leading figures of the press, the pulpit, and 
CIVIC and trade societies, repiesenting both men and 
women, be called together, and that they be asked to 
assume the burden of leading in the defense of the com¬ 
munity against ani'thmg that minimizes the effectiveness 
of existing public health laws or that threatens to 
introduce and legalize tjpes of so-called healing which 
involve danger to health The medical profession may 
join with such groups so far as they are a part of the 
community, but should not carry the burden in whole or 
in laige part A peimanent state organization of 
citizens, having counterparts in each county, might 
sene as minute men and women in defense of public 
he dth and of scientific medicine If this matter is 
pioperlv presented before the leaders in the community 
who unite sanitA, intelligence and public spirit, it should 
help mobilize a jiermanent defensive agency against the 
icpcated threats to public health that occur throughout 
the country 

PHYStCIAXS WHO STAND ALOOF FROJt 
I’LBUC HEALTH 

Y^'e must not express too great impatience or be too 
h 11 sh in our judgment if the community as a whole has 
failed to shoulder the burden of protecting the public 
health, because we find not infrequently that physicians 
draw away m a certain haughty aloofness from interest 
or participation in public health work Time and again 
It has been the expeiience of those physicians who have 
chosen public health as a career to discover among their 
confreres a certain air of condescension if not of utter 
disdain for public health work and those who cairy it 
on I have frequenth' encountered physicians who make 
no disguise of their indifference to public health Not 
infrequently a physician has written that he is not 
interested m this or that public health enteiprise on the 
peculiar ground that he is a surgeon or some type of 
specialist What can be expected of the laitv, if 
phjsicians avill not manifest interest in public health^ 
If the practice of a specialty m medicine becomes so 
nairowing m its influence it is either a reflection on the 
excessue lengths to which specialism has gone or else 
IS clear e\ idence that the physician who disclaims an 
interest in public health is merel} a high grade mechanic 
He has not the quality of mind or heart that entitles 
him to call himself a phjsician with all that the term 
connotes by reason both of tradition and of the general 
expectation that the physician shall of all groups be dis¬ 
tinguished for his desire to avert disease and death so 
far as possible and to reduce the need for curative work 
to the lowest possible degree by promoting methods for 
the prei ention of sickness 


CRAZY QUILT PATTERN OF PUBLIC HEALTH , 

ADMINISTRATION . 

Any one who will undertake to make a comparatne^ 
study of the health laws, regulations and methods of ' 
administration of various states and large cities will be 
amazed not only by the diversity of practices tliat obtain 
but by their contradictory character as well So long 
as we differ radically as public health officers with 
respect to certain basic jinnciples of action, we are open^ 
to the criticism that public health administration is a , ■ 
hit or miss game While public health administration is' 
not an exact art but is conditioned \eiy largely by'the „ 
personality ability, vision and resouices that 'then 
mdividinl health officer commands, still there are certain 
basic experiences and facts that have evolved out of our 
trials and errors in public health administration wliich 
should be respected by all of us ‘ 

In many parts of the country, health officers are so 
W'ofully deficient m the fundTinental qualifications ,for 
the exercise of their functions as to be a constant 
reproach to the communities that toleiate them and to 
the profession of medicine that has not led in exposing 
their unfitness and in removing them from office E\en 
in \ery large cities theie are few health administrators, 
to say nothing of their assistants, who have formally 
qualified by a study of public health science and its 
practice, such as is now available m tliose institutions 
which confer the degree “Doctor of Public Health ” It 
follows from the facts that are implicit in this statement 
that the rules and regulations established for the gov¬ 
ernment of various communities differ in most impor¬ 
tant essentials and defy logic and experience in many 
instances It is inconceivable, for example, that in the 
World War our army and navy departments would have 
left it to each commandei of a medical unit to formulate 
independently sanitary, hygienic and medical regulations 
as the spirit moved them There was a centrd organ¬ 
ization and a standardized procedure The quick 
marshaling of our forces and the lack of prolonged 
discipline and practice in the enforcement of these 
regulations may hive led to performances varying 
greatly in quality and in effectiveness, but at all events 
there was a common language, a basically uniform pro¬ 
cedure and regulations, that did not clash A certain 
amount of standardization of public health administra¬ 
tion procedure is inevitably and most urgently needed 
Until we do codify our experience and present a unified 
attitude with respect to basic activities in public health, 

W'e shall be targets for jibes and richly warranted 
criticism ' 

No better example of the effects of lack of unity m 
health regulations is provided than may be found in 
milk and food regulations, and in those which relate to 
the control of communicable disease There are some 
communities in which not only milk regulations but 
wdiat IS more important tlian regulations, the machinery 
for enforcing them, is so feeble or misdirected as to ^ 
constitute a constant potential source of danger to large ' 
numbers The Montreal typhoid situation, of wnich 
little has been said m the medical press, should not be 
so easity forgotten It is a source of wonder that some 
of the families of those w’ho suffered from typhoid, ijj - 
enduring much physical agony and the great expense^ 
that this sickness involves, and more especialty those^ 
families that suffered the loss of a breadwinner, dtdj 
not sue the city authorities to recover damages for thcityt 
failure to prevent a typhoid epidemic, which, m the' 
light of modern knowledge, could and should have been{{ 
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pre\entcd One lone newspaper in ]\Iontreal, several 
months before the t)'phoid outbreak, championed the 
adoption of stimgent milk regulations comparable to 
those n hicli have come to be regarded as standard regu¬ 
lations b}’’ tlie cities that are progeressive so far as 
efficiency in public health administration is concerned 
Jt IS talang people a long time to awaken to their legal 
resjionsibihty to prevent diseases that are preventable 
It seems to me, in the light of these considerations, 
that federal legislation is needed to establish an inde¬ 
pendent federal department to guide and to coordinate 
public health activities, be they of an administrative or 
of a research chaiactei This is long overdue Without 
invading state rights, a federal department of health 
might very well have the effect of establishing standaids 
in public health vork analogous to the service that is 
rendered by the Bureau of Standards with respect to 
basic weights and measurements 
In this paper I cannot enlarge on the vanetv of func¬ 
tions whicli such a fedeial health department would 
serre, if it had ample resources for research for advis¬ 
ing and guiding state and local health departments and 
for acting as a coordinating agency among the vaiious 
hcaltli groups m the countrv who now speak and think 
m most confused terms, and who are most pathetically 
dnided in the methods and character of their practices 
When economv seems to be so large a claim to distinc¬ 
tion of the arbiteis of our national affairs, it is amaz¬ 
ing that the bureaus, divisions and laboratoues having 
health functions dispersed among the various depart¬ 
ments of the federal government have not been united 
for the sake of economy of money and effort and of the 
strength tliat makes for unity 
It might verj veil follow, too, that standards for bud¬ 
gets for offiaal health service would be established by a 
federal department of health which w'ould not be influ¬ 
enced by local political and partisan considerations but 
would represent a dispassionate, detached impersonal 
and fair-minded view based on the widest possible 
kiiow'ledge and experience More and more the bonds 
that unite us to our most distant brethren in the nation 
are being made more intimate and vital through the 
menues of travel and commerce and justify a national 
coordination that does not w'ait for a sw'eepmg epidemic 
before it conies into play as an instrument for national 
defense against the invisible foes of soaet} 

It might then follow that the qualifications of those 
who are to do public health work wmuld be so defined bv 
a federal health department, by reason of freedom fioni 
local interest, that only those having the precise aca¬ 
demic and technical knowledge and experience which 
qualify a person for public health administration would 
be called to positions of command And it might also 
plausibly follow that the tenuie of office of public health 
administrators having proper qualifications as estab¬ 
lished by a federal health department w'ould not be 
subject to political turnovers and be abruptly terminated 
as determined by caprice or shifting political winds, 
as recently demonstrated in Chicago 
The position of public health officer in England is one 
w Inch, so far as tenure of office, salary and training are 
concerned, is in striking contrast to the cliaotic condi¬ 
tions that prevail in this country 

Public health officers in this country well continue to 
occupy an anomalous and precarious position until the 
rate of remuneration which they receive, as well as tlieir 
sccUnty in tenure of office and their insurance against 
s'ckness and old age, will relieve them of a constant 
and harrowing fear and change them from what they 
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now are, a sort of body of ^d^enturers w'ho wander 
over the face of the countr}, finding temporarr employ¬ 
ment and refuge as best they can 

COLLEGES AND HOSPITALS IN KELATION TO 
PUBLIC HEALTH 

It would be most desirable if health centers were con¬ 
ducted by health departments at medical schools as a 
cooperative effort for purposes of teaching Students 
will never acquire a wholesome respect for public health 
work and be its active allies unless they serve an 
apprenticeship in field and clinical w^ork in relation to 
public health and learn from experience how certain 
preventable diseases can be pre\ ented 

Boston has made an excellent beginning m connec¬ 
tion with w'ell-baby clinics The teachers in the pedi- 
atiic departments of the respettne medical schools man 
the medical service of these well-baby clinics, and the 
students are given a close and intimate Mew of the cor¬ 
relation bet\\een preventive medical senice and the 
practice of medicine 

This wnll make for tlie mobilization of all health and 
medical services into as few' units as possible, or, to put 
It differently, it will prevent their dispersion The hos¬ 
pitals are too frequently mereh casualtv stations They 
ought to sene as health centers as well, and provide 
facilities for the conduct of the varied t\pes of treat¬ 
ment and seriice that aie now' familiar public health 
functions 

INDUSTRIAL HTGIENE THE CRETIN OF PUBLIC 
HEALTH MEDICINE 

In spite of our tremendous adiances in industrial 
development throughout the countrv, there has been 
comparatively little growth in industrial hygiene as dis¬ 
tinguished from what is essentially first aid service in 
industry There are a few' noteworthy exceptions Of 
intensive w'ork in industrial h}giene conducted by 
municipal health departments, there is little or no eai- 
dence 

In New Yoik City, attention has recently been drawn 
to the fact that a group of workers who are handling 
radium compounds suffer from a condition that was 
at first mistaken for phosphorus poisoning Seaeral of 
these w'orkers have been crippled by the effects of 
radium poisoning, or have died as a result of this occu¬ 
pational disease In connection with this occurrence it 
IS alleged that some who have had familiarity with the 
studi of occupational diseases hare been more anxious 
to minimize the effects of this poison than to speak out 
in the frank and fearless W'av that is so essential if con¬ 
ditions which are gravely menacing to health and life 
are to be dealt w'lth in a constructive and humane way in 
the future 

Compensation law’s enacted by various states have 
stimulated the provision of surgical care to injured 
employ'ces While this serv ice has show n certain serious 
defects, these laws had a wholesome and desirable 
influence Onlv when the direct as well as the indirect 
effects of industrv m causing disease are recognized by 
leaders in medicine and social work will legislation be 
adopted to compensate persons w’ho have suffered from 
specific occupational poisonings or from the indirect 
effects of an improper industrial environment or lack of 
suitable safeguards for the health of workers T-his 
alone will accelerate the development of industrial 
hy'giene as a feature of official and private health serv ice 
In this country' industrial hvgiene still remains the 
cretin of prev entiv e medical activ ities 
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INDUSTRY ITS OWN HOUSEIvEEPER 

rinallj, I desire to call attention to the fact that many 
industries not only put a great tax on existing health 
agencies by their failure to prei ent disease among their 
employees, thus throwing thousands of human beings 
who are part of the industrial army of this country into 
the social scrap heap year aftei i ear, but also add to the 
burdens of municipal housekeeping in that they create 
neighborhood nuisances as a result of the unnecessary 
emission of cinders or dust of one kind or another 
They are thus deliberately and blindly creating resent¬ 
ment among masses of persons in the community who 
hold the local health administrators to account for this 
Ev entuallv, such offenders will be shown up not only as 
bad neighbors but as unwise business men in needlessly 
destroMng the good will of the public 

While this IS true in varying degrees of certain large 
cities, there is one aspect of industrial housekeeping that 
concerns factories, whether they are located in rural 
sections or m the most densely packed cities, namely, 
food establishments Filth and dirt in the manufacture 
of bread, pastry and candies and in the handling of milk, 
the tolerance of poultry and fowl that are unfit for 
human consumphon and their use in the preparation of 
broths for invalids or in canning various forms of 
chicken that may be served at sociables, in restauiants 
or in hospitals, constitute an unwise policy Too great 
a dependence is placed by some industries on their 
ability to get by without being detected The forward- 
looking, progressive industries are those which will in 
inci easing measure disdain to place reliance on local or 
state health officials but will put their house in order of 
their own initiatn e and show regard for sanitary prac¬ 
tice 111 the purchase the handling and the manufacture 
and distiibution of foodstuffs, because it pays rich 
dn idends in the long run to win public confidence and 
lespect 

As industry comes to realize that sanitary codes are 
aftei all only minimum provisions of law that are to be 
applicable to the lowliest as to the highest type of estab¬ 
lishment, It will set up its own standards of housekeep¬ 
ing and make it known that it is doing more than merely 
comph mg with sanitary code requirements 

I would deem public advertising with respect to honest 
and rigorous efforts to maintain high sanitary standards 
in one’s own industry as worthy of the greatest com¬ 
mendation and support Moreover, health officers will 
be reheved of a tremendous burden if not only the man¬ 
ufacturers of foodstuffs but the owners of restaurants, 
lunch rooms and food establishments of all character 
join m recognition of the principle that it pays to win 
public confidence by doing one’s own housekeeping 
11 ithout being policed by official agencies I speak of 
this feelingly, because in various communities there are 
man) things that are done which may have serious 
effects on public healtli and of which the medical pro¬ 
fession knoiis little I know from experience, for 
example, that the medical profession may from time to 
time be dealing with mild or seiere arsenic poisoning 
resulting from the ingestion of fruit or vegetables that 
haie been spra)ed with parasiticides containing arsenic 
salts The failure to cleanse properl) such fruit or 
legetables m order to remove toxic substances may 
cause puzzling and mysterious outbreaks of gastro¬ 
intestinal or other clinical manifestations A variety of 
similar factors that make for disease ma) defy detec¬ 
tion and add measurabl) to the lolume of illness m a 


community This random example indicates that manv 
unfamiliar factors make for disease with ivhich a 
public health administrator has to grapple They will 
be dealt with most effectively only when the food 
industries of this countr)' especially realize tliat they 
should not depend on public health administrators to 
keep their houses in order for them but ought to provide 
of their oivn accord the machinery for e&ctive house- ' 
keeping In the long run this is bound to pay tremen¬ 
dously rich dividends and be a source of gieat protection 
to the public health , 
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LOW BACK PAIN=f 
JOHN T OFERRALL, MD | 

NEW ORLEANS ' 

The subject of this paper suggests the reason for an 
extremely large number of patients now under treat¬ 
ment by physicians in all branches of medicine ,and 
surgery, from the rural ph)sician to the most highly 
trained specialist It is at once obvious that the avail -1 
able space hardly permits of even a brief mention oE'^ 
the numerous causes of low back pain, to say nothing, 
of a discussion of them The frank symptoms of frac¬ 
tures of the spine, ostearthntis, malignant metastases, 
and Pott’s disease are so well known that they need onl) 
to be called to mind m passing The pains m the lower 
spinal segments ascribed to focal infections, pelvic or 
uterine disorders, prostatic enlargement, whether malig¬ 
nant or benign and syphilis represent subjects of much 
importance worthy of prolonged individual discussion 

It has seemed to me that, in the past, too much stress 
has been laid on bony abnormalities of the low spine 
as an explanatory cause of many backaches, and the 
lole played by the soft parts in its causation has been, 
to some extent, slighted It is also believed that the 
relationship of the various bony structures to one 
another and to the attached soft parts have not receiv ed 
the consideration deserved Some excellent articles 
stressing the involvement of these structures are to be 
found in the literature, b) Brackett,* Low man = and 
others It is my purpose in this paper to call attention 
again to this common cause of low back pain, thus 
supplementing a previous paper ^ 

A review of the anatomy of the lumbosacral joint 
will indicate, principally, that we are dealing with a 
very unstable articulation The superior surface of 
the sacrum inclines downward and forward, from 35 
to 60 degrees, when the person is standing erecf^^ 
depending on the tilting of the pelvis and the lordosj\, 
developed The inferior surface of the fifth himbfaj ' 
vertebia is almost horizontal, tilting only slightly, pri&t. 
ably from 10 to 15 degrees The articular process® 
on the sacrum and the fifth lumbar vertebra comL 
together, despite the very thick wedge-shaped intef'^. 
vertebral disk, and furnish the only bony stability .pL 
the joint These articular processes vary in shape ar^il' 
may be flat or crescentic If the normal crescent shapt^fl 
process exists, greater stabiht) to the lumbosacral joipt'j 
IS given One of each of the shapes may exist at tffis! 

•Read before the Section on Orthopedic Surgerj at the Seventj Nrp (t; 
Annual Session of the American Medical Association JlinneapoJiu^ 
June IS 1928 ' 

1 Brackett E G Low Back Strain with Particular Reference 

Industrial Accidents JAMA 83 1068 (Oct 4) 1924 ^ •{ 

2 Lowman C L Role of Iliolumbar Ligaments in Low Ba<S ‘ 
Strains J A M A 87 1002 (Sept 25) 1926 

3 O Ferrall J T J Bone & Joint Surg 4 384 (April) 1922 ^ 
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joint, a normal strong crescent shaped on one side and 
in abnormal weak fiat shaped on the other side Such 
1 condition suggests a potential strain of the attached 
ligaments on the weak side These articular processes 
slide one on the othei on forw'ard bending of the spine 
and prevent the fifth lumbar vertebra from sliding too 
far forward on the sacrum Should they pass each 
othei and thus lose contact, the stability of the joint 
devolves on the ligaments and muscles Momentary 
relaxation of the latter, occuriing on an impending 
effort, such as lifting hcavv weights or pulling while 
bending forward, passes the bin den of stability entirely 
to the ligaments, resulting in a leal sprain of nonelastic 
tissue 

The chief ligaments of this articulation, it must be 
remembered, are long and slendei, and are composed 
of nonelastic fibrous tissue They are the two lumbo¬ 
sacral ligaments, arising fiom the lower fiont part of 
the fifth transverse process and attached below to the 
lateral surface of the top of the sacrum, and also the 
two iliolumbar ligaments, ansing from the tip of 
the fifth transverse process and attached to the crest of 
the ilium Calve and Goldthwaite have proved that SO 
per cent or more of the motion of the trunk below the 
dorsal region is made at the lumbosacral articulation 
It can therefore be seen m what danger these four long, 
slender ligaments he around this structurally weak joint 
when the muscle protection is lost eien foi a moment, 
as it relaxes preparatory to a severe muscular exertion 
and usually the patient is in the flexed, semiflexed oi 
twisting attitude, positions that are vulnerable to 
ligamentous strain 

Any attempt at an anatomic description of this com¬ 
plicated joint is incomplete without including the impor¬ 
tant nerve structures The lumbosacral cord is made 
up from branches of the fourth and fifth lumbar roots, 
and supplies sensation to the buttocks and to the ante- 
nor and posterior aspects of the thigh, in fact, it fur¬ 
nishes the so-called sciatic distnbution It passes just 
under the fifth lumbar transverse process and is in 
intimate contact with the iliolumbar and lumbosacral 
ligaments 

It IS not intended in this paper to ignore the bony 
abnormalities in the lumbosacral segment of the spine 
or to minimize their importance in producing symp¬ 
toms The stability of the joint is entirely dependent 
on the normal anatomic structure as a whole, the bonv 
formation as well as the soft jiarts Elongated or irreg¬ 
ular fifth lumbar transverse processes, abnormally 
shaped articular processes, sacralized transverse proc¬ 
esses and incomplete spina bifida, the most common of 
the congenital abnormalities, undoubtedly weaken this 
already unstable joint and many times precipitate the 
acute symptoms I believe, however, that their exis¬ 
tence cannot alone account for the symptoms of back 
krain and that they do not represent the real pathologic 
condition of the strain These abnormalities are a con¬ 
tributing cause, but the ligamentous and neurologic soft 
parts axe the structures in wdiich lies the real pathologic 
condition 

We are therefore familiar with the variations in the 
size and shape of the fifth lumbar transverse processes 
and articular processes It has been found, however, 
that these variations slightly influence the ligamentous 
and muscular attachments and may either strengthen or 
further weaken this joint 

The foregoing brief remarks on the anatomy of the 
lumbosacral joint indicate definitely that it is a pivotal 


joint on which devolves the greater part of the motion 
of the trunk on the pelvis, the pivotal motion being pro¬ 
duced by muscle contraction and expansion but being 
controlled and limited by two articular processes of 
unceitain or iriegular size and shape and the ligamen¬ 
tous guy ropes, which are slender but powerful and 
firmly attached When in the erect position, the poise 
or posture of the body is maintained largely by the 
muscles assisted by the articular processes, the ligaments 
in this position being largely free from their duties of 
stabilization. However, in the position of fonvard 
bending, the lumbar spine is flattened, ivhich renders the 
lumbosacral articulation (fairly horizontal in the stand¬ 
ing position) entirely vertical, calling on the ligaments 
for the stability of the joint, supported by the flattened, 
stretched muscles in and around the lumbar spine 
While the trunk, in this position of forward bending at 
varying angles up to a right angle to the pelvis, is a 
heavy load to hold, yet these lumbosacral ligaments are 
designed to maintain stability so long as the muscles 
assist and extra weight is not added, but should the 
muscles relax for a second, the entire burden of main¬ 
taining stability of the joint in that position falls on 
these lumbosacral ligaments It is generally in the 
stooping or twisting positions that momentary relaxa¬ 
tion of the posterior muscles of the spine occurs, prepa¬ 
ratory to severe or extreme muscular exertion, for 
example, lifting or pulling The problem of stabihtv 
then devolves on the nonelastic ligaments which are 
sprained by the weight of the torso and the extra added 
weight The result is invariably a real ligamentous 
sprain, as occurs in the lateral ligament of the ankle 
The same type of structure is involved (nonelastic tis¬ 
sue), the onset is sudden (acute stabbing pain), the 
pain quite intense and, it is rational to believe, the same 
acute sw'elhng and hemorrhage occur The swelling, 
hemorrhage and edema in and around these ligaments, 
between which the lumbosacral cord passes, are sufficient 
to produce pressure on them and produce the referred 
pain along the sciatic distribution of those parts supplied 
by the fourth and fifth lumbar nerves The lateral 
spinal muscles are thrown into spasm in order to protect 
these sprained ligaments and thus do fix the lumbo¬ 
sacral joint and lumbar spine Untreated or improperly 
treated acute sprains of this type often become chronic 
and account for the prolonged symptoms Organized 
hemorrhage, fibrous adhesions and real scar tissue on 
nerve structures represent the gross pathologic changes 
It is the prolongation of such conditions that drnes 
these patients to the osteopaths and chiropractors 
The history of the majority of these patients with 
back pain indicates that the disability is of sudden onset 
Acute, stabbing pain in the low back is noticed when 
attempting some muscular effort and w'hen in the posi¬ 
tion of forward bending The patient further states 
his immediate inability to assume the fully' erect posi¬ 
tion, probably because of the immediate protective tonic 
spasm of the lateral lumbar muscles, further contraction 
in assuming the erect position causing added pain 
If careful search is made when examining these 
cases. It is rarely that we find a patient w'ho has no 
active intercurrent infection The focus may be an\ of 
the well known foci which offer ample opportunit\ to 
be cleared up I agree entirely with Osgood that the 
toxins elaborated in the intestinal tract contribute fre¬ 
quently to the prolongation of the sjmptoms Tlic 
intestine has recened scant attention but will be lound 
to play a lery large role as a focus of absorption Liga- 
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ments and muscles bathed m old hemorrhage and m 
tonic spasm ofter a fertile field for the toxic substance 
to attack Elimination of this focus or other foci of 
infection or toxemia is at once indicated The examina¬ 
tion of these cases rei eals a fact worth noting but some- 
^\hat contrary' to prewous teaching The tenderness 
elicited over the lower spinal segment is not over the 
sacro-ihac joint, as is so often stated but over the “lum¬ 
bosacral angle”, namel), the angle formed on both sides 
by the lumbar spine, the superior aspect of the sacrum 
and the crest of the ilium This tenderness can, in the 
majority of instances, be exactlv located at the lateral 
surface of the top of the sacrum, or the attachment of 
the lumbosacral ligament General tenderness can prac¬ 
tically alwavs be made out in the lumbosacral angle 

Straight leg raising and hvpeiextension of the thighs, 
b> putting further tension on the muscles already in 
spasm and by increasing the lordosis and further strain 
on the ligaments produces increased pain The cross¬ 
leg test suggested by Smith-Peterson and others as an 
almost infallible test foi a strained sacro-ihac joint is 
almost always negative 

The referred pain is not always confined to the 
so-called sciatic distribution alone but varies in location 
and severit), depending on the ner\e tiacts of the 
lumbosacral cords pressed on by the swoUen ligaments, 
organized hemorrhage or pannus formation Along the 
crest of the ilium into the lower quadrant of the abdo¬ 
men IS a common site of pain Tins may extend into 
the vulva or testis The outer, inner or postenor aspect 
of the thigh may alone be painful or all together The 
deep tissues near the bone may be alone inrolved The 
popliteal space and straight sciatic distribution may be 
complained of The location of the referred pain varies 
greatly with each patient 

The x-ray investigations in the majority of these cases 
do not reveal any pathologic condition of the bone Cal¬ 
cification of the lumbosacral ligaments may occur in the 
joung adults, also the congenital malformation often 
complicates the picture Arthritis is found m older 
subjects but is not taken up as a part of this paper 
Stereoscopic and careful lateral views (profile) of the 
lumbosacral joint are essential The position of the 
fifth lumbar body on tbe sacrum, the angle of the supe¬ 
rior aspect of the sacrum, and the shape of the articular 
processes are some of the important facts brought out 
in such pictures 

In the treatment of these ligamentous back strains 
one often overlooks the fact that a true sprained liga¬ 
ment is being dealt with When marked muscle spasm 
exists rest in the Buchholz position (45 degrees of 
straight leg raising vvath extension) is generallj effec¬ 
tive and at the same time the ligaments are free from 
tension and are at rest Fixation of the lumbosacral 
joint IS tben carried out bj application of a plaster 
jacket adhesive plaster strapping (transverselj and 
obliqueh applied over the pelvis and lumbar spine) or 
a verv wide lumbosacral belt of webbing It is fre- 
quentlv the case that adhesive plaster strapping is in 
disfavor with man> phv icians and patients because of 
Its improper application It cannot be properly applied 
with the patient standing and is of little value in reliev¬ 
ing pain unless the pelv is is fixed to the lumbar spine 

In prolonged, obstinate cases in winch the referred 
pains persist, epidural injections of saline solution and 
procaine hvdrochloride into the sacrococcj geal foramen 
issists greatlv in giving relief This procedure, as 
shown b} Elfsburg and others, is easv to perfomi and 


IS most effective One injection is generally sufficient 
but it may be repeated a number of times without fear 
of any but beneficial results, when only saline solution 
IS used 

CONCLUSIONS 

1 The majority of the acute and many of the chronic 
backaches occur in young adults below the age of 45 as 
a result of sprain of the lumbosacral ligaments 

2 The strain generallj^ occurs more frequentlv in 
males engaged in laborious work, athletics and others 
in awkwaid posture, namely flexion, semiflexion and 
twisting of the torso, especially on impending muscular 
effort, as lifting and pushing 

3 The lumbosacral joint is normally a most unstable 
joint and in studying its anatomy insufficient emphasis 
has been placed on the ligamentous “guy-rope” and the 
relation of the bony structures to one another, whereas 
undeserved importance has been given to the bony 
abnormalities 

4 Gross pathologic changes exist as hemorrhage, 
fibrous adhesions oi pannus formation and swelling of 
the ligaments with pressure on the lumbosacral cord and 
other parts of the lumbar plexus, protective tonic spasm 
of the lateral spinal muscles from nerve pressure, and 
often toxic absorption 

5 Flat roentgenograms are of little value Stereo¬ 
scopic and lateral views of the joint are very helpful 
and probably essential 

6 Treatment to be effective must represent fixation 
of the lumbar spine to the pelvis, thoroughly carried out 
and prolonged for a sufficiently long time to permit heal¬ 
ing of the truly sprained ligament and resolution of the 
pathologic changes that usually occur 

3411 Prjtania Street _ 

ABSTRACT OF DISCUSSION 

Dr F J Gaenslen, Milwaukee Dr O’Ferrall gave an 
excellent explanation of manj of the low back pains that we 
have to deal with and has nghtlv emphasized that the great 
majority of such pains are referable to the lumbosacral region 
The anatomic condition that he has described so well shows 
plainly that it is a point of potentnl weakness and strain I did 
not hear him say anything about the sacro-iliac joint, but when 
we consider low back pain both the lumbosacral and the sacro 
iliac joints come to mind iminediatelv and it is a question of 
differential diagnosis between them One of the tests that I 
have found to be very reliable, when it is present, is the com¬ 
pression test with the patient Ijing supine on the table The 
operator bends over the patient on the table and compresses the 
iliac crests with his hands If this maneuver causes pain in the 
back and referred down the leg, one can be certain that one is 
not dealing with a lumbosacral lesion, because that portion of 
the anatomj of the patient has been undisturbed Likewise, if 
one places the hands on the inside of the crests and cause a 
separation of the iliac bones with pain referred down the leg 
It is rather definite evidence that the sacro iliac joint rather 
than the lumbosacral joint is affected An additional test is to 
have the patient lie supine on the table with the hip and knee 
acutely flexed the patient grasping the knee very firmly with 
both hands fixing the lumbar spine on the table Then the 
examiner hjperextends the opposite leg over the side of the 
table By means of the rectus muscle attached to the antero¬ 
inferior spine and the Y ligament reinforcing the capsule of 
the hip joint, a very powerful rotational force is exerted on 
the iliac bone of that side in the direction in which motion 
normallj takes place If localized pain or pain referred to the 
leg is felt one can be certain that it is a sacro-iliac and not 
a lumbosacral lesion I should like to emphasize the impor¬ 
tance of the posi ion of the lumbosacral facets rather than their 
shape Of conrse the shape is impo-^ant, but the position of 
the facets is more so—whether thej are in the stable coronal 



Volume 91 

IVUMBER 8 


ERYSIPELAS—SYMMERS 


535 


phiio, cinbhng tiicm to prc\ent "i telescoping of the trunk into 
the pcUis, or in the less stible sagittal position There may¬ 
be the sagittal position on one side and the coronal on the 
other, in which case a potential wealcness is apparent We 
find 90 or 95 per cent of the low back pain referable to the 
lumbosacral joint in the cases not due to ostcarthritis, iiijurj 
or infection The localization of the tenderness is verj impor¬ 
tant There is one condition wdiicli I would like to haie Dr 
OTerrall saa something about, and that is reaerse spondalo- 
listliesis When the fifth lumbar slides down on the sacrum, 
tjpical spondjlolisthesib results In the type referred to, how- 
eier, it is the sacrum winch creeps under the fifth lumbar The 
upper posterior margin on the first sacral segment bears prac- 
ticalU all the weight on the undersurface of the fifth lumbar 
It IS an important group and operatue intervention in this type 
should lerj frequently be resorted to 
Dr R kl SciiAurrLER, Ransas City, klo I ha\c added 
Dr Gacnsleii’s test to my regular routine and find it aery 
seriiccable I noted years ago that there were some sacro¬ 
iliac cases m -yihich the pressure had to bo brought down nearly 
to the tip of the sacrum instead of to near the top in order 
to reheac the painful pressure We In\c stopped saying sacro 
iliac and lumbosacral with quite so much exactness, and we sai 
a low back sprain or a low back pain Then wc hai c to decide 
whether the patient's condition is principally mechanical or 
inflammatory Sometimes both conditions are present or one 
IS superimposed on the other, but it is quite important to decide 
which IS which in order to mstitufc proper treatment The 
fixation of the pchis is important, with backward pull on the 
iliac crest against the sacral pad, which must really be a sacral 
pad and not a big, flat piece of leather on the back of the 
pehis that spreads all o\er it Tlie lumbar spine must be 
immobilized to get results After manipulation under an anes¬ 
thetic to otercome the muscle spasm the parts can usually be 
put in their anatomic position The crux of the whole matter 
IS to decide in what position to immobilize the lumbar >pmc 
The build of the induidual will determine that, I base used 
three different positions on three men of different build with the 
same symptoms of acute low back sprain and muscle spasm and 
with secondary sciatica bad enough to require some sort of 
manipulation One was suspended, one was lying on the abdo¬ 
men on the strip, and one had the sacrum pushed up and no 
support under the lumbar spine The problem is to figure out 
the easiest position m which the downward thrust of the weight 
of the body through the lumbar spine will rehe\e these bruised 
or strained ligaments It makes no difference how tightly the 
support IS wrapped around the pelvis unless one fixes the 
lumbar spine m the mo't ideal position for the particular patient 
under treatment one is not going to get results m a bad case 
Dr J T O Ferrall, New Orleans I am glad to hear it 
said that we are not using the term sacro iliac so frequently 
in diagnosis I think it is comparativ^ely rare, m fact, very 
rare except in cases of extreme trauma Dr Gaenslen men¬ 
tioned the separation of the crests of the lUum m order to 
elicit pain m the sacro fine joint This is almost the same as 
the test suggested by Smith Peterson, namely the cross leg 
test which IS external rotation of the hip with the ankle on the 
opposite knee and m which pressure on the Knee and the crest 
of the ilium causes practically the same separation of the ptUis 
I believe, however that attempted separation of the erests of 
the ihum can cause pain m the lumbosacral joint because more 
tension is put on the iliolumbar ligaments and I do not believe 
that It absolutely indicates a sacro iliac disease I have never 
been much of a believer in sacro iliac disease because so many 
women have difficult deliveries without ever having any pain 
in tile sacro-iliac joints, and there must be some separation of 
those joints during the delivery Again, some very difficult 
labors require that the symphysis be divided m order to get a 
larger pelvis outlet, which entirely does away with the anterior 
fixation of the bones of the pelvis and must give additional 
motion to the sacro iliac joints Those women also, m many 
instances do not have pain in the sacro iliac joint I believe 
that real sacro iliac disease must be produced by a very severe 
trauma 


THE ANTITOXIN TREATMENT OF 
ERYSIPELAS 

RESULTS IN SE’^UN HUNDRED AND FIVE CASES 
AT BELLEVUE HOSPITAL 
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Director of Laboratories Bellevue and Allied Hospitals 
NEW \ORK 

Since the introduction of the antitoNin treatment of 
erysipelas by Birkhaiig^ in 1926, comparatively few 
cases have been subjected to trial, Birkhaug having 
treated a sei les of si\t} and Sy mmei s and Leyy is ^ a 
series of 131 patients At Bellevue Hospital for the 
past sixteen months yve have emplojed the antitoxin 
treatment of eij'sipelas to the exclusion of all othei 
methods The piesent report is based on a yeai’s expe- 
iience and repiesents a critical analjsis of the results 
obtained m 705 consecutive patients—a number yyhich 
IS sufficiently large, I think to permit one to postulate 
certain conclusions yvith a degree of assurance, to point 
out the limitations of this method of tieatment, to depict 
those occasional circumstances in yvhich it is a failure 
and, finally, to compare the results yvith those obtained 
in a somewhat smaller but sufficiently comprehensne 
senes of patients treated yyathout antitoxin during the 
prey lous year In the latter connection, it is to be noted 
that, although 70S patients yyere tieated in 1927-1928 
and 585 in 1926-1927—a discrepancy of 120—this is 
in consonance yvith the experience of the past tyventy- 
four jears m Bellevue Hospital, vyhere the total number 
of patients treated each ) ear has been knoyvn to fluctuate 
betyveen 362 and 997, with an ayerage of 668 

THE SERUM ITS PREPARATION, INJECTION 
AND DOSAGE 

Throughout these cbseivations we have employed 
an antitoxin furnished by the Lederle Antitoxin 
Laboratories, in the preparation of which horses are 
ininiiimzed by subcutaneous injections of gradually 
increasing amounts of erysipelas toxin and by the intra- 
yenous injection of different shams of the streptococcus 
of erysipelas 

For the introduction of the antitoxin into the body 
yve employ the intramuscular route exclusively' At the 
outset yve essayed to use the antitoxin intravenously 
but 111 one of a senes of seven cases so treated, the 
patient, an alcoholic subject, miniediatel} developed an 
alarming degree of anaphjlactic shock from yyhich he 
recovered lioyvever, m the course of one and one-half 
hours In a second case, invohing almost the entire 
trunk of an obese yvoinaii yvhose muscles could not be 
reached by the iDpoderniic needle, her son, a physician 
asked that antitoxin be gwen mtia\enously as a last 
resort Two hours after injection, the patient developed 
cyanosis and edema of the lungs and death occurred 
in a short y\hile Taking tins and other experience into 
account, yve feel that the intrayenous use of antitoxin 
IS not only unnecessar) but dangerous and that the 
intramuscular is the loute of preference 

Early in our experience and for a number of months 
thereafter, we employed an unconcentrated product, but 
abandoned it latei for a concentrated and clarified anti¬ 
toxin which could be gnen in smaller doses The 
unconcentrated antitoxin yyas injected in doses of 25 cc 
and the concentrated in 10 cc amounts The onlj 
apparent advantage in using the concentrated and clan- 

1 BtrKJjaug K E Ensipcias JAMA 86 Hll (Ma) 8) 1926 

2 Sjturners Dout,Jas and Lewis K M Antitoxin Treatment of 
Eosipelas JAMA 89 830 (Sept 10; 1927 
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fiecl product is to be found m its lessei bulk, since with 
the unconcentrated and the refined products the per¬ 
centage of cases of subsequent serum sickness uas much 
the same, while the results with the tuo serums were 
apparently identical 

The dosage of the antitoxin is to be detei mined in 
each case, since there are several factors vhich enter 
into the patient’s reaction, such, for example, as the 
duration of the disease before the institution of treat¬ 
ment, the patient’s resistance, the virulence of the 
infectne micro-organism and, most strikingly of all, 
the part of the body involved The earlier a patient 
comes under treatment, the more promptly, of course, 
IS arrest of the disease to be expected, and it is likewise 
to be anticipated that the vigorous and temperate will 
yield to treatment more easily than the old, the debili- 
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tated and the debauched On the other hand, in infants 
and children even those nho are well nourished and 
apparently m perfect health, the antitoxin treatment 
of erjsipelas sometimes encounters stubborn and dis¬ 
couraging resistance In the matter of distribution, we 
ha\e found that the interval of treatment m facial 
en sipelas is far shorter than in erysipelas invoh ing the 
bodv, 5 \hich sometimes is most unyielding In both 
instances, howerer, the period of disability is, in the 
great majorit) of cases, absolutely reduced as the result 
of the antitoxin treatment Finally, in the matter of 
dosage, ve have but one fixed practice to commend, 
nameh, to administer the antitoxin m excess rather 
than to attempt to minimize the dose and to give it in 
full therapeutic amounts, no matter what the age of 
the patient, repeating at intervals of twenty-four hours 
until there is noticeable improvement in the local con¬ 
dition, that is to sai, until the inflammatory process 
becomes localized and the edema begins to disappear. 


the normal wrinkles of the part reasserting themselves 
At Belleiue Hospital iie depend entirely on changes in 
the local lesion to determine the cessation of treatment, 
paying no attention lyhatever to the patient’s tempen- 
tme In the mildei cases yve are frequently able to 
control the disease by the administration of a single 
therapeutic dose In more severe cases it may be neces¬ 
sary to give from two to four or even six doses, and, 
finally, in a small but nevertheless important percentage 
of cases we have found, oftenest in body erysipelas but 
sometimes in the facial variety, that the disease is abso¬ 
lutely beyond control, no matter how much antitoxin is 
given In such circumstances yve have sometimes given 
as many as twenty-five injections to a single individual 
Latterly, hoyvever, yve have discontinued the prodigal 
use of antitoxin in resistant patients If there is no 
noticeable improvement in the local condition after a 
maximum of eight injections, or if the inflammatory 
process continues to migrate in spite of measures to 
the contrary, the antitoxin treatment is discontinued 
and the patient is abandoned to such simple devices as 
topical applications 

Another cause for failure is not uncommonly to be 
found in the timidity of certain practicing physicians 
in the matter of using serum Dr Leivis, yvho collabo¬ 
rated yvith me last year in the treatment of 131 cases 
of erysipelas at Belleiue Hospital and who since that 
time has seen numbers of extramural patients m con¬ 
sultation, has encountered several disappointing results, 
due, he thinks, to delay in placing the patient under 
treatment, failure to inject the antitoxin intramuscu¬ 
larly, and insufficient dosage As pointed out elseivhere 
III this paper, the element of danger from anaphylactic 
shock, if the antitoxin is introduced intramuscularly 
and not intravenously, is negligible, while, in the matter 
of dosage, full therapeutic measures are to be used from 
the outset and repeated at intervals of twenty-four 
hours until improvement in the local lesion becomes 
manifest In other words, in order to obtain the best 
results the antitoxin must be employed properly This 
does not unduly tax one’s intelligence, and yet there are 
those yvho, failing to follow simple instructions, encoun¬ 
ter failure and are then prone to discredit the antitoxin 
treatment of erysipelas as worthless 

Finally, it is to be pointed out that, even by the intra¬ 
muscular method of injection, immediate and unpleasant 
reactions are sometimes encountered—only once, thus 
far, in our experience in Bellevue Hospital and then 
m the foim of a chill lasting about twenty minutes 
Nevertheless, as a routine procedure yve commence 
treatment without any preliminary flourishes in the 
direction of desensitization, not only in patients pre- 
yiously untreated but in those with recurrent erysipelas 
yvhose antecedent attacks have been combated by 
antitoxin 

RESULTS 

Among the present series of 705 patients, there were 
563 cases of facial erysipelas and, as shown in table 1, 
92 1 per cent of the patients yvere cured in from two 
to seven days and 1 9 per cent in from eight to fourteen 
days, while in five patients, or in 0 8 per cent, the dis¬ 
ease was uncontrollable even when full doses of anti¬ 
toxin were administered over a period of many days, 
so that eventually its use had to be abandoned Of the 
563 patents, hy'entj-eight, or 4 9 per cent, died On 
the other hand, m a series of 489 patients with facial 
erysipelas treated without anhtoxin during the previous 
years, 26 7 per cent yvere cured in from three to seven 
days and 492 per cent in from eight to fourteen days. 
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vhile 15 1 per cent required fioni fifteen to fift>-three 
dajs and death occuncd m 8 7 per cent 

In a senes of 142 patients with corporal erysipelas 
treated bv antitoxin, as shown m table 2, 78 1 per cent 
Mere cured in from three to seven days, 98 per cent 
in from eight to fourteen days, and m 3 5 per cent the 
disease m as totally uncontrollable, death occurred in 
84 per cent In a series of ninety-two patients with 
body erjsipelas treated without antitoxin during the 
pre\ tons year, 18 4 per cent recovered in from four to 
seven daj s, 42 3 per cent in from eight to fourteen days, 
and 16 3 per cent in from fifteen to forty-six days, 
22 8 pel cent died 

In the present series of 705 cases of erysipelas, the 
length of the patients’ stay m the hospital was reduced 
b) 59 6 pel cent 


Table 2 —Body Erysipelas 
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92 cases of bod? erysipelas treated 
without antitoxin at Bellevue 
Hospital between May xt 192G 
and Mnj 4 1^27 

IS.4% cured fn 4 to 7 days 
42 3% cured fn 8 to 14 days 
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Percentage of deaths from nil causes in patients treated with 

antitoxin o6 

Percentage of deaths from all causes in patients not treated 

with antitoxin 110 

Average number of days In hospital of all patients treated 

with nntitoMn 4 0 days 

Axcrage number of days In hospital of nil patients not 

treated with antito:i.iD ll 4 days 


In 15,277 cases of erysipelas treated at Bellevue 
Hospital w’lthout antitoxin in a period of twenty-three 
years, the mortality from all causes was 10 1 per cent 
In the present senes of 705 cases treated with antitoxin, 
the mortality was 5 6 per cent, an apparent reduction 
of 44 5 per cent, although, of course, it is hazardous to 
draw conclusions from such disproportionate numbers 
On the other hand, erysipelas is almost never a primary 
factor in death, since it seldom becomes septicemic and 
Its local depredations only rarely are such as directly 
to cause death It follows, therefore, that this figure 
refers to the efficacy of the antitoxin treatment of ery - 
sipelas as a check to the progress of a disease which 
practically always constitutes a contributing rather than 
a direct factor in the production of death 

As far as the complications of erysipelas are con¬ 
cerned, the antitoxin treatment does not offer any prom¬ 
ise of prevention In the present series, abscesses 
occurred after the use of antitoxin with the same fre¬ 
quency as in ordinary circumstances Similarly^ the 
antitoxin treatment erects no obstacle to the occurrence 


of sequelae, among which unneisal alopecia, persistent 
edema of the cartilaginous ear, exhaustion psy'choses, 
and the like are to be encountered m the same familiar 
measure as before Finally, m a noteworthy percentage 
of all patients serum sickness occurs, coming on m from 
two to se\en days after the cessation of the injections 
It differs in no wase from the serum sickness seen after 
the use of other serums and lasts two or three days, 
the urticarial rash with its attendant itching and the 
painful joints ser\ing as an annoy’ance rather than as 
an element of dangei Incidentally, m employing the 
antitoxin m the treatment of erysipelas, we have 
observed that, after the amelioration or disappearance 
of the local lesion, the patients sometimes develop cer¬ 
tain disquieting deviations of temperature and that a 
few days later, when the rash of serum sickness 
appears, these temperature disturbances subside com¬ 
pletely In one such case we were concerned for more 
than a week by the feai that the patient was dev'eloping 
typhoid or miliary tuberculosis, only to be relieved at 
the end of that time when an urticarial rash appeared 
and the temperature returned suddenly' to normal 

CONCLUSIONS 

1 The antitoxin treatment of erysipelas marks an 
advance, the results of which are commensurate with 
those obtained in the treatment of diphtheria It cannot 
be too strongly emphasized, however, that, bey'ond the 
immediate attack, the antitoxin treatment promises 
nothing whatever (a) It does not confer immunity, 
recurrent attaclvs occurring with the same freedom as 
in erysipelas treated by other methods, (b) it does not 
diminish the incidence of complications, such as the 
abscesses which so frequently follow in the wake of 
this disease, (c) it does not prevent the occurrence of 
sequelae, such, for example, as total alopecia, exhaus¬ 
tion psychoses, and the like The value of the anti¬ 
toxin treatment of erysipelas, I repeat, lies solely in its 
ability to control the immediate attack This it does 
m the great majority of all patients, but it is likewise 
to be emphasized that any one treating a large number 
of patients with erysipelas may, in a small but none 
the less impressive percentage of cases, expect to 
encounter disappointment in a variety of the disease 
which IS intractable, no matter how much antitoxin is 
administered 

2 Facial erysipelas responds moie readily to treat¬ 
ment by antitoxin than erysipelas of the trunk or 
extremities In a series of 563 facial cases treated at 
Bellevue Hospital, 92 1 per cent of the patients were 
cured in from two to sev'en days and 1 9 per cent in 
from eight to fourteen days, while m five patients or 
08 per cent, the disease was uncontrollable even when 
full doses of antitoxin were administered ov er a period 
of many days Of the 563 patients, twenty-eight, or 
4 9 per cent, died In a series of 489 patients with 
facial ery'sipehs treated without antitoxin during the 
previous vear 26 7 per cent were cured m from three 
to seven days and 49 2 per cent m from eight to four¬ 
teen days, while 15 1 per cent required from fifteen to 
fifty'-three days, and death occurred in 8 7 per cent 

In a series of 142 patients with corporal erysipelas 
treated by antitoxin, 78 1 per cent vv'ere cured in from 
three to seven days 9 8 per cent in from eight to four¬ 
teen days, and in 3 5 per cent the disease was totally 
uncontrollable, death occurred m 8 4 per cent In a 
senes of ninety-two patients with body' erpsipclas 
treated without antitoxin during the previous year, 184 
per cent recovered m from four to seven dav's, 42 3 per 
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cent m from eight to fourteen dajs, 16 3 per cent in 
from fifteen to fort}-siv da 3 S, and 22 8 per cent died 

3 The intramuscular route offers the best method 
of introducing the antitoxin Intravenous injection, I 
think IS dangerous and is to be emplo}ed onl} in des¬ 
perate circumstances The antitoxin should be admin- 
isteied m full therapeutic doses, irrespective of the age 
of the r'ltient, and repeated at intervals of ti\entj-four 
hours until tlie local lesion ceases to spread and the 
edema begins to dissipate 

4 The antitoxin treatment of er}sipe]as confers great 
economic benefit on both patient and hosp'tal, the 
patient’s period of disability being reduced b} almost 
60 pei cert At the same tune it effects a notable saving 
of bed linen and sleeping garments doing away with 
the destructne action of ointments and similar local 
applications formerly used in the treatment of this 
disease 

First Avenue and Twenty-Ninth Street 


DISTURBANCES IN SODIUM CHLORIDE 
ilETABOLISM * 

HAROLD M TRUSLER M D 

INDIANAPOLIS 

Recent investigations have brought to light manv 
interesting facts concerning the moibid processes that 
ma} result from disturbances m sodium chloiide metab¬ 
olism In the past it was recognized in a vague fashion 
that sodium chlonde must have something to do with 
the osmotic pressure relationship in the blood and tis¬ 
sues Further than that there has been verv little 
appreciation of the extreme importance of this inorganic 
salt in the animal body 

GENERAL CONSIDERATIOX S 
The blood normally contains about 500 mg of sodium 
chloride per hundred cubic centimeters and all the tis¬ 
sues contain v'arjnng quantities, so that the adult of 
average size will carry in his body approximately 
300 Gm of salt as a necessarv requirement for life 
Furthermore the gastro-intestmal tract is normally a 
reservoir of surplus sodium chloride In addition to 
the fact that there are appreciable quantities of salt m 
man} of the foods that are taken, man and most animals 
have an appetite that prompts the intake of sodium 
chloride as such I hav e no doubt that this appetite has 
for Its basis some relationship to a phvsiologic demand 
which the tissues exert for sodium chloride 

The salt that is taken into the gastro-mtestinal tract 
remains for the most part umbsorbed as the liquid 
contents pass through the stomach and small bowel 
On reaching the colon this salt, together Vvith the water, 
IS taken into the blood As excesses are absorbed the 
kidnev IS constantly excreting sodium chloride, so that 
the cliloride level in the blood and tissues remains fairly 
constant Furthermore if the chlonde intake ceases, 
the kidnev ceases to excrete chlorides B} this mecha¬ 
nism the bodv maintains an equilibrium retaining the 
300 Gm of salt dissolved m the blood and fluid elements 
ot the tissues, dissociated into sodium ions and chloride 
ions In the present discussion the chloride ion is of 
chiet concern 

In an individual in this state of equilibrium without 
chloride intake and without excretion of chlorides in 

*■ From the Department of Surgical Pathologj Indiana Lni\crsij 
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the urine there exists an interesting cycle of chloride 
metabolism The chloride ion is utilized in the forma¬ 
tion of the h 3 'drochloric acid that is secreted in tlie gas¬ 
tric juice, and it is evident that chloride ions secreted 
into the stomach are for the time removed from the 
blood Furthermore they remain a potential loss until 
reabsorption, chiefl} through the lower bowel, restores 
them again to the blood 

In this fashion the animal bod}'^ mav exist at a mini¬ 
mum lev^el of chlonde equilibrium wuthout any reserve 
Under such conditions, however, it is obv'iotis that anv 
disorder which interrupts this meclianism can produce 
marli.ed changes in the blood chlorides It is apparent 
that the blood itself can contain at any one time onlv 
from 25 to 30 Gm of the total chlorides in the bod} 
If the blood is called on to continue its secretion of the 
chloride ion and reabsorption from the intestinal leser- 
voir IS interrupted, obviousl} marked reductions in the 
blood chlondes ma} occur As this continues, the stores 
in the tissues will likewise be depleted This mecha¬ 
nism IS relativel} slow The sudden loss of chlorides 
even in small amounts, may markedly reduce the 
chlorides in the blood 

DISORDERS OF THE GASTRO-INTESTINAL TRACT 

The marked reduction in the chlorides of the blood 
which may result from disorders of the gastro-intestmal 
tract was first emphasized by MacCallum ^ in his work 
on pyloric obstruction He found that the gastric 
tetany which occurs in pyloric obstruction is a symptom 
of chemical changes in the blood, namely, a state of 
alkalosis and a low blood chloride concentration The 
far reaching importance of these observations was not 
appreciated for a number of years After the work 
of Haden and Orr ^ on the chemical changes of the 
blood in dogs following acute obstruction of the intes¬ 
tine, interest in the chlorides of the blood was again 
stimulated Their conclusions, however, did not explain 
the clinical manifestations of intestinal obstruction in 
most human patients, and for this reason there has been 
much confusion As a result, a long series of iiwesti- 
gations ® was undertaken, intestinal obstruction being 
experimentally produced in dogs and the changes in 
the blood being studied The results do much to clarif} 
the confusion concerning causes of death from this 
condition and to give a rational conception of disorders 
in chloride metabolism 

When obstruction of the bowel occurs above the 
cecum, at once the normal absoiption of water and 
sodium chlonde from the colon is interrupted In 
obstruction below the cecum, obviously the change is 
less marked and, conversel} the higher the obstruction, 
the more pronounced the disturbance becomes The 
result IS a progressive deh}dration, and since the stom¬ 
ach continues to secrete h}drochloric acid there is also 
a progmssive lowering of the blood chlorides If 
vomiting is persistent, this state of dehydration and 
hypochloremia may continue rapidly to a fatal level 
Furthermore, in a simple obstruction of the bowel, 
uncomplicated b} gangrene or injury to the intestinal 
w'all from ov erdistention, this metabolic disorder is the 
one and only cause of death It has been shown experi¬ 
mentally that a dog with simple obstruction of the small 

1 ilacCallurri \V G and others Effect of Pylonc Obstruction m 
Eolation to Gastric Tetany Bull Johns Hopkins Hosp 31 1 (Jan ) 
1920 

2 Haden R L and Orr T G Chemical Changes in Blood of Dog 
After Intestinal Obstruction J Exper Med. 37 365 (March) 1923 

3 Gatch W D Trusler H M and Ayres K, D Acute Intestinal 
Obstruction Alechanism and Significance of H>pochloremia and Other 
Blood Chemical CThanges Am J M Sc. 173 649 (Maj) 1927 Causes 
of Death in Acute In estinal Obstruction Clinical Applications and Gen 
eral Principles of Treatment Surg Gynec Obst 46 332 (Alarch) 1928 
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intestine may be kept alive foi from t\vent\ to thiin 
dajs (period of starvation) by the Inpodermic admin¬ 
istration of nater and sodium cliJonde (ph3Siologic 
solution of sodium chloride m laige quantities) 

If, houerer, the obstructed bowel becomes injured 
bj orerdistention, toxic absorption occurs and the 
administration of salt solution will not prevent death 
from this toxemia It does, howciei, sene to support 
the arciilation and to lender the patient a better 
surgical risk 

From tins discussion it becomes evident that salt 
solution administered mtravenoush or hj podermicalh 
IS a most aaliiable adjunct to the tieatment of intes¬ 
tinal obstiuction or any other gastro-intestinal crisis 
that interrupts the absorption of water and salt from 
the bowel Bj the pieopeiatue administration of 
plnsiologic solution of sodium chloiide m large quan¬ 
tities, a patient otlicrwise moribund may be enabled to 
withstand major suigical proceduics Postoperatnel), 
the same measures offer the best means of presera mg 
life until the injury can be repaired and normal 
metabohe processes restored 

It should be borne m mind that dangerous distur¬ 
bances in water and sodium chloride metabolism may 
occur during the persistent aoraiting of infants whethei 
from palonc stenosis or fiom gastio-enteritis In the 
permcious lomitmg of pregnancy, in pentomtis, m high 
intestinal fistulas, or m ana condition that interrupts 
the normal absoiption of water and salt from the bowel, 
the hjpodermic oi intravenous administration of tiom 
1,000 to 3,000 cc of pha'siologic solution of sodium 
clilonde daily is a most a^aluable theiapeutic measure 

SYitPTOMS or HYPOCHLOrEMIA 

A sea ere degree of hypocliloremia, m aahich the blood 
chlonde lea el has fallen rapidly, will usually present 
the characteristic sjndrome of gastnc tetana In this 
condition there is first a spasticita’’ of the muscles, more 
pronounced in the hands and feet, giamg nse to a 
carpopedal spasm, aadiich maa be overlooked unless the 
patient is closely questioned or is graven sufficient 
stimulation to elicit the samptom As the condition 
progi esses clonic spasms develop, so that true gastric 
tetany maj be confused avith the so-called toxic 
convulsions 

In order to bung about this tetanj, the sodium chlo¬ 
nde in the blood must fall to a very loav lea el (200 mg 
per bundled cubic centimeters) Between this loav 
level and the normal 500 mg of sodium chloride per 
hundred cubic centimeters of blood there are a^aramg 
degrees of hypocliloremia avhich may not give any 
characteristic symptom There avill be dehjdration and 
circulatory stasis, so that the patient is m a prostrated, 
slightly stuporous, state avith loav blood pressure and 
aveak, rapid heart action 

In other avords, it seems that manv of the “shock 
states” which develop m patients of this tjpe are con¬ 
ditions of hypocliloremia That dehydration is a factor 
IS not denied It must be home in mind that under 
these conditions avater and salt metabolism are insepa¬ 
rable A disorder causing h} pochloremia aaull ah aas 
lead to deh} dration, and there is no mechanism avhereby 
the w^atei maj be efiectiaely replaced aaithout replacing 
also the chlorides It has been fortunate for the haes 
of mana patients that the parenteral administntion of 
plnsiologic solution of sodium cbloiide has foi some 
time been recognized as a a’ahiable therapeutic pro¬ 
cedure eaen though empincalla In the light of present 
knoa,ledge, the use of this agent should be earn more 
effectia e 


OTHER CONDITIOXS THAT LEaD TO CHLORIDE 
DISTDRBAX'CES 

Among other conditions m aahich chloride distur¬ 
bances have been observed are acute lobar pneumonn, 
sea ere burns, mercuric chloride poisoning, and anasarca 
In all these conditions the mechanism responsible foi 
the hj pochloremia is m question Chnicalla, there has 
been a tendency to explain the phenomenon as a “toxic ’ 
cftect rather than as a mere physical loss of chlorides 
from the blood In my experimental avork, hoaaeaer 
I haa^e alaa’-ays found that a significant reduction of blood 
chlorides is invariabla accompanied by a commensurate 
loss of chlonde ions from the animal body 

That a marked reduction of blood chlorides maa 
occur m patients suffering from meicurj poisoning 
aaas first brought to our attention by the reports of 
Heim ^ As a result of clinical obseraations, he con¬ 
cluded that hvpochloreraia could not be explained ha a 
loss of chlorides from tlie gastro-mtestinal tract eithei 
by vomiting or by diarrhea Hoaaea'ei, as a result of 
our obsei vations “ on the chemical changes in the blood 
of animals after the intravenous injection of mercuric 
chloride, ave drew the folloaving conclusions 

1 Dogs poisoned bj' mtraaenous injections of mercuric 
chloride suffer a marked reduction m the sodium chloride of 
the blood as a result of loss of chlorides through aomitmg 

2 This hjpochloremia, though associated a\ith a relative 
acidosis, produces gastric tetanj The tetanj, therefore is 
not a sjmptom of alkalosis but occurs in anj' condition ot 
hv pochloremia without direct relationship to the carbon dioxide 
combined in the plasma 

3 Rtitoratioti of the blood chlonde level relieves and pre¬ 
vents tetanj but does not otherwise modifj' the course of 
mercury poisoning There is some evidence that 2 per cent 
salt solution administered intravenously maj be of value bv 
forcing excretion from the kidnej 

4 In the human patient poisoned with mercurj, the danger 
of a low level of blood chlorides should be borne m mmd 

Other clinical applications were discussed at some 
lengtli m the original report 

The relationship of the chlorides to anasarca 1 a^ 
always been a subject for interesting speculation Con¬ 
cerning tins relationship, surprisingly few facts are 
known It has been observed, however, that in nephiitis 
with severe edema the blood chlondes are usually low 
Com erselj, m nephritis without edema but wuth nitro¬ 
gen retention the blood chlondes may be abnornialh 
high These facts would lead to the conclusion that 
clilonde retention is not a factor m tlie production of 
edema, and that when fluids transude into the tissues, 
the clilonde ion is carried out of the blood as an inno¬ 
cent party m tlie transaction Blum ° has advanced the 
theory that edematous accumulation is favored by reten¬ 
tion of the sodium ion If this is true, the patient with 
edema should lie benefited bj restriction of the sodium 
intake the chlonde ion being administered in the form 
of ammonium chlonde It is furthermore understand¬ 
able that an extensive burn or any condition leading to 
the exudation or the escape of serous fluids may b} 
this mechanical process bring about a significant reduc¬ 
tion in the blood chlondes 

COXCLUSIONS 

1 Under normal conditions, the sodium chlonde in 
the blood and tissues is maintained at a ph) siologic lev el 

4 Hcim F Hj pochloremia m Poisonint; with Jlcrcuric Chlondi 
Scbneiz racd Wchnsdir 55 lOSS (Aov 26) 192S 

5 Trusler H M Eisher W S and Richardson C L Chemicvl 
Changes in the Blood m Mercunc Chloride Poisoning Mechanism and 
Signihcance of Hypocliloremia Arch Int Med 41 224 (Feb) W’S 

6 Blum and Van Caulacrt Mechanism of Dry Chloride Retention 
Boll et mem Soc med d hop de Pans 49 117j (Julj 24) 19'’5 
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b} absorption through the intestine and elimination of 
excesses thro igh the l^idney 1 he Kidney maintains a 
blood chloride threshold below which chlorides are not 
excreted in the urine In this fashion the animal body 
may exist at a minimum level of chloride equilibrium 

2 Secretion of hj'drochloric acid into the stomach is 
a constant mechanism tending to remoae chloride ions 
from the blood Any disorder 15 Inch interrupts the 
reabsorption of chloride ions in the lower boivel may 
therefore produce a dangerous reduction of the blood 
chlorides 

3 For this reason. In pochloremia is one of the 
important lethal factors in intestinal obstruction and in 
other severe disorders of the gastro-intestinal tract A 
marked reduction of the blood chlorides produces the 
characteristic syndrome of gastric tetan}^ Lesser 
degrees of hypochloremia cannot be differentiated from 
the states of shock and dehydration so commonly seen 
in patients of this type 

4 With this knowledge at hand, there is a rational 
basis for the free use of plmiologic solution of sodium 
chloride intravenously or hypodermically as a supportn'e 
and life-saiing measure 

5 Other conditions than those here summarized lead 
also to disturbances in the ivater and salt metabolism 

408 Hume M-iiistir Building 


ETIOLOGY AND TREATMENT OF 
CHRONIC ARTHRITIS ' 

WILLARD C STONER, MP 

CLElELAM) 

No disease, the cause of which is unknown, can be 
treated entirely rationally and satisfactorily The vari¬ 
ous manifestations of chronic arthritis represent chronic 
disease, the etiology of which is often baffling and 
obscure and the treatment of which even in some of 
our best regulated clinics is unsatisfactory and often 
one of larying degrees of failure The world wade 
existence of the disease, the relatnelv high morbidity 
incidence, the progressive chronicity and the tendency 
to inaahdism make the economic aspect an extremely 
important one 

Etiologj aside from that of infection is largely spec¬ 
ulative, and infection as represented b} the various foci 
often associates unsatisfactoril) with the disease process 
in an individual case, that is, the removal of recogniza¬ 
ble foci of infection often leaies the disease process 
unaltered The remoial of infectious foci may or may 
not after the disease, and our reasoning must be that 
the disease process no longer requires the feeding of 
an actne focus or the remoied focus of infection was 
not a direct etiologic factor The frequenc> ivith ivliich 
a definite focus of infection is associated 5\'ith the dis¬ 
ease process 5\hich on removal results in amelioration 
of the disease proves beyond doubt that certain cases 
of chronic arthritis are infectious in origin This war¬ 
rants us m saiing, in certain cases at least, that chronic 
rheumatism is the gage of the immunity of the patient 
to a chronic infection It must be accepted that there 
is a constitutional predisposition to the disease as is 
true in certain other chronic diseases, and is it not 
rational to believe that some other underhing factor 
IS present 5\hich accounts for the deielopment of the 
disease m certain patients and not in others w'ho are 

* Ktad before the Section on Practice of Medicine at the Seientj 
Ninth Annml S- sion of the American Medical Association Minneapolis 
June 14 192S 


subjected to the same infection? In a speculative sense, 
may we not think of a detoxifying action of the liver 
against the effects of toxins, which in certain cases fails 
to protect the organism? Here, how'ever, we cannot 
go beyond speculation for the reason that In er function 
tests give us no tangible help, and recognizable gall 
tract and liver infections aie not commonly associated 
wnth chronic arthritis 

Referring to the v'anous foci of infection can have 
no helpful purpose in this discussion for the reason that 
the search for foci in the recesses of the body has 
become an established routine in every dime Gastro¬ 
intestinal infection is being emphasized more and more, 
and certain observers have found on bacteriologic study 
of the stool a high percentage of streptococcus infection 
Such lesults hav'e not been generally confirmed It has 
been pointed out by Faber and others that there is 
commonly' an associated achvlia gastrica which repre¬ 
sents a failure of the nonnal protective forces by the 
stomach against the inv'asion of bacteria A simple 
achylia gastrica is relativ'dy common in my experience 
but unassociated vvith chronic rheumatic manifestations 
On the other hand, a study of gastric secretions in a 
relatively large series of patients with chronic arthritis 
has shown achylia gastrica to be relatively uncommon, 
and sigmoidoscopic examination has shown colitis like¬ 
wise to be relatively uncommon In clinics where large 
numbers of patients affected with disease of the colon 
and intestines are tieated, arthritis does not occur com¬ 
monly Hidden tuberculous foci hav'e long been empha¬ 
sized as a cause, and, in spite of our v'ery modern 
conception of the spread of tuberculosis through the 
blood stream rather than by the lymph channels even 
in the lungs, observation does not indicate that tuber¬ 
culosis IS responsible for the disease We must look 
on joint changes and muscular rheumatic manifestations 
as local manifestations of a rheumatic state operating 
throughout the body It is lowered resistance of these 
structures to these bodily influences that results in the 
disease process, it matters not how or where these 
abnormal influences arise 

Suboxidation, a condition in wliicli the local tissues 
involved are unable to obtain necessary oxygen, has 
been adv'anced as a theory of lowered tissue resistance 
b\ Llewellyn, Pemberton and others Metabolic dis¬ 
turbances have been assoaated etiologically It must 
be accepted that there is a so-called metabolic form 
occurring at that period in life when bodily functions 
begin to wane but food is taken in the same quantities 
So-called rheumatic gout is metabolic in origin The 
metabolic form occurs more commonly' after 45 years 
and generally does not represent impairment of general 
health, as is often true of the toxic foim Endocrine 
disturbances have been regarded as etiologic factors, 
but inv estigation indicates that, when there is a coexist¬ 
ing endocrine disturbance, infection is in the back¬ 
ground as possibly being responsible for both The 
more common invoh'ement of spines and hips in men, 
and of knees and phalangeal joints in women, indicates 
that trauma is a factor in localization It seems certain 
that there are two distinct forms of chronic arthntis, 
the one proliferative and largely infectious, and the 
other degenerative and largely' noninfectious We may 
compare the noninfectious form with other chronic 
degenerative diseases such as arteriosclerosis, myocardi¬ 
tis and nephritis, and as is true in these the toxic factor 
IS to be considered but is not the w'hole cause 

Indefinite etiologic diagnosis of disease always lends 
indefinite and very often empiric management, and this 
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IS true of mam of the eases of chrome arthiitis In 
discussing this subject in one of the hige climes m 
Europe witlnn the last jeai, I found, to mj surprise, 
that there nas little or no interest manifested in the 
subject and ticatment of the disease was abruptly dis¬ 
missed The unfortunate ■Mctiiii suflermg from chronic 
arthritis often becomes the victim of fads, quackery 
and irrational therapi The lesults obtained with 
vigorous tieatnicnt over a peiiod of time aie sufficiently 
cncoui aging to w'arrant the effort in every case of 
chronic arthiitis Pemberton emphasizes the impor¬ 
tance of mtensne treatment, and the favorable results 
which he obtains justify the effort He states that the 
proper treatment of chronic aithritis constitutes one of 
the most imohed chapters in modern therapy It is 
almost a specialty m itself It lequires a long expeii- 
cnce with the intricacies of the si ndrome and a personal 
knowledge of manv measures wdiich cannot be satis- 
factoril} taught m the medical school, obtained duiing 
the hospital internship oi acquiied m the geneial prac¬ 
tice of medicine The principles of tieatinent should 
he the renioial of an infective cause, if recognizable, 
and stimulation of bodily nnmuuiti bv c\erj available 
means Eiery gross focus of infection should be 
renioied Phjsical therapeutic measures should be 
resorted to as a routine, including h 3 'drotherap\, local 
application of heat, baking, massage (where not contia- 
mdicated) colonic inigations, ultraviolet ra) and dia- 
thernn Low carbohydrate intake, particularh m the 
obese, is adiisable, and if the metabolic rate is low 
iodine and thiroid theiapj judicioush administered are 
of \alue The results from protein shock therapj do 
not generalh justifj its use and therefore as a routine 
it is not adiisable The same ina> be said of laccine 
therapj m any form Drug therapi should include 
salic\lates, cinchophen iodides, alkalis and amiodoxyl 
benzoate 

Dunng the last fii e j ears I ha\ e managed 140 cases 
of chronic arthritis There w ere fort\ -eight males and 
ninet\-two females The oldest patient was 73 and the 
30 ungcst 8 3 ears of age The aierage age of females 
was 47 and of males 46 Se\entv-thiee cases were 
associated w ith other disease and sixti -se\ en were unas- 
sociated Obesity ivas present m eighteen, chronic 
respirator! tract infection, such as chronic bronchitis 
and pleuritis, w as present in fii e, definite cardioi ascular 
changes were present m sixteen, of endocrine distur¬ 
bances, 113 perth 3 roidism w^as present m two and 113 po- 
tlnroidism in one Gastrointestinal disturbances w'ere 
as follow s three cases showed gastric anaciditv and six 
cases show'ed colitis m some form on sigraoidoscopic 
examination Five cases showed urinary tract infec¬ 
tion Diabetes w'as present in three cases, and pelvic 
infection was present m three cases Othei chronic 
rheumatic manifestations, such as sciatica and S 3 novitis, 
were present m five cases Two cases were S 3 philitic, 
and tuberculosis was present m one case Skin mani¬ 
festations, such as boils, er 3 thema and eczema were 
present m three cases Nine cases were definitely 
associated with disturbed psychoneurotic states Foci 
of infection, such as teeth and tonsils, were present 111 
SIX cases and infected sinuses w'ere present in seven 
cases A large percentage of these cases had been 
searched for foci of infection and many represented 
misdirected treatment without results In this series 
of 140 cases, onset was abrupt m twenty-two, insidious 
111 eight 3 -five and indefinite m thirty-three The dura¬ 
tion of the illness was from thirty-five years to a few 
months, the average period being three years and nine 


months None of the coexisting infectious processes 
seemed to bear an 3 ' definite relation to the chronic 
rheumatic manifestations 

The treatment instituted was as mentioned Effort 
was made to impioie the general condition of health 
and regulate life in an effort to adjust the activity of 
the patient to the demands of the disease A relatively 
low carboh 3 drate diet and big liquid intake was advised 
m most cases Rest, avoidance of exposure and encour¬ 
agement of elimination was a routine Man 3 ' of the 
patients with the more distressing symptoms were given 
iodides and saliC 3 lates intravenously daily or every 
other day Cinchophen was given intensively at inter¬ 
vals Amiodoxyl benzoate was given at weekly or twice 
weekly intervals in thiiteen cases The reactions were 
often marked b 3 laciimation, difficult breathing and a 
feeling of suffocation The results obtained did not 
encourage us to continue treatment Ultraviolet ray 
and diathermy w’eie used as an adjunct in a large per¬ 
centage of the cases, with rather indifferent results in 
many Diathermy seems to be contraindicated in the 
active joint iinolvement Colonic irrigations w'ere 
resorted to more or less as a routine In this series of 
140 cases the shoi test period of treatment w'as six da 3 s 
and the longest period was nine years All treatment 
over a period w'as gnen at intervals only for a period 
of w'eeks, then omitted for a short period, however, 
cinchophen was administered continuously m many 
cases, 15 grams (1 Cm ) being given four tunes daily 
The lesiilts of treatment m this series of cases of 
chronic arthritis showed marked improvement in nine¬ 
teen, or 14 per cent, definite improvement in eighty-six, 
or 61 per cent Elei en, or 8 per cent, w'ere unimproved 
and fourteen, 01 10 per cent, were questionable, at 
times improied and then 1 elapsed Ten, or 7 per cent, 
were not tieated 

SUMMARY 

The relatnely high morbidity incidence of chronic 
arthritis, the piogressive chronic course and the inca¬ 
pacitating nature of the disease make the economic 
aspect a lery important one Our present conception 
of the etiology indicates that there are two distinct 
t 3 pes, the one infectious, the so-called hypertrophic 
form, and the other, the metabolic type, the so-called 
atrophic form These forms are not always definitely 
distinct and one ma 3 ' fuse into the other Etiologic 
treatment is largely limited to the infectious or toxic 
nature of the disease Dietary measures have limited 
value The results of careful management of these 
cases as described warrants the apjilication of the 
measures mentioned as a routine The treatment of 
these cases should not be left m the hands of the quacks 
and faddists Institutional medicine should make an 
effort to standardize tieatmeiit which should be made 
intensive over a period of time, and continuous effort 
should be made to deteimme more defimtelv the cause 
8314 Euclid Aienue _ 


ABSTRACT OF DISCUSSION 
Dr David Riesman, Philadelphia From a clinical point 
of \iew we must tr> to differentiate a number of varieties of 
chronic arthritis that are usually thrown together into one large 
neglected heap Chronic gonorrheal arthritis may produce the 
greatest possible incapaeitj through multiarticular ankylosis 
This terrible type is seen especially in young men When these 
patients are obsened m late stages the diagnosis of the true 
nature of the disease must be based on the history rather than 
on positive bactenologic observations Another form that merits 
attention is the dry arthritis of the knees seen especially m 
women about the time of the menopause (Climacteric arthritis 
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IS not a bad name for iL) What has interested me particularh 
Ill tins form is the frequent disproportion between signs and 
s\mptoms With little grating there mav be much disabihti, 
and witli. extreme crepitation the patient mai scarcelj complain 
1 haie noticed something analogous in connection with peri¬ 
carditis At tunes with a diffuse friction both audible and 
palpable the patient will have little precordiai distress while 
at other times a small pericarditic patch produces agonizing 
pain Another interesting form of arthritis is that inaohmg 
the vertebrae—-spondjhtis Early recognition ma> be of 
great service The smaller exostoses oi spicules of the 
aertebrao which so manj radiologists make much of do not 
seem to me to be of great moment Arthritis of the shoulder 
joint IS important on account of the need for differential diag¬ 
nosis In cases of shoulder pam besides arthritis one must 
bear in mind cervical rib, brachial neuritis and bursitis In the 
hip the diagnosis of mono-articular disease is not alwajs eas> 
fracture and dislocation as w'ell as arthritis, liave to be con¬ 
sidered With resocct to treatment, my experience is lery much 
like that of Dr Stoner The treatment of arthritis has not 
brought much credit to the profession nor can much be expected 
until ive knoiv more about the causes of arthritis There are, 
however, a few points that I should like to emphasize (1) The 
remoial of foci of infection is always indicated provided they 
can be removed without injury to the patient and provided the 
removal is not underlal cn during an acute exacerbation 
(2) One must guard against contracture of the lower limbs by 
the use of extension This is important, as otherwise when the 
disease is arrested the patient maj be so crippled that he cannot 
walk (3) In arthritis of the legs it is important to look for 
flat feet (4) The agglutination reaction for Sticpiococciir 
caidtoa thuiidis should be tested (5) In every case of chronic 
arthritis the thought of gout should be borne in mind (6) The 
diet m chronic arthritis usually needs no restriction Indeed, it 
should be liberal and should contain all the necessary vatamins 

(7) Heat and massage properly used are helpful measures, and 
if pe-sistcd m often bring about results m uiip'‘omising cases 

(8) Certain health resorts in this country and abroad have in 
ray experience proved ven useful m the treatment of chronic 
arthritis In this country I have found Mount Clemens, Mich, 
Sharon Springs N Y and Hot Springs Va, the best 

Dr J B Youuans Nashville Tenn I have been particu 
larly interested in the classification of arthritis used by Dr 
Stoner since it bears on our ideas of etiologj It is a commonlj 
accepted classification but I doubt whether we are justified in 
assuming that the so-called degenerative tjpe is on the whoY, 
noninfectious The conception of nonmfcctious, degenerative 
arthritis is based niaml) on tile wor! of Nichols and Richardson, 
who divided joint changes m arthritis into two mam groups, 
proliferative and degenerative In addition the degenerative 
form IS said to occur principally late in life associated with other 
degenerative and metabolic changes and unrelated to infection 
md focal infection Nicholas and Richardson made it clear, 
however that these two groups of pathologic changes were not 
due to two separate and distinct causes In their paper occurs 
the following sentence, partly in italics These two patho¬ 
logical tjpes, however do not correspond to two definite etio 
logic factors that is to say two definite and distinct diseases, 
this point vve wish to emphasize” And again, in their con¬ 
clusions ‘These two tvpes do not correspond to two definite 
diseases, but each t>pe leprescnts reaction of the joint tissues 
to a considerable v anetj of causes ‘ In this connection it is 
important to note that in their study Nichols and Richardson 
included as examples of the degenerative form such conditions 
as gout and Charcot joints which have no place in the present 
discussion Most of their casts of the degenerative t>pe should 
be thus excluded Finallv, despite statements to the contrarj, 
cv idence of infection is quite often found in degenerative types 
md tjpical degenerative changes occur in cases undoubtedly 
infectious The influence of such factors as age and arterio¬ 
sclerosis m determining the tjpe of tissue reaction to infection 
has been neglected Degenerative joint changes are common in 
association with these factors, almost phjsiologic in the aged 
Most often such persons do not have clinical arthritis When 
thej do It seems logical to assume that an additional factor, 
infection, is present, or tliat age and arteriosclerosis have resulted 
in a degenerative type of response ao an infection I do -not 


dem that noninfectious degenerative arthritis can occur (aside 
from gout, etc), but I believe that an uncritical acceptance of 
this classification leads, first, to a mista! en idea that all cases 
showing degenerative changes are noninfectious and, second, to 
errors m diagnosis in individual cases merely because ol the 
presence of these degenerative changes 

Dr Ri sseli L Cecil, New York Tor some time I have 
been much interested in the classification of arthritis During 
the past 5 ear vve have been studjmg the bactenologj of chronic 
infectious arthritis, the tjpe with swollen joints and more or 
less deformity as the disease advances This is the tvpe of 
arthritis that vve iisuallv associate with foci of infection in the 
teeth or tonsils We have been verj much surprised to find 
that bv using a special technic we can get an atvpical green 
streptococcus out of the blood stream in a high percentage of 
cases We have studied forty-five cases of infectious arthritis 
and of these nearly 80 per cent jielded streptococci m blood 
cultures Whether we shall be able to maintain such a high 
average I am not able to say at present The point I wish to 
bring out is that in taking these blood cuhurcs in the degenera¬ 
tive tjne of arthritis we have been unable to get any positive 
results It is onlj in the so called chronic infectious type, or the 
deforming tvpe that vve have been able to get Shcptococcus 
-nndaits out of the blood stream Strange as it raav seem, these 
bacteria are actually in the blood they are not contaminations 
But they are present only intermittently They are not there 
all the time If one lakes several blood cultures from the same 
patients at intervals of several weeks one will get one or two 
positive cultures and one negative culture showing that the 
streptococci are poured out into the b'ood stream at intervals 
and are probably accountable for the flare ups to which these 
patients are so proverbially liable We hope to report this 
work in full verj shortlj I think that it throws important light 
on the question of whether all arthritis is identical that is, 
whether it is all mfecoous or whether we may not have a type 
m middle aged persons the so called degenerative tvpe, which 
is not of infectious o'lgin 

Dr IViLLArD C Stoner, Cleveland One gets into n 
tremendous field when one considers etiology and the longer 
I deal V ith the subject the more I feel that the same is tnie 
when one attempts to draw definite lines of demarcation from 
the standpoint of classification of tvpes I do not see how vve 
can more satisfactorily and dcfimfelj classify these conditions 
until vve know more about the disease than vve do todaj On 
the editorial page of a newspaper a few day s ago there appeared 
a discusion on chrome arthritis by a very popular medical 
writer in which he emphasized (and of course this is read by 
lav men) the importance of activity to prevent fixation and 
ankylosis of these joints and the importance of vaccine therapv 
It matters not” he said what tpyc of vaccine vou use" It 
seems to me this is injudicious information to hand out to 
lav men on this problem 


Biochemistry jn Medicine—The aims and methods of the 
several branches which are included under the collective name 
of pathology differ considerably and this is specially true of 
bactcnologv and chemical pathology, although in the field of 
immunity thev overlap and must collaborate The bacteriologist 
studies the actual agents of disease, the stone which, as it falls 
into the pool ruffles its surface, whereas the biochemist studies 
the ripples which spread outward in increasing circles from the 
point of impact of the stone—in other words, the disturbances 
of the metabolic processes which result from the bacterial inva¬ 
sion Of recent years, under the spell of the advances of 
bacteriology and protozoology we have tended to lav all the 
stress upon the invading malady and to pay too little attention 
to the reaction of the organism invaded, but there are signs that 
the pendulum is returning from the limit of its swing and in its 
modern dress the revived doctrine of diathesis will rest largely 
upon a chemical basis The new biochemistry does not restrict 
Itself any longer to the older problems of chemical constitution 
and the products and methods of metabolism The physico¬ 
chemical aspects of the subject are receiving more and more 
attention We may hope that, important as those aspects are 
thev will not so engross attention that the older problems will 
be neglected—Garrod, Archibald Place of Biochemisto m 
Medicine, Brit M J June 30, 1928 
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TRE4TMENT OF NEUROSYPHILIS 
BY MALARIA 


SrUOLOGIC KnSULTS '(iND A COMPARISON WITH 

trlatment b\ tapiioid vaccine^ 


PAUL A 0’LEAR\, MD 

ROCHESTER, MI^^ 


In prcMOus leports, I' haAe called attentioiT to the 
status of a group of 109 cases of neuros} philis in nhich 
the ticatment by nnlana had been gueii between June, 
1924, and Februari, 1926 In fifti-seaen of these cases 
paresis was present, and in fortv-tliree there were 
other manifestations of resistant neuios)phihs It is 
111 } purpose in this report to emphasize the results of 
treatment b} malaiia in 13S cases of the nonparetic 
t\pe, with ixiiticulai reference to the serologic studies, 
and to compare bneflv this method nith that of treat¬ 
ment b\ Uphold laccine The status of the cases of 
asMiiptomatic neurosiplnlis in winch treatment bj 
malaria was guen wall also be emphasized 

In the group of “as\ mptomatic neurosa phihs” are 
included the cases m wdneh the spinal fluid remained 
positne following the intensive use of arsphenainiiie, 
mercury, bismuth, the iodides and intraspinal medi¬ 
cation, and in which clinical signs and SMuptoms w'cre 
not sufficient to classify the ti’pe of neurostphihs This 
group IS not to be confused with so-called paresis sine 
pares! or asymptomatic paial}sis of neurosjphilis in 
which the serologic and clinical signs of impending 
paresis are found 

Of the original 100 cases si\ presented the as>inp- 
tomatic t}pe of neurost philis In fi\c of these the 
blood Wasserinann reaction and all reactions of the 
spinal fluid became negative In the sixth case 
the IVassermann reaction of the spinal fluid remained 
weak!) positne, and the cell count, globulin and col¬ 
loidal benzoin tests w'ere negative 

Since Januan 1926 treatment by malaria has been 
used in fift}-oiie additional cases ot as\ mptomatic 
neurosiphilis In all of these intensne tieatment with 
different tjpes of arsphenamine, carious pieparations 
of mercury, bismuth, iodides and intrasinnal medica¬ 
tion had been gnen preciousl>, and because serologic 
response had been unsatisfactory the patients were 
inoculated wath Plasmodunn viza\ In this group of 
cases the blood Wasserinann reaction and all reactions 
of the spinal fluid recersed to negatice m 24 per cent 
In an additional 11 per cent either the Wasserinann 
reaction w’as w eakly positive or the globulin reaction was 
positn e, the cell count normal, and the colloidal benzoin 
cune w'lthout characterishcs suggestne of paresis If 
the patients who w'ere treated four }cars ago may be 
referred to as a criterion, it would seem that fuither 
obscnation will show that more than 35 per cent of 
the patients w'ho had failed to show' satisfactory 
response to what were formerly called routine measures 
will, following a course of fecer therape, manifest 
revel sal to negative of the reactions on the serum and 
spinal fluid 

In most of the cases in this group the clinical s>mp- 
toms and signs did not W'arrant a definite classification 
of the type of neurosjphilis, although in 40 per cent 


* Trom the Section on Dermatolo£i> and Syphilolon the Vlajo rttnjc 
■* Kcad before the Section on Pbanmcolog> ana Therapeutics at tne 
Seventy Ninth Annual Session of the American Medical Association 
Minncipolis June 15 1928 , i t a 

1 OJearj P A Treatment of Neurosjnbihs fjy Malana J A 

M A SO 95 99 (July 9) 1927 Treatment of \curos\philis by Malaria 
rourth\cars Results J California State M A to be publislica 


the patients reported definite clinical improv'ement in 
one form or another In view of these data, it is now 
my practice to give a course of treatment hy malaria in 
cases of neurosv philis of the as} mptomatic or unclassi¬ 
fied tjpe in which there is unsatisfactory response to 
two courses of intensive combined therapy 

Of the thirteen cases of paresis sine paresi or asv mp¬ 
tomatic paraljsis in which treatment was given four 
3 'ears ago, the serologic reports are negative and clinical 
svmptoms are now absent in eight In the last two 
years the treatment has been given in fiftj’-eight addi¬ 
tional cases, and although it is too soon to make conclu¬ 
sive deductions, a definite degiee of clinical and serologic 
improvement has occurred in more than half 

Ot the fifty-eight cases classified as tabes dorsalis ot 
the persistent tvpe, progressive frank tabes dorsalis 
was present m eight, persistent “lightning pains’ with 
negative serum leactions were present in four, optic 
ntiophv was present in tvv'ent)-tw'o, and gastric crises 
w ere present in tw enty-four The treatment bv malaria 
was given in this gioup for the s)mptomatic effects, the 
status of tlie serology being of secondary importance 
All these patients had previously received antis}'philitic 
remedies with slight, if anj, improvement 

As previously reported, the results in the frank cases 
of tabes dorsalis have not been encouraging, only t«vo 
of the eight patients denying benefit Similarly, in the 
cases of optic atrophv complicating tabes dorsalis, there 
was no evadence to show that treatment bj malaria 
checked the piogressive loss of vision, although the 
other manifestations of neurosypbilis and the patients 
general condition were benefited 

In the twenty-four patients with gastric enses four 
have not had an attack for more than a }ear and nine 
hav e improv ed materially, the attacks, which now usu¬ 
ally occur in the morning, last only an hour or two 
The interval between attacks has been greatly increased 
In the five cases of severe persistent leg pains with 
indisputable clinical signs of tabes dorsalis and nega¬ 
tive spinal fluid and blood Wasserinann leactions two 
patients have been completely reliev'ed, the remaining 
three did not denve benefit 

It would seem, therefore, that the greatest improve¬ 
ment occurs in the cases in W'hich the least amount of 
parenchymatous degeneration has taken place This 
has also been noted in the cases of paresis 
The fourth annual report of the first fifty-seven cases 
of paresis m which treatment by malana was given 
between Mav, 1924 and February, 1926, showed that 
in 41 per cent complete remission continued and in an 
additional 24 per cent the improv'ement previouslv noted 
was maintained The patients “m remission” were 
retaining their former occupations and supporting their 
families, and those who were “improved” were unable 
to maintain their former positions hut worked for short 
penods at vanous occupations, usually of a more menial 
tvpe and without responsibility Included in the 
improved group were several patients who previous to 
the treatment by malana had been confined to a san¬ 
atorium or hospital for the insane hut are now paroled 
and because of their finanaal status are not obliged to 
work Although the peicentage of those in complete 
remission is lower for 1927 than it was in 1926, none 
of the patients have shown enough signs of progression 
to be classified in the group of relapsed cases 

The outstanding observ'ations in the fourth year 
review of the cases of paresis have been the serologi',. 
changes In the first two years following the treat¬ 
ment by malana, hardly any change was noted in the 
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serologic study of the spinal fluid or the blood At the 
end of the fourth } ear, ho\ve\er, nineteen of the twenty- 
three (82 per cent) patients with paresis who are still 
in remission haie shown a complete reversal to negative 
of the reactions on the blood and spinal fluid 

To those particularly interested in the serologic study 
of the spinal fluid in paresis, the complete reversal in 
82 per cent of cases to noimal will appear unusual 
Too much significance should not be attached to this 
observation I have observed a patient who, while in 
complete remission, with negative blood and spinal 
fluid reactions died une\pectedly in a paretic convul¬ 
sion I have also noted sev^eral patients vv-ho did not 
show significant clinical improv'ement following treat¬ 
ment by malaria but in whom the reactions on the blood 
and spinal fluid were rev'ersed to negative The sero¬ 
logic reversals appearing several years after the clinical 
improvement seem to be the most authentic and the 
result rather than the cause of the clinical remission 
Although the interpretation of serologic changes is grat¬ 
ifying, the fact must be borne in mind that serologic 
reversals in cases of paresis warrant long observa¬ 
tion, and until the opportunitj' for evtensiv'e micro¬ 
scopic study of the brains of patients treated by malaria 
permits a comparison of the pathologic and serologic 
data, conclusive deductions are not warranted 

NO^SPECI^IC TVPIIOID VACCINE 

In my earlv e\penence with treatment by malaria a 
certain group of patients was observed in whom chills 
and fever did not develop following the inoculation of 
Plasntodinm vivax Many of these patients had had 
malaria previously and weie immune, and m others the 
infection was controlled follow'ing a few pyrevial 
attacks In certain of the latter it w'as possible to start 
the malarial chills and fever again by the use of foreign 
proteins In a gioup of tvv'enty-six cases of paresis in 
which malaria could not be produced, a senes of from 
eight to tweh'e intravenous injections of typhoid v'accine 
was given I have noted that resistance is developed 
to the use of vaccines of this ty pe On several occasions 
It W'as found necessary' to give 350 000,000,000 ty'phoid 
bacilli at each intravenous injection to produce a tem¬ 
perature of more than 101 F On the other hand, ihe 
debility and systemic complications have been fewer 
from the typhoid injections than from the malaria 

It is not possible at this time to draw a just com¬ 
parison betw een the treatment by malaria and the treat¬ 
ment by typhoid vaccine, although in the latter the 
i emissions have been slower m appearing, less marked 
and fewer (15 per cent less) It should be noted how¬ 
ever that treatment by malaria is not possible in all 
coniniumties, and that organized institutional care of a 
laige number of patients is necessary for its successful 
application Treatment by typhoid vaccine may readily 
be used m place of malaria if it is difficult to obtain 
Plasiiwdiuiit vivax, if the patient has had repeated 
attacks of malaria, if the patient is debilitated, or if only 
an occasional patient is to be treated 

COMMENT 

Of the 35S patients with neurosyphilis treated by 
malaria since June, 1924, in the section on Dermatology 
and Syphilologv of the Mayo Clime, 220 have shown 
earlv manifestations of paresis The evidence accu¬ 
mulated from the observation of these patients vvariants 
the deduction that, for a selected group manifesting 
early signs of paresis, fever therapy offers the most 
economical, rapid and efficient means of producing 


remissions The use of malaria, however, requires 
institutional care and an organization vv ith special facil¬ 
ities for such treatment Treatment by typhoid vac¬ 
cine, although slightly less efficient than treatment bv 
malaria, does not requiie institutional care and is an 
ideal substitute for malaria when the facilities do not 
permit of the use of the latter 
In the nonparetic group of cases the outstanding 
observation has been the serologic changes The most 
pronounced clinical results aie noted about one v ear after 
the institution of treatment by malaria, and in the same 
group of cases serologic rev'ersals develop from three 
to four years after the course of malaria As a result 
of these data, I now recommend treatment by malaria 
in those cases of neurosyphilis that fail to show favor¬ 
able clinical and serologic i espouse early in the couise 
of treatment In my judgment it is umv'ise to postpone 
fevei therapy until obvious clinical signs of paresis 
develop because repeated observations in both the 
paretic and the nonparetic cases have shown that the 
patients who manifest the most benefit are those with 
the least evidence of parenchymatous degeneration 
The advocates of the specific and the nonspecific 
treatment of syphilis are not engaged in controversy 
The arsphenamines, bismuth, tiyparsaniide, malaria and 
ty'phoid V'accine each has a definite field in which it 
produces the maximal good Years of experience in 
large series of cases hav'e demonstrated bevond doubt 
the value of these various remedies The task now 
awaiting the syphilologist is to develop criteria to 
enable him to determine with a fair degree of cer¬ 
tainty the case in which the special remedies are 
best suited I believe that either tryparsamide or 
arsphenamine, with intraspinal measures and bismuth 
or mercury, is definitely indicated following fev'er ther¬ 
apy, in spite of the fact that in a few cases in which 
specific therapy follow'ing the fever course was refused 
the clinical and serologic results were excellent 


ABSTRACT OF DISCUSSION 
Dr C W Stone, Cleveland Recent statistical reports 
indicate that paresis is one of those mental disorders whose 
incidence is increasing: Malarial therapy and kindred fever 
producing methods have been found to be the most satisfactorv 
procedure in treating cases of paresis Dr O Learj s paper 
is a plea that we do not permit cases of paresis to develop, and 
that cases of resistant cerebrospinal sjphilis be given the 
advantage of fever therapy before serious parench> matous 
changes have had an opportunitj to develop It seems to me 
that the outstanding feature of his paper is the fact that m 
these fiftj-one cases of cerebrospinal sjpliilis resistant to the 
ordinary antisjphilitic treatment, but given fever thcrapj since 
Januarj, 3926 one fourth have shown a negative blood and 
spina! fluid and, furthermoie, that in a similar resistant group 
of cases of cerebrospinal syphilis treated m a similar manner 
over a four year period, there has been an incidence of about 
one third of negative observations m the blood and spinal fluid 
Finally, m his cases of paresis, as outlined m his so called 
fourth annual report, there has been among those cases which 
have shown good remissions this very large figure of 80 per 
cent plus of negative reactions in the blood and spinal fluid In 
the past, of course, paresis has been the stumbling block so far 
as the therapy of syphilis was concerned If these fever- 
producing methods are able to bring about such an improve¬ 
ment, then we have overcome the chief stumbling block in the 
treatment of syphilis All over the world I think that there 
has been a more or less uniform opinion as to the clinical 
results obtained following the use of malaria in paresis The 
development of negative spinal fluid and negative serologic 
reactions in the blood coining on as a late manifestation of the 
fever therapy is naturally a mon recent observation and is the 
important thing to which Dr O Leary directs attention Bunker 
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Ivirbj of \c\\ \ork ln\e Ind more or less similar results 
so far ns pirtsis is conrcriiLd One i itcresting fcaaire about 
tlicir uork IS the fact tint among a senes of 156 cases of 
paresis without other treatment than malaria about the same 
clinical improicnieiit has occurred, aid thei are beginning to 
get mueli the same sort of change in the cerebrospinal fluid as 
that reported b\ Dr O Leary In the CIe\eland Citj Hospital 
we are just beginning to get these negative serologic reactions 
111 the blood •’iid m the spinal fluid ClinicalK, the results are 
approMinatclj the sime as those icported by others It seems 
to me that the hope m the whole seheme of feter therapy lies 
III the fact that perlnps we may be taking a step forward in 
establishing a sail more satisfactory tjpe of therapt on a less 
empiric basis 

Dr Paul A 0’Lear\, Rochester, Minn I wish to thank 
Dr Stone for reemphasizing the point that malarial therapy 
should be used in the patient with neurosj philis who is not 
showing favorable progress to routine intravenous therapj My 
cvpcricncc has convinced me that it is unwise to wait until 
these patients show clinical signs of paresis before inoculat¬ 
ing them with the plasmodia The late Professor Kjrle of 
^ leniia started to treat a senes of patients presenting the acute 
signs of syphilis with malarial therapy in combination with one 
of the arsphenamines Of course it will be a decade before 
worth while deductions can be made as to the value of this 
form of treatment in acute syphilis To my knowledge there 
has as yet not been any proved e\planation of the mechanism 
by whicli malarial therapy produces the therapeutic results noted 
in the resistant forms of neurosyphilis 


COItIMON DERJMTOSES ENCOUNTERED 
AMONG TUBERCULOUS AND NONTU- 
BERCULOUS EX-SERVICE PATIENTS* 

r J EICHENLAUB M D 

WASHINGTON, D C 

The 1 elation of tuberculosis to certain specific 
diseases of the slun has been covered e\tensively m 
the literature Except in a very few diseases, the pro¬ 
fession IS as completely divided today as it was thirty 
years ago No attempt wull be made to cover the 
immense literature on each of these diseases Reference 
IS made only to certain articles which show the state 
of confusion that exists In reviewing the literature, 
no figures of importance on the general subject of the 
occurrence of skin disease m a large series of patients 
with tuberculosis have been found 


LUPUS ERVTHEMATOSUS 


The literature on the subject of lupus erythematosus 
IS extensive, and no attempt has been made to leview 
it in full 

At the International Congress of Dermatology held 
in London in 1896, Hutchinson ^ expressed the opinion 
that all forms of lupus erythematosus were tuberculosis 
of the skin Hyde- believed that while many cases 
were tuberculous in origin, others were not Gray 
holds that lupus erythematosus is a clinical entity due 
to the local action of bacteria, the nature of which is 
not 3’et proved Riehl ■* believes that various bacteria 
may cause generalized lupus erythematosus, and con¬ 
cludes that “the condition essential to the disease lies 
not m the nature of the virus but rather m the charac¬ 
teristics and the peculiar mode of reaction of the 


•Read before the section on Dermatoloff> and philology 
Seventy I^mth \nnual Session of the American Medical Association 
Minneapolis June 14 1928 ^ 

1 Hutchinson Jonathan Internat Cong Dermat Off Trans i-on 

don 1896 p 4 ^ i 

2 Hyde J N Internat Cong Dermit Off Trans London 
P 409 

3 Gray A M H Bnt J Dermat 37 406 (Oct ) 1925 

4 Riehl G Arch f Dermat u S'ph 127 343 339 1919 
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diseased skin ’’ He also believ es that light acts as a 
predisposing factor Fonss ■' reviews the various proofs 
of the tuberculous origin of lupus erythematosus and 
concludes tint, while m certain individual cases a tuber¬ 
culous origin is probable, in the majontv of cases stch 
a causal relationship is unproved Kreibich “ reports 
three cases of lupus erythematosus associated with 
tuberculous adenitis, in one of which the actinic lay 
and the x-ray caused a flare-up Gennench " apparently 
behev'es that the disintegration of diseased lymphatic 
glands, resulting from tuberculosis or othei intection, 
liberates a substance which is most likely^ to produce 
the clinical picture of lupus ery thematostis by a destruc¬ 
tion of connective tissue He believes that it is more 
often located on the face because of the action of light 
and wind, and because of the rich v'ascular supply of 
facial tissue 

Cannon and Ornstein ® maintain that this disease is 
local tuberculosis on the basis of fiv'e positive gumea-pig 
inoculations in twenty-three cases and their experience 
with tuberculin tests They cite the positive animal 
inoculations and microscopic observations of other 
authors Zumbusch ® disagrees with the statement of 
Ehrmann and Finkelstemthat acute lupus erythe¬ 
matosus IS always of tuberculous origin He feels that 
Streptococcus vuidans and other organisms may' be 
lesponsible, and ates cases m illustration Fullenbaum 
and Fleck believe that v'anous bacteria, acting on 
hght-sensitized skin, may produce lupus erythematosus 
MacLeod and Stumpke express the same view 
Low and Rutherford report a complete autopsy on 
a patient with chronic discoid lupus erythematosus w'ho 
had died of intercuirent disease m whom no evidence 
of tuberculosis could be found, either macroscopically 
or microscopically, all organs and lymph glands having 
been examined Milian and Myer report in detail 
a case of acute lupus erythematosus m which clinical 
examination for tuberculosis, including sputum exam¬ 
ination, tuberculin test and biopsy, was negative before 
death Postmortem examination failed to show' any 
evidence of tuberculosis, though a culture from the 
spleen yielded a streptococcus and a bacillus Civatte 
reviews the various hypotheses relative to the etiology 
of lupus erythematosus and concludes that, while lupus 
ervthematosus may be the result of a tuberculous focus 
in the lymph node, nevertheless certain cases are caused 
by' the action of the solar ray' on substances present 
in the skin, and, in the majority of cases, it is due to 
the streptococcus 

Hartzell reported a case appai entlv due to focal 
infection, and many similar cases are found m the 
literature Goeckerman giv es the only figures w ith 
which I can make a comjiarison Among fiftv'-six 
patients witli lupus en tliematosus adequately studied 
for tuberculosis, twenty, or 35 7 per cent, had tuber- 

5 FonbS A L Arch f Dermat u S>ph 166 385 1921 

C Kreibich C Arch f Dermat u h>\ph 13G 99 101 1921 

7 Gennench W Arch f Dermat ii S>ph 13G 104 207 1921 
13S 403 1922 

b Cannon A B and Ornstein G C The Tubercle Bacillus as an 
Etiologic Factor in Lupus Erjthematosus Arch Dermat & S>ph 12 691 
(Kov) 1925 

9 Von Zumbusch L 4rch f Dermat u S>pli 14£> 130 1925 

10 Ehrmann S and Finkel^tein F Arch f Dermat « Sipli 
141 408 1922 

11 ruHenbaum L and Fleck I Dermat Uchnschr 84 435 1927 

12 MacLeod J M H Lupuh Erythematosus Arch Dermat ^ 
Svph 9 I (Jan ) 1924 

13 Stumpke Gustav Dermat Wchnschr 82 289 293 1920 

14 Low R C and Rutherford A PrU M J 32 326 (Nov ) 1920 

15 Milian and Mever Bull Soc franc de dermat ct s>ph 30 434 
1923 

16 Civatte A Ann de dermat et s>ph 7 46a 1926 

17 Harwell M B Lupus Erythematosus and Foual Infection Arclu 

Hermit & Svph 2 441 (Oct) 1920 ^ 

19 Goeckerman W H Is lupus Ervthematosus Discoides Chronicu 
Due to Tuberculosis’ Arch Dermat &. S>ph 3 788 (June) 1921 



546 


COMMON DERMATOSES—RICHENLA UB 


Jobe A M A 
Aug 25 1928 


culosis In a miscellaneous group of cases of psoriasis 
and dermatitis herpetiformis, he found tuberculosis m 
32 per cent of fift)-si\ cases On the other hand, in 
thirtj^-seven cases of papulonecrotic tuberculid, ery¬ 
thema mduratum and lichen scrofulosorum, the occur¬ 
rence of tuberculosis was 84 per cent From these 
figures his final conclusion is that, while the tuberculous 
origin of lupus enthematosus discoides has not been 
proved by experimental W'ork, clinical observation, 
including his study, seems to favor varied etiologic 
factors 

Syphilis has also been regarded as a cause Jean- 
selme and Burnier found a positive Wassermann 
reaction in twelve of thirty cases of lupus erythe¬ 
matosus, tw^o being acute cases Arsphenamine brought 
about a disappearance of the lesions Hudelo also 
observed a case of lupus erythematosus showing a 
positive Wassermann reaction in which the lesions 
rapidly disappeared following bismuth treatment 
Maggiulh reports on this phase of the etiology of 
lupus erythematosus 

SARCOID 


There is a general inclination to regard sarcoid as 
a tuberculid The classic researches of Kyrle in par¬ 
ticular strengthen this vieiv He found, in an extensive 
and recurring case of sarcoid, that in a section taken 
on the tenth day, when acute inflanimatory reaction 
was present clinically and histologically, tubercle bacilli 
were present in large numbers On the twenty-first 
day, when the epithelioid reaction microscopically was 
more pronounced, tubercle bacilli were still demon¬ 
strable But on the thirty-sixth day, when the 
epithelioid reaction was fully developed and the picture 
microscopically tj pical of Boeck s lupoid was present, 
tubercle bacilli were not to be found This is con¬ 
firmatory of the animal inoculation work of Rist and 
Rolland, leported by Sequeira,^- and also that of 
Lew'andowski 

Nevertheless, Stillians -■* and deBella record cases 
which they regarded as syphilitic, and Pautrier “ also 
legards some cases as probably syphilitic One of Dr 
Hazen’s cases, showing the classic microscopic picture, 
which cleared up completely on extirpation of infected 
tonsils and without other treatment, was reported by 
Whitmore 

PAPULONECROTIC TUBERCULIDS 


From the name of this disease, its association wnth 
tuberculosis would seem almost to be taken for granted 
Goeckerman found tuberculosis in 84 per cent of a 
group including cases of this condition Nevertheless, 
Guy reported two cases of papulonecrotic tuberculid, 
negative for tuberculosis but shownng intestinal disease 
Streptococci cultivated from the stools and inoculated 
into these patients reproduced the disease, whereas 
inoculation of healthy controls was negative A case of 
acinitis, reported by Schaniberg and Harkins,^" revealed 
on culture a staphylococcus and a bacillus, the latter 
probably a variation of the colon bacillus but differing 


19 Cited b> Pautrier (footnote 26) 

20 AlaggiuUi G Pensiero med 16 302 304 (May 31) 1927 
■^1 Kjrle J Arch f Dcrmat. u Sypb 131 33 68 1921 

- ^ j Dcrmat 27 371 19J5 quoting ^\ork of 
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Gior ital d mal ^en 64 1043 1923 
Ann de dcrmat ct syph 7 509 1926 

27 \\ httmore iL, K T>pe III Sarcoid Associated uith Infection ol 
Fonsils and Gums Arch Dermat Sjph 11 56 (Jan > I92a 

28 Guy \\ H Etiology of Papulonecrotic Tuberculid Arch Dcrmat 

^sl^’schamberB 'ind Hartins H J Acmitis luth Particular 

Reference to the Bactenologic Findings Arch Dermal 5, byph Xi 
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m being toxic for animals None of these aninnls 
showed evidence of tuberculosis and the authors feel 
that Bacillus r w'as the cause of this case 
An effort to analyze the cases reported in society 
proceedings and case reports in tlie recent literature of 
various diseases usually regarded as tuberculous prmed 
useless because so large a number w’ere reported w itliout 
reference to the presence or absence of tuberculosis 
It IS urged that m the future, this point be specifically 
mentioned, as otherwise reliable data can never be 
collected 

PSORIASIS 

Ownng to the markedly low peicentage of tuber¬ 
culosis in psonases reported here, it is interesting to 
note that Goeckerman found tuberculosis m 36 4 per 

Table 1 —Incidence of Tuberculous Disease in Conjunction 
'vith Skin Disease in a Croup of 2,539 Patients 
Evamincd at the Diagnostic Center 


Tubpreuious patients 
J»ODtubcfculou5 patients 

Coses 

) 7S0 

Patients 
with Skin 
Disease 
315 

2 0C6 

Percentage 
of Patients 
with Skin 
Disease 
3715 

53 li 

Percentage 
of Patients 
irith 'I'uber 
cnlo'jjs 

29 8 

Total patient'! 

2 539 


51 39 



cent of eleven cases o' psoriasis, and Nicholas and 
Lebeuf found that in fifty-four patients with psori¬ 
asis, one third show’cd the presence of tuberculosis, 
cured or active, or had a history of tuberculosis in the 
familv, and thirty-tw'o patients gave positive comple¬ 
ment fixation tests for tuberculosis 

This report is based on data obtained m a group of 
2,539 patients whom I examined at the U S Veterans’ 
Hospital Diagnostic Center, Washington, D C The 
group consisted almost exclusively of men Each 
patient W'as given a complete skin and oral mucous 
membrane examination 

The diagnosis of tuberculosis in these cases may be 
accepted as being accurate wnthin the limits of clinical 
examination Every patient was subjected to a routine 
general examination hy a competent physician Chest 
roentgenograms and consultation with experts on tuber¬ 
culosis were regularly resorted to in all cases in which 
the question of tuberculosis had to be decided Usually 
the recoids of more than one hospital were available 
in the study of the cases 

Of the entire 2,539 patients examined at the Diag¬ 
nostic Center, 1,381 or 54 39 per cent, presented some 
kind of skin disease These do not include such condi¬ 
tions as cicatrix or cicatricial contraction Of the 2,539 
patients, 759, or 298 per cent, had tuberculosis Of 
these, 315, or 37 15 per cent, had some tjpe of skin 
disease, while among the 1,780 patients without tuber¬ 
culosis, 1,066, or 53 15 per cent, had disease of the 
skin Thus it wall be noted (table 1) that the incidence 
of skin disease in the tuberculous group of patients 
was 16 per cent less than among the patients Without 
tuberculosis 

LUPUS ERYTHEMATOSUS 

Among the 2,539 patients examined lupus erythe¬ 
matosus was encountered but once This patient had 
pulmonary tuberculosis, and therefore the condition 
occurred once in 759 cases of tuberculosis, an incidente 
of 0 13 per cent in the tuberculous group 

A group of thirty case reports compiled and studied 
by the research subdivision of the U S Veterans’ 
Bureau were also analyzed In this serie s only two 

30 Nicholas J and Lebeuf F Ann de derm et sj-ph. S SOI 1927 


^ OLUME 91 
IsUMnEB b 


COMM ON DERMATOSES—EICHENL 4 UB 


547 


patients, or 6 6 per cent, had a history or showed evi¬ 
dence of tuberculosis In addition, I hare adequate 
recoids of fourteen cases, private and dispensary^ 
studied for tuberculosis, in which two sliowed evidence 
of the disease Theiefoie, the percentage of tuberculo¬ 
sis in the forty'-fire cases of lupus erydhenntosus was 
1111 pel cent It will be seen that this is less than 
the incidence of tuhei culosis found in the group 

TbllERCULID 

Among tlie 2,539 cases there were six cases of tuber- 
enhd The clinical diagnosis in each of these cases was 
confirmed by biopsy Giiinea-pig inoculation was also 
done, and the results were negative both foi the tubercle 
bacilli and for other organisms Three of these cases 
occurred in tuberculous patients The incidence in the 
tuberculous gioup was 040 per cent, and in the nnn- 
tubcrculous group, 0 17 pei cent 

PSORIASIS 

There were fifteen cases of psoriasis in this group 
None of these patients had tuberculosis In addition 
to this, in a group of eighty-one patients with psoriasis 
studied by the research subdivision, it was found that 
four had tuberculosis It is therefore seen that the 
incidence of tuberculosis in the ninety-six cases leferred 
to r\as 4 16 per cent This is a very low incidence 
and IS aerv much louer than the incidence of tuber¬ 
culosis in the whole group of 2,539 cases Attention 
IS incited to the fact that it is much lower than the 
incidence refeired to by Goeckeiman and by Nicholas 
and Lebeuf 

Table 2 indicates the number of cases and peicentage 
of occurrence of each of the more common skin diseases 
m both the tuberculous and the nontuberculous groups, 
and of certain skin conditions not especially common. 

Table 2 —Incidence of SI in Disiase in Tubennlous and 
Nontubei cnlous Paticnls 
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but of interest as a matter of record In diseases of 
which there were comparatively few cases, the 
importance of the figures is, of course, much reduced 
Acne includes only cases of sufficient severity or 
wide extent to necessitate treatment Milder grades 
were extremely common but were not recorded There 
were forty-four cases, of which seven, or 0 92 per cent, 
occurred in the tuberculous group, and thirty-seven, or 
2 08 per cent, in the nontuberculous group 

Dermatitis or eczema, exclusive of ringworm eczema, 
was found in twenty -seven, or 3 56 per cent, among 


the tuberculous patients, and in 103 oi 5 79 per cent, 
among the nontuberculous patients 

Leukoplakia, psoriasis, pruritus am staphylococcus 
infections, such as furunculosis and folliculitis, tinea 
(including ringworm eczema), w'arts and xeroderma 
show a greater incidence in nontuberculous patients 
Special attention is invited to tinea versicolor It is 
commonly stated that this disease is frequently asso¬ 
ciated with pulmonary' tuberculosis Undoubtedly' this 


Tabee 3 — 9/111 Disease Among 1 SSI Patients bv Sfectfic 
Diagnosis Slto-ting ilu Incidence of Ttibciciilosts 
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fallacy has arisen because patients with tuberculosis 
have more frequent chest inspections than those without 
tuberculosis In this series, seven cases, or 092 per 
cent, occurred in the tuberculous group, and twenty-six, 
or 1 46 per cent in the nontuberculous group 

On the othei hand the one patient with lupus ery¬ 
thematosus in the group had a coexisting tuberculosis, 
as had also the two patients with tubei culosis cutis 
It IS Intelesting to note the incidence of these two con¬ 
ditions among the 759 cases of tubeiculosis, 0 13 per 
cent in the case of lupus erythematosus and 0 26 per cent 
m the cases of tuberculosis cutis Thus, diseases that 
are associated by some authors with tuberculosis were 
no more common in this group than hvido reticularis, 
puintus am, xeroderma, and lichen planus, all of w'hich 
showed the same percentage of incidence among the 
759 cases 

It will be noted that certain diseases showed a higher 
incidence in the 759 cases of tuberculosis than in the 
1780 nontuberculous cases, viz, lupus erMhematosiis, 
livido reticularis, chronic iiiticaria, and papulonecrotic 
tubercuhd 

The comparative incidence of skin disease m the 
tuberculous and nontubei culous groups, as brought out 
in this study, particularly m the more common sluii dis¬ 
eases, would seem to indicate that inflammations and 
infections of the skin are likely to occur less frequently 
among tuberculous patients than among the nontuher- 
culous patients Whether this is due to the immunity 
process in tuberculosis is pui ely a matter of speculation 

Table 3 show's the percentage of tuberculosis 111 the 
same group of patients Among the 2,539 patients 
studied, 29 8 per cent had tuberculosis Among 1 381 
patients with skin disease, 315, or 22 81 per cent, were 
tuberculous If these figures are accepted as represent¬ 
ing the expected incidence of tuberculosis m these 
patients, it will be seen that aariatioiis from the normal 
are aery few, as, for instance, patients with acne, xcro- 
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clenna and especialh psoriasis, in rrhich conditions there 
IS a reduced incidence of tuberculosis Lupus erj'- 
thematosus, lichen planus, livido reticularis, papulo¬ 
necrotic tubercuhd, tuberculosis cutis and chronic 
urticana shou a greater incidence of tuberculosis 

SYPHILIS 

Among the 2,539 patients studied there were mnety- 
four cases of s}philis, and of these, twentj-three were 
cases of neurosyphihs Twenty-fire of the patients 
had coexisting tuberculosis Of the twent)'-three with 
neurosyphihs, four had tuberculosis Thus it will be 
seen that the incidence of tuberculosis among the 
sevent} -one cases of sj phihs was 29 57 per cent, while 
unong the twent\'-three cases of neurosyphihs the inci¬ 
dence was only 17 39 per cent, a difference of 12 OS 
per cent Possibly tuberculosis has an action analogous 
to that of malaria in protecting the nenmus system 

DEATH RATES 

As evidence confirmatory of a possible relation 
betueen the occurrence of skin disease and the seventy 
of tuberculous infection, it is interesting to note that 
among 421 patients with skin disease coexisting with 
tuberculosis anal 3 'zed by the medical service of the 
■veterans’ bureau in 1927, the death rate was 5 23 per 
cent, whereas the general death rate for tuberculous 
patients in that 3 ear was 10 58 per cent 

CONCLUSIONS 

1 Tubeiculosis of the skin among tuberculous 
patients was found to he infiequent 

2 Lupus erythematosus was found only once m 759 
cases with tuberculosis Among a total of forty-five 
cases of lupus erythematosus the incidence of tuber¬ 
culosis was 11 11 per cent 

3 The incidence of tubercuhd among tuberculous 
patients was greater (040 per cent) than among the 
nontuberculous patients (017 per cent), as shown in 
table 2 ) 

Fiftj per cent of the patients with tubercuhd had 
tuberculosis whereas the incidence of tuberculosis in 
the whole group of patients with skin disease was 
22 81 per cent 

4 Tubeiculosis was notably less prevalent in patients 
with psoriasis This is the only common disease, and 
indeed the only disease in the hospital group, which 
did not occur in conjunction with tuberculosis Among 
a total of ninet 3 -six cases of psoriasis, only four, or 
4 16 per cent, showed the presence of tubeiculosis 

5 Among S 3 'philitic patients in general in this group, 
tuberculosis is as frequent as among nonsyphilitic 
patients, but among patients with neuios 3 'philis tuber¬ 
culosis IS less prevalent 

6 From a study of the literature and from the results 
of this studv, it would seem hazardous to associate any 
skin disease with tuberculosis because it occurred in 
tuberculous patients 

900 Se\ enteenth Street N W 


ABSTRACT OF DISCUSSION 
Dr Dwid Liebfrthal, Chicago Dr Eichenlaub paid a 
great deal of attention to lupus erj thematosus, and what he 
reports corresponds wath the general experience that in cases 
of the chronic discoid tjpe of tins disease the incidence of 
tuberculosis is not more frequent than in those patients who do 
have lupus erjthematosus Houeier, in patients with the acute 
disseinina cd tj pe of lupus en thematosus, tuberculosis ma) be 
found not infrequentlj Dr Eichenlaub s observations in regard 
to tin. common t>pe of acne r-ulgans agree with those made bj 


others Howcier, we encounter cases of unusual forms, aciie 
conglobata and similar tipcs, with numerous large nodes and 
intensiie scarring, in which tuberculosis maj often be detected 
on thorough examination I do not wish to assert that tuber¬ 
culosis IS the cause of these set ere cutaneous manifestations, 
but It maj have an influence in their deielopmcnt in mduiduals 
with acne 

Dr George kl MacKee, New York Not long ago I 
had the opportunitj of seeing most of the skin cases, over a 
period of about file jears, at Saranac Lake, N Y Ihcre wcic 
quite a large number of the lery common skin diseases, a few 
uncommon disorders and very few rare si m diseases The 
most striking thing was the infrequent occurrence of anj mem 
ber of the tuberculosis group of skin diseases There were a 
few cases of discoid lupus erythematosus, one case of lupus 
\ulgaris, several cases of tuberculosis verrucosa cutis one case 
of granuloma annulare, and one case of papulonecrotic tubcrcu- 
lid There was not a single case of Bazin's disease sarcoid, 
or lichen scrofulosorum Tuberculosis of tlie Iar 3 nx was fairly 
common I saw one case of tuberculosis of the tongue, but not 
a single instance of tuberculosis of the nasal mucosa or of the 
mucous surfaces of the cheeks 

Dr Erwin P Zeisler, Chicago One of the things that 
impressed me was the high incidence of leukoplakia I wonder 
how Dr Eichenlaub would explain this except on the basis tint 
the patients were males and heavy smokers Another thing was 
the absence of tuberculous lesions of the mucous membrane I 
have been on the lookout for these and have found a number of 
cases of oral tuberculosis at the Cook Count) Hospital, most 
of them advanced tuberculosis It would be important to kmow 
whether the groups of tuberculous patients examined by 
Dr Eichenlaub reported mostl) carl) or late stages of the 
disease 

Dr Samuel E Sweitzer, Minneapolis The Glen Lake 
Tuberculosis Sanitarium has about 750 beds, and it is inter¬ 
esting to note how few cases of skin disease are seen in these 
tuberculosis patients Sometimes several months pass without 
my being called Usuall) the cases are of common skin dis¬ 
orders, such as simple dermatitis or ringworm, with occasionally 
a tubercuhd and there have been one or two cases of lupus 
vulgaris I have practically never seen a mucous membrane 
involvement of tuberculous origin In tins institution the) have 
all grades of cases, from the ver) incipient to those of very 
adv'anccd degree, with the patients at the point of death, and 
the thing that impressed me was that there have been so few 
diseases of the skin among tlie several thousand patients whom 
I have seen in that instithtion 

Dr Henrv E Miciielsox, Minneapolis The sub;ect of 
tuberculosis of the si m is so important from the standpoint of 
allergy that I wish to mention one point If a man has tuber¬ 
culosis of the lungs and there is remission with a later recru¬ 
descence, It IS nearly always pulmonary in tvpe If he has 
osseous tuberculosis and has a recrudescence it is almost ahvavs 
a bone tuberculosis In a period of twenty years the Ehrmann 
clinic found few cases of tuberculosis of the skin changing into 
a different type of tubereulosis 

Dr Arthur J Marklev, Denver Having had an oppor¬ 
tunity to observe a large number of patients in the sanatoriums 
of Colorado during the past fifteen years, I can confirm what 
Dr MacKee has said about the absenee of diseases of the skin 
III tuberculous individuals that can be directly traced to this 
condition There have been few cases of lupus erythematosus 
and lupus vulgaris Tuberculosis verrucosa cutis is common, 
particularly on the knuekles of the hands as a loeal infection 
from wiping the lips after expectoration Such diseases of 
the skin as do occur are due not to the tuberculosis itself but 
to the secondarv effects of that disease on nutrition, and par¬ 
ticularly on the gastro intestinal tract, or thev are wholly 
incidental Acute tuberculous processes of the mucous mem¬ 
branes, such as ulcerations of the commissures of the hp of 
the tip of the tongue and of the tip of the nose, are quite 
common m the advanced cases, but tuberculosis itself plays the 
same part in the incidence and production of skin diseases as 
do other chronic debilitating disorders 

Dr Moses Scholtz Los Angeles I wonder whether the 
infrequency 01 various types of skin tuberculosis among tuber¬ 
culous patients may not be due to the function of the skin as 
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nil imii)imil\ procliiciiig ctiitci igmiisl ‘:\':tcmic in\ol\cmi.iit In 
oflici uouN, cotild ut not isstmic (lit iiucrsi. miuumologic 
rJilioii littwtcii tilt priiinrt lulitruilosis of tlit s! m mid Iht 
sitttiiiic tiihtrciilotis iiuohtiiitiit bj ^^nloKV with i well 
icctptcd tlimcnl obscinttoii of the int igoiiisin bttwtcn ciifi- 
iicoii^ Mphihdi mul iiciirosiphihtK’ 

Di! Fiask ] Etem M \uii nshniRton, D C In reg-ird 
to Di Liibertlnl s rtnnibs in itftitiiLL to nctitt fiiptis try- 
llitiintomi’i nnd tiibiicnlosis FinkcKtcin mid Ehrinmin -isicrt 
tint ill cites of iciilt lupus cr\thtnntosus lit of tuberculous 
origin but m im jiiptr 1 cite i cist in which no ttidcnce of 
tuberculosis could be found it nccropst so cvidtiulj ill such 
ciscs irt not due to tubeiculosis In mj piticnts with icnc 

tlierc wis no rclition between the icne ind the stttruv of the 

tulitrculo'is Tilt cpiestion of Itnkoplil n mid tuberculosis 
referred to bj Dr Zeislcr Ins bttn t d^en up in dttid in i 
prenons irticle Twenti per cent of seientj pitieuts with 
ieiil oplil 11 hid tuberculosis while the occurrenee of tuber 
ciilosis in the group is i whole wis 314 per cent Mouth 

lesions occurred ont^ once, mid in tint cise we were iinible to 

rtcover the orgimsnis so i positue dngnosis could not be luide 
\ er> few of our pitienls bid lehinccd tuberculosis howttcr 


CHRONIC NONVAL\ bL VR DlbU \SC 
OF rilE IIEXRT* 

IIENR\ A CHRlbTIAN, MD 


One of the most interesting groups of pitients w'lth 
SMiiptoms ot Ceiidnc denngtnieiit is tint in w’hith 
sttich does not retcnl cndcnce of mv lesion of the 
endoeaidiiim oi pericaidiiim These pitients ma\ Inve 
heiitsof noimal sire oi lieirts tint are grtatK enhigcd 
rile taJies do not show anv ihnorimlitv other than 
dilitation of the lahe ring Pathologic stiich of stieii 
lienrts nn} or nny not retell inj lesion of the tnto- 
caidiitin, eten of the patients dtiiig with signs ot 
entdne failure decidedh mote do not show, except for 
Inj’crtropiy, an}' lesion of the ni}ocardiiini than othei- 
wise Such conditions mat be elassihed is chrome 
nontahular disease of the heait, in coiitiast to chrome 
tahnlar heart disease Cases ot chrome peiicarditis, 
though strictly speaking nontalvular, aie grouped 
separitely and will not be discussed at this time 
When theie are demonstrable lesions of the heart 
muscle besides hypertiophv, these are often some form 
of degeneration obviously ot no \ci} gieat dmation, 
and hence only incidental m relation to evidences of 
cardiac failure that have been ])Tesent for a long time, 
and certainly in no way causal in the production of any 
of the earlier cardiac mefticienc) Another not \eiy 
infieqnent finding in the heart muscle showing some 
organic lesion is the piesenee of small foci of infiltra¬ 
tion with lymphocytes and plasma cells usually 
■vascular in distiibution It seems scaieely possilile tint 
these could cause anv seiious intei feienee with eirectiee 
ciiculation, though m the past itlempts have been made 
to attach much significance to them A fat less le- 
quent finding is widespicatl hbiosis a true clironie 
ni}Oearditis wath definite endenee of injuiv to muscle 
fibers as showai by thetr paitial itrophy or total disap 
peaiance, or a focal distiibution of such a hbiosis, tlie 
lattei not infrequently hwitig developed as the re u 
of obstruction to a nutrient ntery to lint 
area in other w'Oids a healed cardiac m art 
ever, usually theie is no clue as to the 
fibrotic lesion of the heart mustie Rare v s}p 
the cause 
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If It IS true that often after death no dcnioiistiable 
myocirdial lesion other tliau hypertrophy is foiiiic!, then 
It IS probable that a much larger percentage of these 
patients, during the cotiise of their symptoms, actually 
do not have any pathologic lesion m the hcait muscle, 
at least none that modern pathologic technic could 
demonstrate vv’cie these patients suddenly from some 
cause to die 

Of the patients with heirt disease, a veiv large por¬ 
tion of those m whom symptoms have developed after 
40 jeais of age come m the gtonp under discussion 
tn whom theie is nothing to point to either endocardial 
or pericardial lesions, they aie patients wathont signs 
of valvular disease, their disabilit} seems to depend 
entirely on meffieiency of the heait muscle As alicidv 
indieated, the pathologic study of such hearts eery often 
does not show any pathologic lesion other than hyper- 
tropiiy of the mjocaidium From tins it would seem 
that the disturbance m the heart muscle is functional 
rather than organic, or at least that it is of a natuie not 
detectable by our present methods of pathologic technic 
Of the patients that complain of cardiac symptoms, 
a very large percentage are of the type just destribed 
Many other patients when examined show little oi no 
evidence of any pathologic condition of the heart, for, 
of the patients complaining of symptoms referable to 
the heart, more show a normal than an abnormal con¬ 
dition of the heart on physical examination Therefore 
the number of patients wath caidiac complaints who 
show organic lesions of the valves relatively is not laigc 
In many of these patients electrocardiograms do not 
show any abnormality or only unimportant arrhythmias, 
a good number show the cuiv'es of left ventricular pic- 
pondcrance, while in a few there are arrh}thmnb 
of serious import or distoited ventricular complexes 
indicative of severe myocaidial derangement 

As the heart is a nniseiilnr organ continuously doing 
work, fatigue must entei m some way into its function 
that It does so but infrequently speaks for the veu 
great mechanical efficiency of the normally functioning 
heart That fatigue often enters into the working of 
a perfectly normal heart seems doubtful unless the 
physieai excition is extieme At times athletes at the 
end of grueling contests show evadences of mjocardnl 
fatigue, and this may force them to desist from con¬ 
tinuing the contest Mackenzie believed that such 
myocardial exliaustion arose from a blood stippl} insuf¬ 
ficient to cair} on such excessive muscle w'ork Mvo- 
eardial fatigue or exhaustion, howcvei, is in evidence 
following infectious and debilitating disease Ilcie m 
some way it is jiiobible that the disease process has 
caused change in the myocardium, even though the 
microscope might not be iblc to demonstrate it, or that 
thcic arc penpheial vasomotor disturbances that hindei 
circulation "W^iatcv'er the exact mcdianism, since clin¬ 
ical examination, with any method, docs not reveal an) 
evidence of cardiac lesion, and as tlie condition is 
piomptlv lecovered from, m}ocardial tatigue remuiis i 
1 Cason ibl} satisfactory term 

riiese are the patients vv’ho at anv age complain of 
gieat exhaustion or of pilpitation following sligiit 
exeition Tlic\ have wliat (he) call “flopp) bents” 
They do not have true dvspnei, but tliev expernuee 
iineomfortablc sensations in connection with rcspnation 
Often thev aie sensitive to pressure in the legion oi 
the cardiac apex On examination, the heart is norm d 
in size Ihe cardiae sounds are normal m qiiahi 
except for a shglitl) snappv characler The cardi u 
rate is casil) accelerated Iherc ma) he from a few 
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to frequent e\tras5 stoles The pulse has a rather tap¬ 
ping qualit) Bejond these slighter changes, all is 
normal There are no signs of peripheral circulator} 
insufficiency such as edema or passive congestion 
Then complaints and conditions are those of so-called 
cardioi asculai asthenia, except that the disturbance is 
temporar} and entire!} susceptible of cure while 
cardiovascular astlienia is notoriously difficult to cure 

I think that a gieat many persons of all ages at times 
haie just such cardiac disturbances and that they are 
often greatly alarmed by them Rest and reassurance 
IS all that IS needed in the nay of treatment Usually, 
on questioning, an adequate cause for the condition can 
be found in antecedent infections, m debilitating dis¬ 
eases with a too short convalescent period or m over- 
fatigue incident to one’s occupation along with loss of 
sleep and possible worry 

Perhaps the disturbance may be laigely in the 
peripheral circulation, but it has always seemed to me 
that myocardial fatigue with increased irritability of 
the neuromyocardial sjstem played an important part 
and that myocardial fatigue w'as not a bad name for 
the condition, especially as it embodies the idea that 
facilitates the patient’s understanding of what is going 
on m his heart and impresses on him the need of w'hat 
IS most important in the cure, namely, rest, wuth later 
a gradual, graded return to normal physical activity 
The important thing to remember is that the patient 
as just described, does not hav'e any serious cardiac 
disease, and that he should by no means be told that 
he has heart disease One not infrequently sees such 
patients who years before had been told that they had 
a weak heart and who have led thereafter a life of 
semi-mvalidism of their owai making, though there was 
never any evidence of heart failure These patients 
go through serious illnesses and surgical operations 
without any arculatory upset How they do enjoy 
discoursing on their “weak” hearts or, as the} like to 
call them, “poor” heaits, and what a nuisance they are 
to then families and friends The serious error there 
has been in making a diagnosis of heart disease in the 
beginning Practically it w'ould be far better to ov'er- 
look the possible, but v ery rare serious cardiac condition 
than to make such a diagnosis as heart disease in the 
patient with no ph}sical signs of a cardiac lesion, for 
though they do occur, except m angina pectoris they ai e 
so V er} rare that their consideration need not enter into 
the diagnosis Angina pectoris usuall} gives a his¬ 
tory dehnite enough to warrant these cases not being 
o\ erlooked 

I f one w ere to arrange patients with only myocardial 
disturbances m a series, at one end, the mild end, would 
come this gi oup that I hav^e been describing, those w ith 
mvocardial fatigue, and at the other, the serious end, 
those with chronic myocaiditis, meaning thereby fibrosis 
of the heart muscle The latter are relatively uncom¬ 
mon, and apparently cannot be distinguished clinically 
from those with muscle hypertroph} and no other 
change Between the two comes a very large group of 
patients for whose cardiac condition there is no satis- 
factor} term The majority of these patients aie past 
40 }ears of age Ihcv are the patients in whom the 
chief departure from normal is in the size of the heart 
H}pertroph} is usual and is often ver} marked The 
heart muscle itself as a rule looks very healthy and 
normal, both macroscopically and microscopicall}" That 
the heart was h}pertrophied seems to have become its 
chief handicap 1 he explanation of w In these hyper¬ 
trophied hearts fail to function efficientl} has been dili¬ 


gent!} sought, and many theories have been gn^en in 
explanation, but none are leally satisfying to the 
inquiring mind These patients I hav'e been in the 
habit of grouping with those who have actual connec- 
tiv^e tissue increase, and of speaking of them as having 
chronic m}ocarditis, because m many respects they 
resemble those with actual fibrosis, so much so that 
usually postmortem study is the only wav of distin¬ 
guishing them However, this is not a good term, and 
of late I hav'e come to diagnose these cases as chronic 
myocardial insufficiency, which seems to me an equally 
objectionable tciin because it does not separate these 
patients v^ery satisfactorily from those with m}ocardial 
fatigue, nor does it clearly distinguish them from 
patients viUth valvular disease in wdiich myocaidial 
insufficiency is the chief cause of decompensation, but 
It does not seem to irritate some of mv colleagues as 
much as does the term chronic m}ocarditis So far as 
I know, no suggested teim seems really satisfactory, 
and perhaps for the time being it is immaterial what 
we name these cases provided W’’e make clear just what 
w e are talking about The main emphasis needs to be 
placed on the fact that it is a myocardial disturbance 
that piimarily causes the cardiac disability, and that 
they show no organic v'alve lesion, no pericarditis, and 
often no coionary sclerosis They may not show any 
murmurs, or a soft to loud systolic murmur which is 
heard best at the apex To designate the condition 
mitial insufficiency suggests that the valve insufficiency 
is an important cause of the dysfunction, when it seems 
to be true that at most it is only the result of the dilata¬ 
tion of the mitral ring and therefore a result, not a 
cause, of the myocardial insufficiency Mitral insuffi¬ 
ciency IS decidedly an unsatisfactory term to apply in 
such cases 

The fact that so v'ery large a proportion of tlie 
patients wit)i nonv’alvular disease of the heart aie past 
40 years of age suggests that the degenerative processes 
of later life are the mam causes Often the} do show 
hypertension or arteriosclerosis, but not alwa}s, and 
exactly similar cases occur less frequently in early adult 
life, in childhood and in infancy As far as can be 
judged fiom statistics, antecedent infectious diseases 
are not strikingly more jirevalent in this group than in 
other persons of similar age without caidiac symptoms 
On the other hand, one sees a quite definite sequence 
from such an infectious disease as jineumonia often 
enough to believe that at times there may be a causal 
lelationship to infections Possibly what has been 
described as m}ocardial fatigue may represent slighter 
distuibances of the m}ocardium entirely recoverable 
from, and so only a minor degree of this more serious 
mvocardial insufficienc} If so, then cardiac h}]ier- 
trojihy would seem to be the chief line of demarcation 
between mild and serious myocardial disturbances It 
does seem that, with few or no excejitions, cardiac 
enlargement marks the beginning of wliat soonei or 
later incv itably becomes serious cardiac disease and that, 
once h}peitiophy of the heart is demonstrable, a train 
of events has begun which practically alwa}s ends m 
cardiac decompensation, unless some other cause inter¬ 
rupts the course of life If this is true, heart h}per- 
trophy IS nev'ei a benign process, and whenever found 
should be considered senouslv indicative of a progres¬ 
sive heart lesion whose progress vve may be able to 
delay but not to stay My owm clinical expeiiencc is 
fully confirmatory of this vaew, and I no longer think 
of heart hypertrophy as a desirable compensatory 
process except when it is associated with waive lesions 
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that mcchamcallv hnuler proper cardiac function Even 
licie It IS a question whether it may not be regarded 
lb a second step in the downward progress of the 
ixitient, the first step having been the development of 
the \alve deformitv, and the final step an inability 
of the mjocarduim to maintain a circulation adequate 
for the propel function of the body 
Caidiac arrhvthmia may accelerate but does not 
initiate this type of myocaidial insufficiency It is 
striking how often one sees patients with chrome mvo- 
caidial insufficienc}, or chionic mrocaiditis, either of 
these terms being used to describe a progressive cardiac 
disease in which the in 30 caidium is at fault, whether 
It shows fibrosis or not, in whom heart rhythm remains 
regular and the electrocardiogram shows nothing beyond 
left-sided or iight-sided muscle preponderance long 
after there have de\ eloped very marked symptoms and 
signs of cardiac decompensation, or even up to the day 
of the patient s death Electrocardiography does not 
aid us greatly in the study of these patients, except in 
the occasional one who, with or wathout arrhythmia 
show's the disturbed ventricular complex of evil 


explanation of this belief and teaching Digitalis is 
so generally thought to be measured in its effect bj 
slowing the pulse that w’hen the pulse is not strikingl) 
slow'ed It is considered that digitalis is not eftectne 
and Its other effects are not recognized These patients 
at rest often have only a slightly accelerated pulse rate, 
and It is true that digitalis changes it rerj little How¬ 
ever, for digitalis to stop dj'spnea and cough or to cause 
a loss of edema and a great diuresis is certainly just 
as great a therapeutic triumph as to hare it slow' the 
cardiac rate Another explanation may be that since 
this type of case is not recognized as being primaiily 
cardiac, the patient does not receive digitalis and con¬ 
sequently the physician has no opportunity to see the 
striking effect that would have been m evidence had 
the patient been given digitalis Or possiblj' the plnsi- 
cian does not weigh his patients, and so fails to appre¬ 
ciate the great loss in w’eight from the remoral of 
edenn that has occurred as a result of digitalis If br' 
giring a patient digitalis I can cause in ten dajs a loss 
in rveight of from 60 to 7Ck pounds (27 to 32 Kg) 
from the disappearance of edema, and such often 


prognostic moment 

Tlie tjpe of chronic myocardial insufficiency', oi 
chronic myocarditis, in rvhich the rhythm remains reg¬ 
ular often presents a pioblem in diagnosis especially 
rvhen the heart rate is little accelerated and a thick chest 
rvall or an emphysematous lung makes difficult the 
determination of the size of the lieait Frequently 
such patients, if they suffer from dyspnea of a paroxvs- 
nial type, as may happen, are diagnosed incorrectly as 
having asthma Others with considerable cough are 
considered as having chronic bronchitis In still others 
w'lth extensive edema the condition is called nephritis, 
because the urine is decreased in amount and shows 
much albumin and many casts of varied sorts The 
deception is increased by finding a decreased excretion 
of phenolsulplionphthaleiii and a modeiately increased 
blood urea It is to be remembered that in these 


patients cardiac enlargement may be the sole evidence 
of cardiac disease, and that tins may be difficult to 
detect, murmurs may be absent or, if present, the mur¬ 
mur is merelv a svstolic one of any intensity from 
just audible to loud and rough, and finding it does 
not help m diagnosis for the same sort of miirmor is 
found m appaiently entirely normal hearts 
In these patients a therapeutic test of digitalis m good 
dosage, as a lule, promptly clears up all doubt as to 
the importance of the heart in the causation of syniji- 
tonis In those with edema it may be necessaiy to add 


to digitalis therapy dosage w'lth some of the diuretics 
such as tliLophylline (theocin) and meibaphen (novas- 
urol), in order to remove the edema The prompt 
and copious diuresis, when this is done, makes it 
evident that the patient possesses a kidney func¬ 
tionally capable of a consideiable amount of extra 
work Aftei digitalis has been given w'lth or w'lthout 
a diuretic, diuresis takes place, the urine no longer 
shows the large amount of albumin and the many casts, 
phenolsulphonphtlialcin excietioii increases, and blood 
urea nitrogen dcci eases In a patient seen at this time 
the mistaken diagnosis of nephritis would not be made 
Theiapy in the gioup of patients just described is 
as a rule aery sitisfactory Smee many of these 
patients who lespond so well to digitalis therapy do not 
have auriculai fibrill ition it has always been a mystery 
to me why it is so generalh thought and taught that 
digitalis IS stiikmgh eftectne onh m the presence of 
auricular fibrillation 1 haie eaoKed the following 


occurs, or can stop the dyspnea and cough to me these 
things are as striking effects as slowing the pulse from 
140 or higher to 75 or 80 In these patients with 
myocardial disease, in my experience, the therapeutic 
results with digitalis are no better when auricular fibril¬ 
lation IS present than w'hcn the rhythm is regular I 
feel that the time has come when the teaching that digi¬ 
talis therapy is effective only in the presence of auricular 
fibrillation should be gnen up by every one Its con¬ 
tinuance does positn'e harm, for the phy'sician often 
says, “The pulse is regular, digitalis will not be effective, 
so I will not give it ” Of course, the man yvho reasons 
thus w'lll ne\er see a strikingly satisfactory result from 
digitalis m a patient with regular rhythm, simply 
because to that type of patient he never gives digitalis 
Another popular idea about patients with myocarditis 
is that they should not receive digitalis, since digitalis 
increases the work of the cardiac muscle and the dis¬ 
eased muscle W’lll be injured by digitalis After has ing 
given digitalis, sometimes in large doses or over long 
periods of time, to patients with myocarditis, I am con¬ 
vinced that there is no basis whatever for this idea 
The heart may be too diseased to respond satisfactorily 
to digitalis, and all cardiac patients sooner or later reach 
this stage, but that digitalis m therapeutic doses is 
dangerous to them I feel sure is not the case 
The type of heart in w'liich digitalis mcanably docs 
not cause any striking change in function is the heart 
that IS normal in size, sounds and function This to 
mv mind is the striking example of w’hen digitalis 
'.liould not be used, not that it is harmful but because 
It IS not beneficial Patients that I hare grouped as 
having myocardial fatigue are m this class, and yet one 
often sees them in their ow'n opinion entirely dependent 
on a daily or twice daily dose of fiae drops of tincture 
of digitalis, which, by the way, would be about 2 to 
4 minims daily or possibly as little as 1)4 minims 
Others of these patients may take small doses of digi¬ 
talis at intercals when their heart is ‘bad ” getting an 
immediate leliet, all of \/hich goes to show that for 
such patients digitalis in such doses is not a caidiae 
medicine but one that works <lirceth on the mind Foi 
the physician who has made the original mistake of 
diagnosing such a patient as ha\ing heirt disease pci- 
chance such digitalis therapy can be excused He ma\ 
cyen think that these mimite doses of digitalis elo 
ence the heart m the sense of being a cardiac stimn’ , 
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There js one particular form of chrome myocarditis 
yyhicli should be separated out on an etiologic basis 
That IS the form following Inperth}roidism because 
It IS the onh one in nhich preientne measuies are 
eftective Early treatment of the hj perthj roidism v ill 
preient its occurrence Cicii after auricular fibrillation 
del elops, rln thm maj' be restoi ed to normal b\ partial 
thyroidectomy In this condition iodine followed by 
partial thy i oidectomy is more eftectne than digitalis, 
though digitalis may be needed during the days just 
prior to and soon after operation Here may' be men¬ 
tioned, too, the much rarer case in yyhich thyroid lack 
has led to cardiac hypertrophy' and cardiac insufficiency, 
correctable by gn ing thy roid extract 

Except for the myocardial disturbance of thyroid 
disease, prey entire medicine as yet does not play an 
eftectiy'e part in the management of patients yvith my'o- 
cardial disease When hy pertension and arteriosclerosis 
can be controlled or prer'ented pievention yvill hare a 
larger role m the management of chronic myocarditis 
II hen the cause is learned of other types than those 
folloyying hyperthyioidism, hypertension and arteno- 
scleiosis It yy'ill be possible to begin to discuss pieven- 
tne measuies for them Syphilis in my expeiiencc 
plays a very mmoi etiologic role m myocarditis yvhen 
It IS causatne, antisyphilitic treatment is, of course in 
order 

Throughout this discussion, I hare purposely ay'oided 
any mention of caidial dilatation One often hears 
that 111 a given patient cardiac failuie has been the 
lesult of acute dilatation of the heart Study m my 
clinic by x-ray of such an occasional case has shoyvn a 
heart actually smaller than normal, certainly yvith no 
ey'idence of dilatation The hypertrophied heart has 
enlarged cavities and in this sense is dilated, hyper- 
tiophy and dilatation accompany each other, dilatation 
IS present yvith hypertrophy, yyhetlier there is cardiac 
failure or not but I doubt yvhether dilatation is an 
important factor m heart failure Certainly theie is 
much to justify skepticism about it, and the indiscrimi¬ 
nate use of dilatation of the heart m explanation of 
the development of caidiac decompensation should not 
be accepted yvithout question 

Cardiac dilatation, othei than as an association yvith 
cardiac hypertrophy', may occtii but it must be veiy 
rare I myself have neier seen a patient m ivhoni I 
could demonstrate such a dilatation Just yvhat pait 
dilatation plays in the mechanism of progiessne 
eiilaigemcnt of the heait in yvhicli hypertrophy is tak¬ 
ing place and hoyy far it contributes to the subsequent 
inefficiency of the heart, is far from cleai That it has 
some part seems certain, but I doubt w'hether it is moie 
than one of several factors yvhich together form the 
cause of yy hat seems to be unquestionably true namely, 
that once the heart begins to enlarge it has begun a 
change yyhich regularly progresses into a condition of 
cardiac decompensation 

A.11 this simply emphasizes the y'erv important lole 
of heart muscle in the function of the heart Even 
without any lesion of pericardium or endocardium, 
including the yah'es the myocardium is responsible in 
a great many patients for the svmptoms of cardiac 
failure, eyen though the muscle itself seems normally 
nourished and deioid of eyidences of degeneration 
or inflammation Chronic mvocardial insufficiency' or 
chronic myocarditis is a yerv serious, disabling disease 
of the heart and, along y\ith myocardial fatigue as 
preyioush defined is the cause of cardiac symptoms in 
an extremely large proportion of cardiac patients 

Peter Bent Brigham Hospital 
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History lecoids attempts to regulate or control public 
milk supplies long betore modern sanitary science 
became established The city' of Vienni in 1599 pro¬ 
hibited the sale of milk, butter and cheese for a time, 
because of an epidemic yybicli yvis believed to liay'e 
originated from these piodiicts As early as 1739, 
suggestions are found as to cleanliness in the production 
and handling ot milk Accoiding to an early record 
"IMilk from old cows is not good, good milk is either 
yvbite or yelloyv not green or blue Cows must be 
properly fed and straw' cleaned, milkmaids must keep 
themselves dean and utensils must be clean Unclean 
milk turns sour ” Pans passed a milk ordinance in 
1743 yvhich w as intended to regulate the keeping of coyvs 
and goats for milk At the beginning of the nineteenth 
centui'y' regulations and ordin inces yyeie made effectne 
in a laige number of the cities of Europe, thereby 
giying a gieat impetus to the official control and super¬ 
vision of milk supplies 

The fiist layv for the control of milk supplies yyas 
enacted by the state of Massachusetts m 1856, yyith the 
intention of prohibiting the sale of adulterated milk 
The office of milk inspector yvas created in Boston 
in 1859 However, it was not until late in the nine¬ 
teenth century and m the early years of the present 
century' that larger cities generally undertook the control 
of their milk supplies, and ei'en at this late date the 
yy'ork yvas undertaken slow'ly Most of the early leg- 
ulations and ordinances yvere directed pnmarily toward 
skimming and yvatering of milk and toivard adulteration 
through the use of presen atives It is only yvitbm 
the past fifteen or tiventy years that attention has been 
given to sanitation and cleanliness m the production 
and handling of milk 

NEcnssiTy roR control or miliv supplies 

That there should be intelligent and efTectue super- 
y'lsion and control of public milk supplies is obvious 
and admits of no aigument from the standpoint ot 
public health That the public is entitled to clean 
yy'holesome and safe milk at all times admits of no 
doubt, both fioin an economic standpoint and from the 
standpoint of public health as yvell Differences of 
opinion arise, how'ever, as to yylio should exercise this 
supen'ision and control hoyv it should be exercised 
yvhat standards should be requiied and hoyy strict laws 
rules and regulations should be made Theie is a yyide 
difference of opinion as to yy'hat constitutes clean milk 
oi yy'hat constitutes safe milk, tor it is true that clean 
milk may be unsafe and it is equally' true that safe 
milk may' be unclean The U S Public Health Sery'ice 
has been adyocatmg the idoption of a standard milk 
ordinance for several years and, m yvorkmg out such 
a standard ordinance and in adopting a code tor the 
interpretation of this ordinance, has endeayored to yyork 
yvith and to haye the cooperation of practically eyerv 
public health and dairy' organization in the United 
States An effort is made to bring public health 
organization and organizations of dairy interests into 
harmony so that all yy ill w ork together intelligently for 
the nubhc eood While this is a large undertaking it 

Read before the Section on lre\cnti\e and Industrial ’Medicine and 
Public Health at the Scvcnt^ \inth Annual Session of the American 
“'ledical Association "Minneapolis June 34 1928 
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IS not impossible and tlieie is no fundamental nor 
inherent reason wh)' a complete harmony may not be 
established, at least on the essentials of milk supenasion 
and control 

The fundamental purpose of milk control is to secure 
clean, safe milk for public use For the purpose of 
this paper, clean milk may be defined as whole fresh 
milk from health}' cows which contains not less than 
S S per cent of solids not fat, and not less than 3 25 
per cent of milk fat, handled m a clean manner bv 
clean and healtln people throughout the whole process 
of distribution and made safe by complete pasteuriza¬ 
tion as the ultimate factor of safety 
Those concerned in the milk business are the pro¬ 
ducer, the distributor, the consumer, the health authori¬ 
ties and the couits From a public health standpoint 
the Intel est of the consumer is paramount, because the 
inteiest of the consumer is m leality the interest of 
the community as a whole, so that the milk business 
becomes in reality a community business Because of 
tins interest the community through its law-making 
bodies establishes standards gnd thereby makes its con¬ 
tract as to the quality of milk The enforcement of 
such contract or law and the maintenance of standards 
thus established are placed m the hands of inspectors 
and health authorities, and disputes that may arise 
between the contracting parties are settled in couits 
Control of milk is carried out through food 
standards, bacteriologic standards, temperature stand¬ 
ards and inspection standards Food standards are 
intended to prot^ect the consumer against visible dirt, 
skimmed or watered milk, adulterated milk and milk 
of low' food value Bactenologic standards serve as 
n check on methods of production, handling and dis¬ 
tribution, but It IS not always true that milk attaining 
established bactenologic standards is free from disease 
germs Temperature standards are intended to insure 
prompt cooling of milk and the maintaining of its tem¬ 
perature as near 40 to 50 F as possible, until vt is 
delivered to the consumer Inspection standards are 
intended to bring the dair} and its employees to the 
highest possible standard in equipment, cleanliness and 
safety, and to protect milk against disease-producing 
organisms through disease free cattle m the herd, 
through health examination of dairy employees, and 
through proper and complete pasteurization of the milk 

IMPORTANT PHASES OF MILK CONTROL 
Inspection is an important factor in milk sanitation 
It begins with the examination and test of animals for 
disease and includes, of course, the elimination of all 
diseased or unhealthy animals It includes official 
inspection and control of methods of milk production, 
facilities for the well being and care of animals, the 
control of dair} equipment, cooling and handling of 
milk, methods of pioduction and handling, and of all 
conditions connected w'lth the transportation and 
delivery of the milk Laboratory examination and 
check sen'es as a reliable indicator of W'eak places m 
the production and distribution chain, and is a most 
lehable guide to efficient inspection Pasteurization, 
complete and certain, is of course the final safeguaid 
from a public health standpoint 
Through the maintenance of food standards, bac¬ 
tenologic standards, temperature standards and inspec¬ 
tion standards, milk producers and distributors are 
enabled to serve the consumer with safe milk of good 
quality It still remains, howecer, to educate the milk 
consumer m the proper care of milk m the home This 


phase of milk control is as important as am The 
householder must be made to realize that even the best 
milk will spoil qmckl} and become unfit for food and 
e\en dangerous unless it is kept properl} The house¬ 
holder can be instructed intelligently m this phase of 
milk control thiough the use of leaflets distributed 
in the homes, carrwng specific diiections as to the pro 
tection of milk from dust and heat and the propei care 
of milk bottles Rules and regulations adopted and 
promulgated by health departments are of r,ilue m 
bringing about intelligent cooperation on the part ot the 
householder It has been said that The milk business 
IS not the farmer s business, not the distributor s 
business, nor yet the consumer's it is the commniiiU s 
business and unless the people of the community work 
together foi good milk they will ne\er get it ” 

W'HV MILK SUPPLIES SHOULD BE SUPER! ISED 
AND CONTROLLED 

It IS well known that milk is a splendid medium foi 
the transmission of certain diseases The germ of 
tuberculosis and of septic sore throat may be tiansmil- 
ted directly from diseased cows to the consumei 
Carelessness on the pait of those who handle the milk 
may cause the milk to be contaminated with the get ms 
of typhoid, with the infection of scarlet fecei and 
with the infection of diarrheal diseases and enteritis 
The danger from tubeiculosis can be lemoved onh b! 
eliminating this disease from milk-ptoducing animals 
The prevention of contamination of milk can be assured 
only through the elimination ot all disease-carr}mg 
employees, w'orkers and milk handlers 

There is anothei disease that is now attracting con¬ 
siderable attention in relation to milk supplies and 
which, judging from experience thus tar, w'lll not onl} 
assume greater importance but ma} m fact become an 
emergency at any time What is generally known as 
infectious or contagious abortion m cattle is a disease 
that IS w’ldely distributed throughout the United States 
although Its economic importance has but recently been 
fully recognized This disease m cattle is due to the 
Bacillus ahoitiis of Bang, so named because Professoi 
Bang, a Danish investigator, was the first to demon¬ 
strate this organism as the causatn e factor in abortion 
There has been a feeling on the pait of public health 
administrators for some time that there is a connection 
betw'een contagious aboition in cows and the disease 
known as undulant fever m man In Indiana an effort 
has been made to find cases of undulant te\er and to 
study these cases m relation to contagious abortion 
in cows from which milk supplies are obtained \t 
South Bend fourteen cases of undulant tei er ha\ e been 
found and, among the dair} cattle furnishing milk to 
that city, 40 pei cent ha\e been tound infected with 
contagious abortion Recently thirteen cases ot 
undulant fever occurred among the students of Earlh im 
College at Richmond These cases w'ere diagnosed on 
laboratory observations both in the laborator)' ot the 
state board of health and in the H}gieinc Liboratoiy 
at Washington In the dairy herd at Earlham College 
consisting of twent!-two cows, seven were strong 
leactors for abortus, five were doubtful and ten weic 
normal Bacillus aboitiis was isolated from the milk 
of tw'o of the reactors In the Earlham College out¬ 
break the cases w'ere confined entire!} to the student 
bod}, while the milk suppl} was entirely from the 
college dairy herd 

At a recent conference held at Purdue Universue, 
which was attended b} the president of the state dain-^ 
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men’s association, the state veterinarian, representatives 
of the dair}' and veterinary departments of the Univer¬ 
sity and the state health commissioner, plans were 
discussed for protecting the public from milk of cows 
infected with contagious abortion and for eliminating 
this disease from the dair} herds of the state It was 
stated b}' Dr Craig, head of the aeterinar}' department, 
that at least 50 per cent of the dairy herds of Indiana 
had contagious abortion varMng from 2 per cent to 
practicalh 100 per cent in some herds It was agreed 
that an intensive stud} should be made of contagious 
abortion by selecting one or more cities and making a 
test of all dairy cows furnishing the milk supplv to 
those cities It was also agreed that a study should 
be made at the same time as to possible cases of 
undulant fever m these cities and in the surrounding 
communities The purpose of this study will be to 
determine the facts, as to both contagion abortion and 
undulant fever, in a typical community, and from this 
study to determine what, if any, legislation is needed 
to provide adequate control and regulation throughout 
the entire state, both for the protection of the dairy 
industry and for the protection of the public health as 
well 

The state health department with the American Child 
Health Association is making a milk survey which will 
include at least ten sections of the state Certain cities 
have been selected as centers in which a portable milk 
laboratory will be set up to remain at least a week in 
each center From this center, milk samples will be 
collected from cities and towns within a radius of from 
25 to 30 miles, to be examined in the laboratory, and 
at the same time a survey will be made of milk pro¬ 
duction, handling, distribution and pasteurization within 
the entire area \^hth the information thus obtained 
from a typical cross-section of the entire state, and the 
information to be obtained from the contagious abortion 
survey together with information available from the 
state veterinarian’s department, the state live stock 
sanitary board and the agricultural department of Pur¬ 
due University, a definite and effective legislative 
program for the control and eradication of contagious 
abortion from dairy cattle throughout the state will 
be presented to the coming legislature As a further 
check on undulant fever, the bacteriologic laboratory of 
the state health department has been making, and will 
continue to make, standard agglutination tests on all 
bloods submitted to the laboratory for typhoid diag¬ 
nostic lest Iwo cases of undulant fever have been 
found in this way 

A STATU-WIDE PROCRAJI 

The Indiana State Board of Health has adopted a 
definite program for the purpose of bringing the milk 
supplies of the state to the highest possible standard 
of safety 1 he program in brief may be outlined as 
follows 

1 Maintciiaiuc of a Cciit/nl Milk Laboialoiy tn the 
Derailment —Ihis laboratory has been established for 
four years and during that time has been used by 
approximateh twenty-fire cities for systematic check on 
the milk supplies of these cities In addition to this 
the laboratory has made freejuent tests of milk samples 
and s iinples of other dairy products collected by food 
inspectors from the department or submitted voluntarih 
by dairymen, milk plants and manufacturers of dam 
products The work of the central laboratory will be 
continued and etery effort will be made to extend the 
services of the laboratorv' 


2 Milk Sill z>cy —A general milk sun ey covering the 
entire state w^as carried out m October, November and 
December of 1926 by food inspectors of the state health 
department in cooperation wuth the local health officers, 
the state dairy products association and the local sani¬ 
tary and milk inspectors The results of this stinev 
w'ere published in the monthh bulletin of the state 
board of health m a senes of articles m 1927 The 
information thus obtained is of the utmost value and 
constitutes the basis of plans and methods for carrv ing 
out a cooperative state-wide program of milk control 

3 To Scenic the Enactment of Effective Milk Oidi- 
nances in All Cities of the State —At the time a 
general milk survey w'as made in 1926, it was found 
that twenty-one incorporated cities of the state had a 
milk ordinance Only' a part of these cities required 
pasteurization, but all had some form of milk inspection 
Fiv'e of these cities had municipal laboratory' serv'ice, 
the others using the state laboratory in a more or less 
systematic way Since the survey was made in 1926, 
two cities have adopted a milk ordinance, requiring 
pasteurization of all milk At the present time new 
milk ordinances or modifications of present milk 
ordinances are being considered in several cities So 
far as the state health department is concerned, its 
efforts will be devoted to securing complete pasteuriza¬ 
tion as a requirement in all ordinances, together with 
physical examination of milk handlers and the best 
possible inspection and follow-up service 

4 To Scenic the Eliiiiination of 1 iihcicidosis and 
Infectious Aboiiion from All Dairy Herds and fioin 
All Cows Pill milling a Public Milk Supply —The 
elimination of tuberculosis is being carried out largely 
through the activities of the state live stock board and 
the state veterinarian, with the cooperation of the 
United States Bureau of Animal Industry Provision 
IS made by state law for compensating the owner for 
loss involved in the destruction of tuberculous cattle 
At the present time sixty counties out of a total of 
ninety-two counties in the state are practically free from 
tuberculosis The elimination of this disease is pro¬ 
gressing satisfactorily, and while this is primarily the 
work of the state veterinarian yet the state health 
department gives all the support and cooperation it can 
to the work Conferences have bcv.u held with the 
state veterinarian, the live stock sanitary' board the 
state dairy'man’s association Purdue Univ'ersity and 
the state dairy products association in regard to the 
menace of infectious abortion both to the dairy industry 
and to the public health There is complete agiee- 
ment as to the necessity of legislation giving the neces¬ 
sary authority to the state veterinarian’s department 
and the state health department to meet the situation 
effectively Since all organizations and departments 
interested are in accord it seems practicalh certain that 
the next legislature will not only enact necessary laws 
but also provide necessary apjiropnations for carrying 
out this w'ork 

5 Coopciation —In order to carry out any effectiv'e 
control program it is necessary, of course, to have 
intelligent and sy'mpathetic cooperation on the pait of 
organizations interested in the milk and dairy prod¬ 
ucts industry and to have the same intelligent and 
sympathetic cooperation on the part of all department^;, 
both state and local, that have responsibility and author¬ 
ity This means not only state and local health depart¬ 
ments but also state and local veterinarians, dairy 
products organizations, manufacturers of dairy prod¬ 
ucts, owners and operators of milk distributing plants 
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^gncllltllral schools and iiniveisities, county agents, and 
especially farmeis organizations such as farm federa¬ 
tions and farm bureaus Ihis coopeiation can best be 
secured bv obtaining and presenting actual facts m 
relation to economic loss fiom infected and diseased 
cattle, from slipshod and careless methods of produc¬ 
tion and distribution, and from actual facts as to human 
loss from the standpoint of public health Back of 
this cooperation must sfmd legal authoiity and ]mis- 
diction, to be enforced when necessaiv but only when 
necessary 

6 Education of the Public —It has been stated in tins 
papei that “unless the people of a community work 
together for good milk they w ill never get it ” Tins 
is absolutely true Through the various agencies men¬ 
tioned the whole public must be brought to know' the 
economic and health value of good, clean, safe milk 
With an intelligent public sentiment, crystallized into a 
state-w'ide demand for safe milk, nothing remains but 
to direct this sentiment into lines of reasonable legis¬ 
lation resonabfe rales and legti/atrons and reasonable 
enforcement 

There is no more impoitant responsibility of public 
health administration than that of protecting and safe¬ 
guarding public milk supplies Ihe milk laboratory 
W’orker has jiroved that proper pasteurization surelj 
destroys the ordinar}' pathogenic organisms at all likely 
to be found in milk The practical health officer has 
obsen'ed the marked decrease in typhoid, septic sore 
throat, diphtheria and scarlet fever from milk-borne 
infection, coincident with the general introduction of 
pasteurization In the light of our present know'Iedge 
and experience, complete pasteurization, as the ultimate 
factor of safety', of all milk and milk products intended 
for human consumption in any way should be the 
prime objective in any effort at supervision and contiol 
of public milk supplies 

102 North Senate Aicnuc 


ABSTRACT OF DISCUSSION 

Dr a S Giord,\so South Bend, Iiid Dr King is to be 
congratulated on bringing up an important subject which to 
date has been sadly neglected namelj, the transmission of 
Bnicclla abortus to man by milk Perhaps it wall be recalled 
that this possibility was suggested in 1913 by Drs Larson and 
Sedgriick of Jlinneapolis Evans again reminded us of this ni 
1918 In 1924, Dr Carpenter of Cornell very definitely proved 
the point ily own experience substantiates the work of Larson 
Evans and others Of fourteen cases of undulant fever we have 
traced at least three to the milk supply The safest milk is 
pasteurized milk, and I do not believe that pasteurization in any 
way affects the quality of clean milk As to Dr King s sug¬ 
gestion concerning the function ot the state milk laboratorv I 
would rather urge cooperation in helping to establish local 
laboratoiies by ceasing to compete with them The es.amimng 
of milk after it has been in transit for a considerable length 
of time is worthless The establishment of local laboratories m 
many places is discouraged by the state activities In fact 

many competent clinical laboratories are being closed bv such 

competition It seems to me that the function of the slate 

board of health is to see that operating laboratories arc fully 

efficient by means of frequent inspection and not by taking 
over their work 

Dr J B Bertelinc, South Bend Ind What will be the 
impelling factors m the future m the production of this universal 
food’ Boiled down to the ultimate thev will be education and 
money education of the farmer education of the milk vender, 
education of the public, education of milk inspectors, education 
of future health officers, and, most important of all education 
of the politicians who constitute the governing bodies of Con 
gress and oi state legislatures county commissioners and cuv 
managers or comicits, lor Irani these must tome appropriations 


for unlimited funds For twenty years, the board of health of 
South Bend endeavored to have a mill ordinance adopted and 
it failed What was the reason’ Politics and industry, ves, 
but above all justifiable ignorance on Ihe part of the citv fathers 
After they had listened to an hours lecture on the germ theory 
of disease, thev understood the necessitv of a mill ordinance 
and then when 5,000 women petitioned them, and the state health 
department gave us its assistance, the ordinance was adopted 
without a dissenting vote Twelve months later we eliminated 
all raw milk from this ordinance, and an absolute pasteurization 
ordinance was adopted The author has the courage to plead 
for universal pasteurization because of what seems to be a new 
disease, namely undulant fever, perhaps wrongly called malta 
fever Why did we adopt an absolute pasteurization ordinance’ 
Why does Dr King plead for universal pasteurization’ Pri¬ 
marily because in two opposite sections of Indiana, South Bend 
in the northwest and Richmond in the southeast, thirty cases 
of so-called malta fever occurred What holds good for Indiana 
holds good for the country at large Bacteriologists and clini¬ 
cians have established the communicability of this disease from 
cattle to man through the medium of raw milk Pasteurization 
destroys this organism therefore pasteurization should be 
enforced by law 

Dr WiLi lAM r King, Indianapolis I hav e nothing to 
add to the discussion except to emphasize the importance of 
health officials giving attention to infectious abortion in cattle 
and undulant fever in man I think that we are facing a real 
problem m this one that is going to give us considerable trouble 
at best, and will give us more trouble if we do not begin to 
deal with it now This was the principal purpose of my paper 
I appreciate the consideration and the discussion given to the 
paper 
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DETrOIT 

A 3 'oting girl, in preparation for a minor anal opei a- 
tion, was given an injection of 15 cc of a 2 per cent 
solution of procaine \A''ithin three minutes clonic 
convulsions of her whole body began She was in oin 
dime before students, and I told them that the con¬ 
vulsions would last about five seconds and then she 
would return to nomial Such had been niv experience 
in two similar cases w'hich I leported befoie this society 
in St Louis m 1922 as idiosyncrasies to piocaine and in 
the discussion at that time it was decided tint the 
reaction was due to epinephrine This girl was kept 
alive for perhaps half an hour when she died ot 
respiratory failiiie Slie could hive been saved from 
death bv the method presented today for emergenev 
treatment and the distressing experience could have 
been entirely avoided by the preliminary pieparalioii 
which I have now used for moie than a year klv 
clinical experience and animal experimentation fortified 
bv the experiments and observations of others dating 
back to Agda HofvciKlahl s ‘ original observation in 
1921 justilv diese jfositue titcnients Agcia Hofveit 
dahl is a Swedish phvsician and liei observations on 
cocaine poisoning were cunhrined in their essemul 

Read before the Annual of the \mrrican 1 t it ' pic Sjcit 

Minneapolis Jwnx H WiS _ 

1 Hoficndald Agdi Zur hei enu tunp <ltr C cain\tiRUUu 
mfen) Monatschr f Ohrcnii niiti h r in O t I P-1 j 
Samatfea Biochem Ztschr 117 i^-} 
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pointb by recent obsercers Tahim, Atkjnson and CoJ- 
Jins - deserve es]>eci il mention, thej' confirm the results 
of others in finding that atropine, chloral hjdrate, ether 
and morphine cannot be regarded as satisfactory anti¬ 
dotes for cocaine poisoning They believe with others 
that the poisonous effects are located in the cerebrum, 
and that such effects might be prevented with hypnotics 

METHOD or PREPARATION OE PATIENTS 

For more than a year prior to August, 1927, I had 
prescribed 5 or 10 grams (0 3 or 0 6 Gm ) of barbital 
for most of m 3 patients m the belief that a good night’s 
sleep preceding an operation under local anesthesia 
made better patients of them I observed that confu¬ 
sion, restlessness and depression occurred less fie- 
quently, and such si'mptoms were not unusual following 
the injection of from 20 to 50 cc of procaine, even 
in 1 per cent solutions In July, 1927, I read Carl 
Nielsen’s article on local anesthesia and concluded that 
my patients had been deriving benefit from barbital 
rather than from sleep Since that time I have prepared 
each patient for local anesthesia by the oral administra¬ 
tion of 10 grains (06 Gm ) of soluble barbital the night 
before, and 10 grains (06 Gm ) one hour prior to the 
operation As a result of my propaganda, similar 
preparation has been ilniost universally adopted by the 
laryngologists at Harper Hospital, ivid I may fairly 
report that no serious trouble has been experienced 
and only three minor disturbances, following the use 
of local anesthesia in several hundred cases The res¬ 
ident larjngologist succinctly stated “It makes good 
patients out of bad ones ” Two patients became much 
excited after the procaine was injected, one requiring 
general anesthesia, while the other was returned to his 
bed, he was prepared on another day without barbital, 
morphine being used and reacted m the same way A 
third patient lost consciousness one hour after a caudal 
anesthesia, but was promptly restored to norma! by 
1 cc of ephednne solution 

TWO TVPES OF TOXICITY 

There are two tj'pes of toxicity resulting from pro¬ 
caine injection The first, which is the more serious, 
IS due to irritation of the nerve centers and quickly 
results in paralysis of respiration, this follows clonic 
convulsions The second, lowered blood pressure, is 
perhaps due to a similar indirect cause I believe it is 
the last type which often alarms the operating room 
personnel The patient who gets “pale and clammy,’’ 
feeling that things are a long way off,” needs some¬ 
thing to raise his blood pressure A blood pressure 
reading should be made before each injection of local 
anesthesia and the pulse carefully watched for an hour 
afterward Ephednne might be given as a routine by 
mouth or hj'podermically before and after operation 

imosa NCRASIES 

In two cases of known idios)ncrasja depression was 
ajiparentlv prevented by the method of preparation 
In a nurse who alwajs became ill and dizzy following 
the tojiical application of cocaine solution in her nose, 
the symptoms were entirely oaercome with 5 grams 

2 Tatum A L Atkinson A J and Collins K H Acute Cocaine 

Poi oning J A M A 34 1117 (April 18) 1925 J Pharmacol S. 

E^icr Therap 2S 225 (Dec) 192o Tatum A L and Collins K II 
Act tc Cocaine Pot'^oninp and It*? Trentmcnt in the Monke> (Macacus 

Rlic^us) Arch Int. Med DS 40 j (Sept ) 1926 

\iclsen Carl Treatment of Acute Poisonicft from local Anes 
th ti-'s with H>pnotics of the Barbituric Acid Senes ChcmioThenpy 
Jub 1927 


Jour A M \ 
Auc 25 192S 

(0 3 Gm ) of barbital before each treatment The 
second patient, a man wdio had lost consciousness after 
the topical application of cocaine to his nose and had 
remained m a precarious condition for nearly tw o hours, 
was operated on for hemorrhoids followung the Tdmin- 
istration of IS grains (1 Gm ) of soluble barbital, 
more than 40 cc of a I per cent solution of procaine 
was injected without any unusual sjmptoms resulting 

EXPERIMENTAL TVORK 

In a short senes of nine experiments on the use of 
soluble barbital and procaine, I was assisted by Dr 
M P Me 3 'ers, who worked with me on dogs m the 
experimental depirtment at Harper Hospital We 
made two definite determinations and also drew a num¬ 
ber of conclusions We determined that 200 mg per 
kilogram of body weight was not necessarily a lethal 
dose, but that 300 mg per kilogram, administered 
hypodermiCTlly m 10 per cent solution four days later, 
produced death m thirty minutes Tonic convulsions— 
yelping and labored breathing, quickly follow'ed by 
running movements — preceded clonic convulsions 
involving, in a particularly striking manner, the jaws, 
death followed these clonic convulsions m ten minutes 
We also determined that a dog given a lethal dose of 
300 mg per kilogram of body weight could be saved 
from death and the convulsions controlled within four 
minutes by' the intravenous administration of a solution 
of soluble barbital, that a return of convulsions is 
possible and can again be controlled and that ev'en a 
third dose may be necessary to produce quiet and restful 
sleep 

CONCLUSIONS 

1 We believe that procaine is not very poisonous in 
the usual dosage 

2 If a man (weighing 168 pounds, or 76 Kg ) could 
be compared to a dog, he could take 340 grains (22 
Gm J of procaine in 10 per cent solution and be saved 
from death by the intravenous administration of 120 
grams (7 8 Gm ) of soluble barbital in dnnded doses 

3 In man with an aveiage dose of 20 grains (13 
Gm ) of procaine m a 1 or 2 per cent solution, 5 or 
10 grains (0 3 or 06 Gm ) of soluble barbital dissolved 
in 120 minims (8 cc ) of watei can he administered 
intravenously with the expectation of controlling toxic 
symptoms 

4 We believe that an idiosyncrasy is responsible for 
most toxic exhibitions 

5 Ten grams (0 6 Gm ) of soluble barbital by mouth 
given about one hour before operation will prevent 
the development of serious toxic symptoms in most 
instances 

6 Investigation and experimentation m this field are 
far from complete or conclusive, and an independent 
and exhaustive study of the different salts of barbituric 
acid should be made to determine their individual 
efficiency in the detoxication of local anesthetics 

PROTOCOLS or EXPERIMENT 
DOC C 

E\periment 3—Conducted May 30 1923 on a hrge bro\\n male 

>>cishin|r 27 Kff (CO pounds) 

10 55 a tn 5 4 Gm (Sj grams) of procaine wjected subcutaneously 

(200 mg of procaine per kilogram of body weight) 

11 03 a ra nervous verj unsteady on legs jerks bead when turning 

It from side to side 

U 12 am condition aboout the same ver> diz 2 ;> «;quats down on 

floor 

11 la *1 m spreads out aJI four legs very jerky but mentally alert 
11 20 a m marked tonic convulsion falls on side difficulty in 

breathing 
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n 27 T m» continues %cn sick rnpid brcithing groaning and run 
ning nioNcnicnts of legs (bing on side) 

11 4J a m quieter but runmiig movements continue witU less mo 
I cncc brcatbmg improves verj inucli 

11 SO a m opistbolonos pul c fast but good quality and regular 

tome convulsions of lego 

12 00 noon ver> rapid bicatlung otherwise quiet 

12 03 p m responds to calling ruses head and wags tii! sits up 

12 15 p m walks panting rapidlj rccovcrj at tins time 

With this experiment we had hoped to establish the minimum lethal 
dose but the dog did not die 

Experiment 2—Conducted June 3 1928 (four da>s later) 

11 SO a m, 8 1 Gm (121^^ grains or 300 rag per I ilo^ram) of 

procaine was administered hjpodcrmicalb m 10 per cent solution 

12 00 noon tome convulsions began with >clpmg while he lay on Ins 
side on the floor legs were stift markedb labored breathing running 
movements quickly followed 

12 10 p m real dome convulsions invoking particularly the bead 
and jaws as wdl as bodj pulse rapid and weak running not 
countable 

12 15 p m clonic convulsions continue about cver^ five seconds 
irregular breathing interfered with bj convuLions 
12 19 p m, convulsions cease legs and tail straighten out slowlj 
relaxes 

12 20 p m dead 

A lethal dose was established a mmunum lethal dose was not cstal) 
lishcd The rapid death may have been influenced by the previous doic 
four dajs earlier 

BOG B 

Exterimext 1—Conducted Maj 30 1928 on a husl > jcllovv male 

vcighing 18 19 Kg (42 pounds) 

10 08 a in 1 25 Gni (20 grains) of soluble barbital given in cap 
sulcs by mouth (66 mg per kilogram of body weight) 

10 25 a m becomes sleepy— gfoggj 

11 30 a ni awake resists efforts to tic him down, very active 

This amount of soluble barbital was not sufllcicnt to make this *busk> 
dog go to sleep Procaine was not administered at this time the admims 
tration being dclajed to determine v hethcr continued protection was 
afforded by the earlier administration of soluble barbital 

Experiment 2 —Conducted June 3 (four da>s following experiment 1) 

12 48 p m 5 67 Cm (85 grains) of procaine injected in 10 per cent 
solution subcutaneously (300 mg per kilogram) 

12 53 p m twitches head licks his lips 

32 55 p m howls stiffens out legs shov s marked evidence 
poisoning 

12 56 p m 0 945 gra of soluble barbital injected intravcnouslj 
1 00 p m four minutes later howling lessens legs relax, running 
movements begin otherwise quieter 
1 05 p ra released to floor king on side unconscious running move 
ments otherwise relaxed gr'unt^ and groans m efforts at breathing 
1 08 p m hind legs arc quiet front lets continue running move 
ments labored breathing continues 

1 10 p m (twent> minutes after injection) no convulsions had 
occurred (In dog D after the same amount of procaine had be^n 
injected marked convulsions of the jaws and other parts of the bod> 
V ere present m twenty minutes ) 

3 18 p m severe clonic convulsions of the head jaws and legs begin 
1 22 p m convulsions stopped breathint was almost imperceptible 
pulse of good quality Death seems minimcnt At this time 0 945 
Gra or 15 grains of a 10 per cent solution of soluble barbital solu 
tion was again administered (second dose) 

1 23 p m one minute later breathing bccome-^ deeper he groans 
again and shows signs of improvement 
3 33 p m breathing continues labored (72 per minute) quiet other 
wise pulse 96 and of very fair quality 
1 36 p m unconscious and quiet 

1 47 p m pulse of excellent quality pupillarj reflexes still ab ent 
pupils stiH dilated 

3 58 p m slow, occasional running movements of front legs breath 
mg slightly labored 

2 00 p m running movements of front legs increased 

2 06 p ni running movements increased groans displajs more effort 
to breathe not improving losing ground 
2 30 p m 300 mg (5 grams) of soluble barbital administered intra 
vcnously running movements continued more violentlj 

2 45 p ra running movements continue he is rolled over and all 
movements stop he continues unconscious but sleeps more oundb 
and with an approaching normal respiration 

3 OO p m ears arc up 1 c licks chops and moves head slighllj 
pupillary reflexes returning much better 

4 30 p ra gets up on feet and walks 

kext daj sleeps most of time Second day still slcepj but suffers no 
apparent ill effects 

Tins dog had a lethal dose of procaine he was saved from death b> the 
intravenous injection of soluble barbital Repeated injections arc vvar 
ranted m the presence of adverse symptoms 

1447 David Whitney Building 


THE INTERPRETATION OF CHRONIC 
INFECTIONS OF THE PROSTATE 
AND SE]\HNAL VESICLES 

A CLIMCAL, BACTERIOLOGIC AAD SCROIOGIC STUD\ * 

RUSSELL D HERROLD, MD 

CHICAGO 

Gonorrhea is a predisposing cause of chionic pros¬ 
tatitis and chrome seminal \esicuhtis in the majorit) of 
instances, but the gonococci at this stage are rarely 
piesent, having been displaced by other bacteria Per¬ 
sons with a remote historj of gonorrhea are as likel} 
to hare a hematogenous infection as those with a nega¬ 
tive gonorrheal histoi} It is probable that in eithei 
t)pe the infection inaj sometimes occur by direct exten¬ 
sion from urine of unrecognized descending infections 
Occasionally, the mild type of so-called nongonori heal 
uiethiitis may go by direct extension into the prostate 
without producing any definite posterior urethiitis 
However, the clinical evidence would seem to far or the 
vicrv that many infections are postgonorrheal, either 
latent or active In many postgonorrheal infections the 
activity of the prostatic infection is brought to attention, 
at least, by certain symptoms and signs Changes in 
the urethra of an obstructive nature, rvith resulting 
urinary disturbances or urethral discharge, frequently 
are closely allied to a low grade infection of the prostate 
gland and seminal resides A vicious cycle is estab¬ 
lished since each condition tends to aggravate the othei 
It IS highly probable that the chronic excretion in small 
quantities of the toxic products from chronic infections 
of the prostate is directlr responsible for the giadual 
increase of scar tissue at the points along the urethra 
pieriously injured hr the onginal specific gonococcus 
infection Strictures maj be associated rrith nongono¬ 
coccal infections, but these strictures aie usually of the 
laige caliber trpe Other known contributing factors 
to virulence of the latent bacteria are sexual excess, 
exposure to wet and cold, extreme physical exeition 
and other conditions outside the genito-urmar) tract, 
cither acute infections like influenza or the more 
chrome debilitating diseases that act bv loweung 
the vitality of the mucous membrane It mav be that 
chrome foci of infection m other parts of the bod^ aie 
more indirect than direct causes of mcieased actniti 
This would seem to be the condition, particularh in 
stricture of the ureter, in which the piimarr mjur} 
frequently results from a p^elItls of infanci and child¬ 
hood, but often symptoms of ureteral stricture in adults 
seem to be related to foci of infection m other parts 
of the bod} This would seem logical from our obsei- 
vations' that toxic substance is produced in hioth cul- 
tuies of virulent stapln lococci and colon bacilli in a 
potency about equal to that of the toxic filtrate of the 
gonococcus as indicated by skin tests These toxins 
piobably produce changes in the ureter at the time of 
infection that are similar to those of gonotoxin on the 
uicthra Clmicall}, it is frequentl} obsened that actual 
strictures of the urethra do not clecelop until years after 
the gonoirhea Also, it is now recognized that main 
uretcial stiictures must be dilated repeatedly m much 
the same way as urethral strictures Secouda^^ stim¬ 
ulation bv foci of intcctiou and the pioduction of infil- 

* From the John McCormick Institute for Infectious Disease 

* Read before the Section on Lrolo'^ at the Seventj Ninth Annt 
Scs ion of the American Medical As< 0 ''iatJon tlinncapohs June 13 1923*^ 

1 Hcrrold R D xnd Tr.*ut E F Sl^m Reactions with Fneu-’ 
coccal and Other BactenJ Filtrates and Extracts J Infect Dt 10 01 
623 (Ma>) 1927 
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tntion at the prcMOusly injured areas would be a likely 
explanation of their delayed de\elopnient The action 
of these foci is not clear but could be explained on an 
allergic basis 

Localized SMiiptoins or the various referied pains, of 
which backache in the lower lumbar region is the most 
common are often pro\ed by the therapeutic test to 
have their origin in chronic prostatic infection 

The prostate and the seminal vesicles may be the 
recipient of infection from other foci outside the genito¬ 
urinary tract The chiucal evidence of improvement 
m the infection of the prostate and seminal vesicles 
following remoAal or drainage of infected areas m the 
teeth and about the nose and tin oat is considered proof 
of this relationship Wildbolz,“ Swinburne ® and a 
number of other obsei*vers in recent years have called 
attention to this route of infection as a source of pros- 
tatitfs with or without the associated signs of non- 
gonorrheal urethritis It is now considered a routine 
procedure in this type of urethritis to examine tlic 
prostate and loci outside the gemto-urinary tract 
^^on Lackiim,^ more recently has discussed a series of 
focal infections in which there was a negative gonor¬ 
rheal history in 43 per cent He states that approxi¬ 
mately 40 per cent of prostatitis is hematogenous in 
oiigin and that dental and tonsillar infection is respon¬ 
sible for many of the cases He also says that experi¬ 
mental prostatic localization occurred in about 70 per 
cent of the male rabbits infected I'' have previously 
shown that two thuds of the streptococci isolated from 
twenty-eight chronic prostatic infections could be 
classified by agglutination into two related gioups 

Many observ'ers in recent years have emphasized 
another class of infections in which conditions such as 
arthritis, systemic eye lesions, sciatica and many other 
systemic conditions have been assumed clinically to be 
caused by the infection in the prostate, as evidenced 
b} impiovement or cure after the treatment of the 
prostatic infection The prostate may be the only focus 
of infection or it may be associated with othei foci m 
the etiology of the systemic disease 

Bacteria and pus frequently persist for many months 
in the prostate and seminal vesicles even witli constant 
conseivative treatment There are many instances in 
which It IS difficult to determine how much consideration 
should be giv'cn the infection of the prostate and semi¬ 
nal vesicles as a causative factor in the production of 
leferred pains or sexual disturbances, particularly in 
the neurotic type of person It is not always easy to 
state whether the infection in the prostate and seminal 
vesicles is definitelv a cause of arthritis or of other 
systemic disturbance 

• Finally, there is a large class of infections, which 
may be termed silent infections, that are not associated 
vuth any symptoms or signs evident of systemic disease 
These are encountered frequently in postgonorrheal 
examination for determination of cure or in routine 
health or premarnage examinations The question 
arises whether they later may become active foci of 
localized infection in the prostate or of general systemic 
disease It would be important to know whether the 
chronic absorption in small quantities of their toxic 
products over a long period of time might contribute 


2 WiWboIz H iVIenstatic Proslatitis Cor B1 f schwcii Aerzte 
Xonienercal Infection of the Prostate M Rrc 
'*^4^V^on l^chum W' H Clmical and Experimental Data on Prostatic 
Infectmn J Urol IS ’ of^ Strcptorocci from PostRonorrheal 

ProLuns by a Quantitative Viethod of Agglutination and Absorption 
5 Infect Dis 30 SO (Jan ) ia22 


to such 1 emote conditions as nephritis anemia, circu¬ 
latory disturbances or degeneration of any of the organs 
similar to that known to occur fiom the continual 
absorption of other more definite poisons It was to 
determine more accurately, if possible, the exact sig¬ 
nificance of tins type of infection that this bactenologic 
and serologic study was made, as well as to serv e as an 
aid in the interpretation of the case presenting active 
subjective or objective manifestations, local or general, 
but of doubtful prostatic origin 

Tweiity-six patients with chronic infections of the 
prostate and seminal v'esicles have been mv'estigated 
with the hope of getting some added evidence foi the 
proper interpretation Many of these patients have 
been under observation longer than six months I have 
attempted to give more intense study to a few lather 
than to get statistical data on a laige number 

Repeated cultures have been made for the incidence 
of tlie vaiiotis organisms, but note has been ni<ade of 
the repeated predominance of the same type of bacteria 
in many instances Often the same predominant bacte¬ 
ria have occurred in from two to six examinations at 
intervals during a period of from two to six months 
The bactenologic identity' of the same organism in 
succeeding cultures vvas further corroboiated several 
times by the positive agglutination with the patient’s 
serum and the bacteria isolated from specimens taken 
from the same patient at various times The accom¬ 
panying table shows Che incidence of various bacteiia 
as well as the repeated predominance fiequently of the 
same bacterium It may be seen from this table tint 
the more common bacteria found, in their order of 
frequency, are Staphylococcus albus, the diphtheroid 
group, SticptoioccHS viridau',, Staphvlococcus atitctis, 
hemolytic streptococcus and the colon bacillus There 
IS usually a mixture of two or more of these bacteria, 
but It was noticed that often the mixture occuricd only 
at the edge of the plate where the heavy inoculation 
vvas made, while the rest of the plate where the original 
inoculation had been streaked out with the loojv, gave 
practically a pure culture of one type This W'as par¬ 
ticularly noticeable when a single type bad been found 
as predominating m repeated examinations These 
constant types were more often agglutinated by the 
jiatient’s serum and would therefore suggest that the 
I>redoniinant oi ganism in the streaks might prov e to be 
an index of the more pathogenic strain 

The technic followed in the collection of the earlier 
specimens was careful sterilization of the anteiior 
uiethra with an antiseptic followed hv irrigation with 
sterile water before collection of the expressed pros¬ 
tatic and seminal secretions m sterile centrifuge tubes 
After the seminal fluid bad been thoroughly mixed 
with the prostatic fluid, a part of the mixture or its 
sediment was then taken up with a cotton swab and 
the edge of a blood agar plate was heav'ily inoculated 
by rolling the swab several times over this aica the 
streaks were made m the usual linear method from this 
original inoculum Later, in some cases, the repetition 
of cultures was made after the glaiis bad been ekansed 
and the fossa naviculans swabbed with alcohol, after 
which the patient voided a part of the urine Prac¬ 
tically the same flora of bacteria vvas obtained as when 
the entire urethra had been irrigated In a few 
instances of this type m winch a slight urethral dis¬ 
charge vvas present, further cultures wetc made after 
the glans had been sponged with alcohol without an 
attempt having been made to swab out the fossa, with 
a resulting growth of the same predominant bacteruim 
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This would seem to indicate that the generally accepted 
opinion that there are many varieties normally present 
in the methra should be limited to the normal urethra 
It would seem that the predominating flora of the 
urethra in chronic prostatitis is dependent on the con¬ 
tinual bathing of the urethra wnth infected prostatic 
secretion or wnth the secretion in the voided urine, and 
that the normal flora is replaced by the more pathogenic 
bacteria 

The bacteria isolated in chronic prostatitis have been 
agglutinated by the patient’s serum The technic of 
agglutination in this work is as follows Phosphate 
dextrose hi oth containing 0 1 per cent dibasic sodium 
phosphate and 0 1 per cent dextrose w'as inoculated 
wath each organism isolated, and at the end of tw'enty- 
four hours agglutination w'as made wuth the coiiespond- 
ing serum of the patient from wdiom the culture w'as 
taken The agglutinations were done m a dilution of 
1 40 and 1 SOoftheseium The mixtures were incu¬ 
bated at a temperature of from 50 to 52C and readings 
were made at the end of four hours and o\er night 
The use of capillary pipets is a simple method of making 
the dilution, but the use of giaduate pipets is preferable 
There was sufficient growth with most of the bacteria 
m phosphate-dextrose broth for direct agglutination 


such an extent that h was impossible to obtain the 
isolated colonies for complete identification This \as 
due, no doubt, to death occurring later than usual in 
pneumococcus sputum injections However, in fluios 
knowm to contain streptococci, these organisms often 
could be seen m the cultures both macroscopicallv and 
microscopically It w'as noticed that prostatic fluids 
that contained bacteria with positive agglutinating bac¬ 
teria were more apt to I ill mice Eight of nine 
prostatic fluids that contained bacteria with positne 
agglutination were lethal for mice, while onl}’’ three of 
ten w'cre lethal wnth prostatic fluids from which no bac- 
teiia w'ere obtained that w'ere agglutinated by them 
homologous serums 

Repeated injections were made of one of the three 
prostatic fluids that contained definitely agglutinated 
bacteria but had not pror ed lethal for mice The patient 
had been given a series of injections of autogenous vac¬ 
cine in the mterral between the original agglutination 
and the inoculation of the mice There had been clinical 
improvement in the interval This c'ould suggest that 
possibly there is a decrease in the virulence of the bac¬ 
teria or an increase in the tolerance of the host w ithout 
their destruction, and may prove of value in the exjila- 
nation of the spontaneous change occurring in diseases 


Results of Cultures and Their Agglutmahon with Homologous Scrums of Tucnl^-Slr Patients 

with Chrome Prostatitis* 
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serums not agglutinating any bacteria 9 


However, it was found necessary often to grow diph- 
theioids in broth with 20 per cent of ascites or serum, 
after w'hich the sediment w'as resuspended m phosphate 
dextrose broth This method was used with other bac¬ 
teria, particularly hemolytic streptococci, if spontaneous 
clumping occurred m the original growth Agglutina¬ 
tion readings were positive with one type of bacterium 
from each case nine times, and with two or more types 
eight times Nine serums did not produce agglutination 
with any of the bacteria of the corresoonding culture 
of the prostate and seminal fluid 
The presence of agglutinins m the patients seium 
for the corresponding bacteria isolated from the pros¬ 
tatic secretions has been taken tentatively as an index 
that the organism agglutinated w’as pathogenic As a 
further check on this tentative conclusion, a senes of 
mouse inoculations was made The technic of mouse 
inoculation was similar to that commonly used for pneu¬ 
monic sputum The expressed prostatic and seminal 
fluid was diluted with an equal part of physiologic solu¬ 
tion of sodium chloride and 1 cc of the mixture was 
injected intraperitoneally into mice 

If the injections w’ere lethal for mice, death usually 
occurred between the third and the fifth day after injec¬ 
tion Cultures were made of the peritoneal fluid and 
heart’s blood on blood agar plates In the majority of 
instances one or more organisms Imown to be present 
m the injected fluid w'ere recovered from the hearts 
blood, but occasionally the blood agar plates were orer- 
grow’n by colon bacilli or gram-negative spreaders to 


in which there is improrement or recover) chmcally 
w'lthout a bactenologic cure This is frequently exem¬ 
plified m the change from the disease to the ca ler state 

Skin tests were made with twelve hour and three da^ 
growths of the whole expressed prostatic fluid m 
phosphate dextrose broth 

The tests with the supernatant broth of tw'ehe hour 
growths in a dilution of 1 10 in physiologic solution 
of sodium chloride were negative in five of si^ cultures 
The cultures were killed with phenol (carbolic acid) 
and heat at 56 C Each broth specimen was tested on 
three patients with acute gonorrhea who did not have 
prostatic complications Ten three days growths also 
weie tested for the presence of skin reacting substances 
in dilution of 1 10 Four of these were positiv’e, three 
doubtful and three negatwe Three of the four giving 
definite positive results were prostatic fluids that in 
previous experiments had proved lethal for mice Bac¬ 
teria had been isolated also for which agglutinins had 
been found in the respectiv e patient s serum 1 he 
other positive reaction vcith the prostatic growth was 
not tested b) agglutination or mouse inoculation Two 
of the doubtful and tv o of the negative skin reactors 
were not lethal for mice The other two were not 
tested The result of the skin reactions in this limited 
number of speamens would seem to corroborate the 
agglutination and the mouse virulence tests 

Autogenous vaccines have been made in five instances 
from agglutinable organisms and a senes of inocu' 
tiois were used as an adjuvant to the usual treali 
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of massage, provocative instillation and dilation Two 
of tnese \/ere vaccines of Siicptococcu<; vuidans, two 
of Staphylococcus am cits and one a inixtine of Staphy¬ 
lococcus aureus and Staphylococcus albus Vaccines 
were given in inihal small doses anrl giadually 
incieased to a\oid allergic reactions In one case 
the predonniniu rcferied sjmptom of backache was 
permanently relieved following cxpiession of pios- 
tatic fiUid and the injection of an autogenous vaccine 
when the previous treatment of massage alone had 
given only temporaiy lelief Tins patient had a 
dermatitis of the hands and arms tint he was 
certain had developed shortly after the gonococcus 
infection The noticeable improvement m the condi¬ 
tion following injections of autogenous vaccines of 
staphylococcus suggests a possible relation between the 
staphylococcus infection and the dermatitis It seems 
unlikely here that the vaccine had a nonspecific 
foreign piotem theiapeutic action since the patient had 
previously been injected with a gonococcus v iccine with¬ 
out a similar improvement in the skin condition That 
It w'as an accidental improvement, of course, was pos¬ 
sible One patient m whom cultures had rejieatedly 
shown Sti cptococcus viridaus as a predominant organ¬ 
ism was treated by a series of injections of autogenous 
vaccine of this organism The patient had a definite 
infiltration of the seminal vesicles in spite of previous 
persistent local treatment by two competent urologists 
during a period of several months before entrance In 
a previous study of postgonorrheal prostatitis, Ihave 
observed a somewhat more frequent occurrence of this 
type of infiltration in cases in which streptococci weie 
associated with other bacteria than in those in which 
there was an absence of streptococci In this instance, 
autogenous streptococcus vaccines cominned with local 
treatment was followed by a resolution of the vesicular 
infiltration Similar definite improvement in the local 
pathologic changes and referred pains weie noted m 
the other three cases with the combination treatment 
In view of these results, the failure of some observers 
to obtain definite improvement with biologic theiapy 
might be due to not obtaining the specific organism in 
sufficient numbers in the autogenous vaccine to get the 
necessary immunologic response At any rate, the 
explanation sometimes given that the foci in the prostate 
cannot be the recipient of antibodies from the blood 
would seem not to be logical, since the antigenic prod¬ 
ucts of the prostatic infection frequently were found 
to have produced a specific response in the respective 
serums 

comment 

It has been observ^ed by clinical tlierapeutic tests that 
occasionally apical abscess with negative roentgeno¬ 
grams were apparent foci of infection, as shovvm by 
improvement in metastatic lesions following removal of 
such teeth Again, there are instances undoubtedly of 
rather definite infected areas in the teeth, nose, throat, 
sinuses, cervices, prostate and seminal v'esicles, when 
some or all of such foci may not be related to system¬ 
atic lesions Virulence tests along the line indicated 
in this paper may jirove of value as an aid in deter¬ 
mining a more exact i elation between suspected foci 
and systemic manifestations without the necessity of 
subjecting the patient to the therapeutic test The tests 
as indicated would in addition, seem to otter a more 
spe-ific method of determining the value of biologic 
therapv vv ith properlv prepared autogenous v acemes 

C Ilcrrold R D Sireptococci in Chronic Infections of the Pro tale 
and Seminal Vesicles Proc Inst Med 3 189 191 1921 


SUMMARY 

Studies were made of the virulence of the prostatic 
fluids of twenty-six patients with chronic prostatitis and 
seminal vesiculitis to deteimine the more exact signifi 
cance of this infection 

The same bacteria fiequently predominated in cul 
tures repeated at various intervals These predomi 
nating types were moic often positive in the virulence 
tests than othei bacteria 

Ihe groups of urethral flora in chronic prostatitis 
aie often dependent on the infection m tlie prostate and 
seminal vesicles 

One or more types of bacteria isolated in cultures 
from the prostatic and seminal fluid are frequently 
agglutinated by the patient’s serum 

Prostatic fluids containing bacteria agglutinable bv the 
jiatient s serum were lethal for mice more often when 
injected intrapentoneally than those containing strains 
nonagglutinahle with the homologous serums 

Skin tests with the supernatant bioth of three day 
giowths of the whole prostatic fluid inoculum seem to 
indicate that the fluids producing the greatest amount 
of skin reacting substance are more likely to he lethal 
for mice wdien injected intrapentoneally 
The tentative results of the virulence tests indicate 
that further studies to attempt a more definite evaluation 
of focal infections at their source are vvorthwdnle 
It IS probable that the value of autogenous v'accines 
may be enhanced if more care is used m the selection of 
the strains for the preparation of the vaccines, so as to 
include the bacterial types agglutinated by the homol¬ 
ogous serum 
7 West Madison Street 


PRIMARY ADENOCARCINOMA OF 
THE EPIDIDYMIS 

REPORT or CASE* 

A J SCHOLL, MD 

LOS AXGELES 

Primary solid tumors of the epididymis aie rare 
Among those of malignant type carcinoma is particularly 
infrequent, there being comparatively few verified cases 
of this kind reported in the literature 

Having recently seen a case of the latter type, I 
thought that it might be of interest to put it on record 
The pa*'t‘culars of this case are as follows 

report or CASE 

History —A man aged 22, came for relief of pain m the 
right inguinal region and because of swellmg of the right 
testis Tourteeii months before the right testis had been 
severely injured while he was playing football Eleven months 
previously he had developed a pain in the region of the right 
inguinal ring This pain was dull and fairly constant, and 
did not radiate except to the scrotum Six months before the 
right side of the scrotum started to sucll, increasing gradually 
in size until at the time of admission it was about twice the 
norma! size The scrotal contents were very sensitive and 
constantly painful There had not been any evidence of 
urethral infection fever, or redness or inflammation of the 
scrotum In spite of the swelling of the testis the patient 
had been very active coaching a football team for the past 
six months During this time he had lost 25 pounds (II Kg) 
but was now at what he considered his normal weight, lie 
attributed the loss m weight to his activity 

* Read before the Section on Urology at the Seientj ISinth \nnua} 
Sc Sion of the Amencm Medical Association M^inncapohs June 13 1928 
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PItU’cal Cxamwalian —The patient «ns %er} well c!e\elopcd, 
\\eighing 195 pounds (88 5 Kg ) The heart was of normal 
size with regular sounds, and the lungs were clear Vray 
examnntion of the lungs was negatne for signs of tuber¬ 
culosis or tumor masses The blood pressure was 130 ststohe 
anti 80 diastolic There was no caidence of any urethra! dis¬ 
charge, the prostate was normal in size, shape and consistency, 



Fig 1 —Epididymis bard and nodular cut section shows fibrous areas 
testis not iniolicd 

and no secretion was obtained on moderate massage The 
left side of the scrotum and its contents were apparently nor¬ 
mal The right half of the scrotum W’as distended and fluc¬ 
tuant, and transmitted light The testis was seen in about 
the center of the fluid A fine needle was inserted into the 
fluid sac and 2 ounces (60 cc) of clear straw-colored fluid 
was withdrawn The scrotal contents could then readily be 
made out The testis was smooth, rounded and slightly larger 
than norma! The epididymis, which could easily be identified 
was distinctly separate from the testis, markedly enlarged 
nodular and irregular The irregular mass felt very similar 
to the swelling caused by an acute and extensile tuberculous 
epididymitis A diagnosis of epididymitis was made 
Opcralwn —The area o\er the inguinal rings, the cord and 
entire base of the scrotum were injected with a 05 per cent 
solution of procaine hydrochloride, which gave a satisfactorv 
anesthesia An oblique incision was made oier the external 
inguinal ring exposing the cord Traction on the cord brought 
the testis and epididymis out of the scrotum There were no 
scrota! adhesions The cord was not thickened or in any way' 
abnormal The testis was not enlarged and apparently not 
diseased, it was smooth, rounded, and of a normal bluish white 
The epididymis was much enlarged and irregular in contour 
The appearance and complete ini oh ement ga\ e the impression 
of a tuberculous epididymitis (fig 1) The epididymis was 
readily separated by sharp dissection from the testis There 
was no ini asion of the testicular substance w hich was normal 
m size, shape and consistency' The epididymis was nodular 
and reddish The \as was separated and a short seg¬ 
ment remoied with the epididymis Microscopic examination 
reiealed the growth to be of malignant nature, so consequently 
the testis, the surrounding coienngs and the cord were 
remoied, the cord was cut at the external inguinal ring A 
small rubber dram was inserted m the lower angle of the 
incision and the wound closed The wound healed welt and 
the postoperatne course was uneientful 


Three months after operation a mass 2 cm in diameter was 
found below the lowe" angle of the incision 
Second Operation —Under gas anesthesia an incision was 
made over the mass, which was markedly adherent to the 
surrounding tissues The fascia of the external oblique muscle 
was opened and the stump of the cord excised at the internal 
ring The cord, tumor mass and all surrounding tissues, 
including the inguinal glands and subcutaneous tissue, were 
then removed No enlarged inguinal glands were found The 
wound healed well and the patient was given therapeutic x-ray 
treatment over the lower portion of the abdomen and the area 
of recurrence 

Four months after operation the patient became short of 
breath and cyanotic Examination revealed that the right side 
of the chest contained a large amount of fluid A needle 
was inserted into the base of the left pleural sac and 4 liters 
of blood-stained fluid was removed An x-ray examination 
of the chest after removal of the fluid revealed a mass about 
6 cm in diameter in the region of the hilum of the lung One 
week later a second tapping was done and 2 liters was removed 
Since then the patient s chest has been tapped about once ev ery 
ten dav s from 2 to 3 liters of fluid is removed at each tapping 
The fluid contains numerous apparentlv malignant, cells 
These cells are rounded and about one third larger than the 
endothelial cells, which the fluid also contains With Wrights 
stain they are colored a deep blue, while the endothelial cells 
take a more reddish tinge The cytoplasm is granular and 
many cells contain a round nucleus and an extremely large 
nucleolus The patient is still under observation 
Dr E M Hall reported on the pathologic conditions present 
Gross Pathologic Changes —A fairly well circumscribed 
hard rounded tumor of the epididymis, 4 5 by 3 cm, was 
found The cut surface was grayish white with whorls of 
fibrous tissue m evidence The tumor did not involve the 
testis or the cord There w as no caseation, tuberculous nodule^ 
or gross evidence of infection 
Histologic Structure —The growth involving the epididymis 
and the mass removed at the second operation were similar 
histologically Sections showed a moderately cellular, fibrous 
stroma surrounding large numbers of irregular or elongated 



Fip 2 —Marked fibrosis completeb isolating small areas of malignant 
cells (X 100) 

spaces completely filled with atypical epithelial cells forming 
a distinctly adenocarcinomatous arrangement (figs 2, 3 and 4) 
In many places the tumor was very cellular and a moderate 
number of mitoses were present In most areas the cells were 
markedly irregular m size and shape and manv contained 
prominent nucleoli (fig 5) In some areas the efferent ducts 
of the cpididvmis were left intact, in other areas they were 
completely surrounded and separated from one another b\ 
areas of malignant cells There was a fairly diffuse infiltra- 
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tion \\ ith P0I3 morphonuclear leukocj tes and some localized 
collections of round cells In the broad bands of fibrous tissue 
there Mere seteral collections of golden brown pigment 
The diagnosis was adenocarcinoma of the epididymis 

COMMENT 

It IS impossible to state definitely that the tumor was 
not primary in some part of the body other than the 
epidid}mis The x-ray examination of the chest cavity 



Fig 3 —Areas of glandular formation composed of cells of sarying sue 

taken at the time of the first operation did not reveal 
anything unusual and precludes the possibility of any 
extensive, primary pulmonary focus The time of 
appearance and the tjpe of the sjmptoms indicate a 
primary scrotal condition The tumor might possibly 
have arisen from a testicular rest in the epididymis, but 
the extensive adenomatous type of the growth is very 
different from that usually found m testicular tumors 

SYNOPSIS or THE LITERATURE 

Hinman and Gibson,* in 1924, published an extensive 
paper on benign and malignant growths of the testis 
and Its annexes These writers classed tumors of the 
epididymis as 

A Benign tumors 

1 Epithelial 

2 Mesoblasts (a) lipoma, (b) fibroma (c) myxoma 

(d) leww}OWa 

3 Heterologous cj stodermoids 

B Malignant tumors 

1 Epithelial carcinoma 

2 Mesoblasts sarcoma, lymphosarcoma melanosar- 

coma, spindle cell sarcoma 

3 Heterologous tumors teratoma seminola 

Of benign tumors of the epididymis, Hmman and 
Gibson found in the literature only" six cases of leio¬ 
myoma and one case of lipoma In a further search 
through the literature I find the following cases also 
reported Poncet,- in 1887, reported a case of enor¬ 
mous fibroma of the tail of the epididymis Sakaguchi,” 
in 1915-1916, reported a histologically verified adenoma 

1 Hmman Frank and Gtbson T E Tumors of the Epididymis 
Spermatic Cord and Testicular Tunics A Re\iei% of the Literature and 
Report of Three Netv Cases Arch Surg 8 100 (Jan ) 1924 

2 Poncet A Fibrome enorme de la queue de 1 epididyme Gaz d 
hop eo 479 1887 

3 Sakagucht Adenom des \ebenhodens Frankfurt 7tschr f Path 
IS 379 1915 1916 


of the epididymis in a man, aged 32, who was operated 
on for a long-standing thickening of the organ The 
testis was normal Eisenstaedt,* in 1923, reported a 
histologically verified fibromyoma m a man, aged 65 
Fntzler,-’ in 1925, reported a histologically verified 
lipoma in a man, aged 57 

In regard to malignant tumors, Hmman and Gibson 
found only three cases of carcinoma in the literature, 
Mz, the cases of Wrobel (primary carcinoma) , Row¬ 
land and Nicholson (squamous cell epithelioma) and 
Sakaguchi (primary carcinoma) To these the authors 
added a personal case of adenocarcinoma, the first of 
this kind reported in the literature To these should be 
added the cases reported by Colby," m 1907, and that of 
Lapointe and Cam,* m 1923 In Colby’s case the left 
globus major of the epididymis was found enlarged in 
a man, aged 32 Two years later this was much 
enlarged and the globus minor also was then enlarged 
The testis was removed and found to contain cysts and 
columnar-cell carcinoma There were abdominal metas- 
tases nine months later In commenting on this case, 
Colby expresses the belief that many cases of carci¬ 
noma of the testis commence m this way in the epididy¬ 
mis Lapointe and Cain’s case was an epithelioma of 
the epididymis found after an epididymectomy in a 
man, aged 66, who gave the history of an old gonor¬ 
rheal epididymitis IMy case is the second recorded case 
of adenocarcinoma 

Hinman and Gibson, in regard to sarcoma of the 
epididymis, found ten cases reported after 1872 which 
may be accepted without question Miyata’s case is 
also added (fibrosarcoma of the tunic of the epididy¬ 
mis) In addition to the cases reported, that of Bazy,® 
reported in 1892, should be included This was a 
histological!) verified case of small-celled sarcoma in 



Tig 4 —Irregular gland formation separated by strands of fibrous tissue 
(X 560) 

a man, aged 48, who had suffered from gonorrheal epi¬ 
didymitis Spandri" also reported a case of chondro¬ 
sarcoma in 1904 

4 Eisenstaedt J S ribrom\oma of the Epididymis Paraffinoma of 
the Pentesticular Tissues Surg Gynec Obst 3T 361 364 (Sept ) 1923 

5 Fntzler K Zur K.enntniss der Tumoren des Samenstranges der 
Scheidenhautc imd des Nebenbodens Ztschr f urol Chir 18 271 1925 

6 Colby F Brit M / 1 199 190? 

7 Lapointe A and Cam A Bull et mem Soc de chir de Pans 
4:^ 701 1923 

8 Bazy F Bull et mem Soc de chir de Pans 1892 p 488 in 
discussion on paper by Lapointe and Cam 

9 Spandri Chondro sarcoma dell cpididyroo Cited by Rubaschoy. 
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In regard to sarcomas, Sakaguclii remarks that the 
cases of Kolster and Grossmann were probably 
carcinoma The endothelial theory of testicular tumors 
is scarcely admitted at present, and most authors think 
that large-cell testicular tumors are of epithelial nature 
Sakaguchi himself thinks, howeaer, that the occurrence 
of laige round-cell sarcoma in the testis and epidid>- 
mis cannot be excluded 



Fig 5—Cells grouped together irregularly without c\»dence of gland 
formation nucleoli are \cry prominent (X 200) 

Rubaschow,'^ writing m 1926, found only se\en cases 
of epididymal sarcoma in the literature 

The literature m general shows that tumors of the 
epididymis are more frequent on the left side and that 
the site IS usuall> m the tail or the corpus No tumor 
has been reported in the head of the organ 

In addition to the cases of epididjmal tumors under 
Hinman and Gibson’s classification, a few angiomas 
have been reported m the literature Conforti,” in 
1910, reported a case of lympho-endothelioma Har- 
douin,^“ m 1911, reported a case of angioma, and 
Rigano-Irrerareported a case of 1} mphangioina in 
1925 

S23 West Sixth Street __ 


ABSTRACT OF DISCUSSION 


0\ PAPERS OF DRS KERROI D AND SCHOLL 


Dr A G Fleischman, Des Moines, Iowa One has only 
to study carefullj the literature pertaining to tumors of the 
epididjmis to note the scarcity of authentic cases that hare been 
reported I have neier seen a case of carcinoma of the 
epididjmis My experience with tumors of the scrotal ca\it> 
has been limited, m a great measure, to a teratoid kind The 
results achieved by surgical treatment have been very unsatis¬ 
factory Simple orchidectomy cures only from 15 to 20 per cent 
of tumors of the scrotal cai ity, and 30 per cent of the cases may 
be expected to be cured by a radical procedure which the former 
has deiised It is evident, then, that this high incidence in the 
mortality rate is due in great measure to the surgical manipu¬ 
lative methods at our disposal During the past four j ears I 
have been interested in the utilization of elcctrothermic methods 


10 Sakaguchi Frankfurt ZisAr i V^xh 62 \9U 

U Kolster Sciten Sektionsbefunde (Fall X) \ irchous ArcU t pain 

Anat 155 391 1899 , „ , , isch 

Grundbg/cnts"tLd™en"HLiCTparkom“jnau^^^ WOO 

14 C™forU°"su d.^u^'caso d' l.nfoendothehoma pr.m.t.vo dell cp. 

<iidymo Morgagni 5S 361 1910 ^ ..ge .gjj 

15 Hardoum Angiome de lep.d.djme Rev de chir ~ 139S IVIl 

16 R.gano Irrera D Arch itao ei chir 13 552 19-3 


m the treatment of malignant conditions of the genito-urinary 
tract The results achieved with this method have been most 
satisfactory and superior to the other recognized surgical pro¬ 
cedures While I have not had the opportunity to resort to 
this method m the treatment of malignant conditions of the 
scrotal cavitj, I feel that it would be most applicable This 
method would prevent dissemination of cancer cells which so 
frequentlj occurs when we attempt their removal bj the scalpel 
and is responsible for the frequent recurrences and the develop¬ 
ment of metastasis elsewhere in the bod> In reference to the 
paper of Dr Herrold I have been much interested m the use 
of medical diathermj as a therapeutic agent, as applied in the 
treatment of chronic prostatitis The instrument that I employ 
is a special prostatic electrode devised bj Dr Cumberbacht, an 
English phjsician, which I have found most satisfactory I have 
found that diathermy m the treatment of chrome prostatitis, 
and administered with this particular instrument, aids materially 
m bringing about a cessation of symptoms It facilitates better 
drainage It reduces in a great measure the need for vigorous 
provocative procedures It renders certain prostates that are 
exceeding]} sensitive to prostatic massage less so when the 
massage has been preceded by diathermic application It is 
not mj purpose to assert that diathermj should supersede other 
well known measures in the treatment of prostatic disease 
However, I am of the opinion that diathermy will clear up these 
infections with a greater degree of celentj when they are 
emplojed in combination with other measures 

Dr Thomas L Howard, Denver If Dr Scholl did not 
supplement his surgery with some form of treatment, prefer¬ 
ably x-raj therapj, to prevent the recurrence of the cancer, I 
think he lost three valuable months, for there was a recurrence 
first at the site of the original operation, and later in the lungs 
To trj to remove all the postpentoneal glands m cancer of the 
testis IS a stupendous undertaking and certainly a very uncertain 
one, and there is no question in my mind but that deep x-ray 
therapj is a valuable adjunct As to chronic prostatis, I think 
that the public, as well as the general physician, should be made 
to understand that we are dealing with three major foci of 
infection Thej have for some jears known that the tonsils 
constitute one focus and the teeth another and they must be 
taught that the prostate is a third great disseminator of infec¬ 
tion I have been impressed lately by seeing manj eye cases 
m which the ophthalmologist had exhausted every means to 
find the focus that was the seat of his patient’s eve infection 
The tonsils and dead teeth had been removed m many instances 
without relief of the eje condition In three cases I have 
isolated Strcplococais hcmoJ^ticns from the prostate and seminal 
vesicle secretion and with a vaccine given from this, with the 
addition of massages, the eje condition m these patients cleared 
up very rapidlv 

Dr Joh\ r Hogan, Baltimore I have had five or six 
cases of gonorrheal prostatitis which failed to clear up under 
the usual measures, and I therefore attempted to uncover other 
foci of infection In one instance an abscessed tooth was 
extracted and in the others tonsils were removed, after which 
the prostatitis promptlj abated Therefore it would be well m 
all gonorrheal cases, after the cultures are negative and m 
which the prostatitis persists, to seek other foci 

Dr Joseph F McCarthv, New York Following con¬ 
sultation m a case in which three other consultants had been 
called, onlj one of the four of us made a diagnosis of malig- 
nanej, and that was not the speaker Fortunatelj, I discovered 
that a roentgenogram of the chest had not been requested This 
was made at my suggestion and revealed an extensive metastasis 
to the lungs This should teach us that in all tumors of the 
testis and epididjmis an earlj roentgcnographic examination for 
metastasis or pulmonarj tuberculosis is a nccessarj routine 
diagnostic and prognostic measure 

Dr Edwin W Hirsch Chicago I believe that I was one 
of the first to emploj the vaccine Herrold made from virulent 
strains of gonococci There has been much aiitipalhj to the 
use of gonococcal vaccine, particularlv in Chicago, because some 
of the leaders in vcnerologj did not obtain results with vaccines 
and proclaimed them to be without merit The reason for this 
pessimistic view was that these men were looking for a panacea 
for gonorrhea and when their resistant cases failed to resf- 
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to gonococcal ■vaccine they discountenanced any virtue claimed 
for It ^’'accInes came into use because it was noted that patients 
with high fever often got well of their gonorrhea To imitate 
this condition milk and typhoid injections were employed Milk 
has the disadvantage of necessitating an injection of from 5 to 
10 cc which IS painful Tjphoid vaccine often leaves a head¬ 
ache which persists for several dajs Herrold’s vaccine has 
the advantage in that it requires onlj a small quantity to effect 
a rise in temperature A potent vaccine will not in itself cure 
gonorrhea It is intended particularly for the treatment of the 
complications of gonorrhea Its most valuable property lies in 
Its ability to centralize and bring to a head the multiple small 
foci in the prostate, which permits one to massage and express 
the major amount of pus In this manner it accomplishes in a 
short time what would take diathermy a long time to do 
Gonococcal vaccine, properly made, will help to eliminate infec¬ 
tion when emploved with other good standard treatment 


Clinical Notes, Suggestions and 
New Instruments 


AN UNUSUAL CASE OF POLV DACTV LISJt 
DuhLAP P Peauallovv M D VVasuiagtov D C 

Congenital abnormalities are alvvajs of interest While cases 
of supernumerary digits are not uncommon, such digits are 

usually rudimentary in character and are simply appendages 

to other digits In the present case there is complete absence 



Fiff 1—Dorsal Mew of hands sho^ving absence of thumbs and replace 
ment by two complete digits resembling third and fourth fingers 


Fig 2—'Palmar mcw of hands showing lack of thenar eminence in 
place of w htch is a broad flattened surface resembling the palm and 
haMng palmar folds The two digits are shown well abducted 

of the thumbs on each hand, each thumb being replaced b> 
two complete and functioning digits Hereditj is believed 
to plav an important role in these congenital abnormalities, 
but no hereditarj historj could be elicited in this case 
The person who presents this anomalv is J D a colored 
laborer aged 50 well developed and nourished and of large 


frame, who was admitted to the hospital because of vari¬ 
cosities of both legs, associated with large varicose ulcers 
on the anterior aspect of the legs The hands are sjmmet 
rical In the place of each thumb are two completely formed 
digits which resemble the third and fourth fingers (fig 1) 


Fiff 3—Hands uith fingers fleved to form a fist and with the super 
numcrary digits opposed and flexed across the true fingers 


Fig 4—Complete digital formation showing the melacarpals each 
having Its own set of three phalanges The two metacarpals that replace 
the thumb articulate with a slightly enlaigej trapezium in the carpus 
The extra metacarpals and phalanges are perfectly formed 

Each digit IS separate from the other and is completely 
formed w ith three phalanges and with perfectly formed nails 
on each terminal phalanx, each set of phalanges having a 
separate metacarpal On the palmar view of the hand what 
would correspond to the thenar eminence is very broad but is 
not rounded and elevated as is the thenar eminence, and 
from this broad eminence emerge the two digits on each hand 
(fiff 2) 

These digits function independently of each other and can 
be individually flexed and extended, abducted, and opposed to 
the other fingers (fig 3) thus showing a complete and 
individual set of flexor and extensor tendons and muscles, 
lurabricales muscles, and also an apparently complete and 
separate nerve supply to each finger, with a separate cerebral 
center Roentgen-ray examination shows the trapezium m 
each wrist to be slightly enlarged and articulating with two 
metacarpals The metacarpals and the phalanges are per¬ 
fectly formed (fig 4) 

The right foot is normal On the left foot there is a 
double great toe There appears to be a supernumerary toe 
emanating from the medial side of the great toe and with 
a separate nail There is no subdivision of the great toe, 
except for a part of the distal phalanx In this instance 
syndactylism is present in the first toe of the left foot 
(fig S) The roentgen rav, however shows a large, short, 
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thick first metatarsal on the left ^\lth two separate phalanges 
articulating with it Both the proximal and distal phalanges 
of the supcnmmerarj toe are normallv formed (fig 6) 



Fiff 5—^or7^al right foot bifurcated grcil toe on left foot 



Fit, 6—Roentgenographic appearance of feet shoxsmg normal right 
foot and the two supernumerary phalanges of the left great toe It is 
interesting to note the difference in sue of the first metatarsals that on 
the abnormal foot being much shorter, thicker and heavier than the normal 
on the right 


Mo\ements of foot and toes are normal except that there is 
no independent action m the supernumerar) toe as it mo\es 
with and is part of the great toe 
Set enteenth and I streets, N \V 


What Is Science’—The progress of science implies not 
onl> the accumulation of knowledge but its organization, its 
unification, and this involves the periodic invention of new 
svntheses, coordinating existing knowledge, and of new 
hjpothesis, which give us methods of approaching the 
unknown Science is essenfiall} a svstein, but instead of being 
as It was for the schoolmen, a, closed sj stem, it is never closed, 
hut alwajs subject to revision or even to complete discard 
The true scientist considers his theories not as perfect and 
permanent, but as essentiallj incomplete and precarious he 
IS ever ready to abandon any part or the whole of them, 
should new experimental facts make it necessarj There 
are scientific methods, there are no scientific dogmas there 
is no scientific orthodoxv —Sarton George Introduction to 
the Histor) of Science 


IMMOUIUZATIO^ IN PULMOAAKY TUBERCULOSIS 
PRELIMIXARX REPORT OF A ^E^V METHOD 

S C Davis MD Tucson Abiz 

Rest IS the established treatment for tuberculosis The 
efficacy of immobilization m joint tuberculosis has been proved 
b> the results of the continued use of this line of treatment 

For the past few jears the rest cure of pulmonarj tuber¬ 
culosis has consisted of simple rest in bed with different methods 
of added local rest such as lying on the affected side, l>mg on 
pillows, pneumothorax, phrenicotomj and thoracoplasty 

Phrenicotomy is gaimng favor, since it has been proved to be 
of great help in cases m which the pathologic condition is m 
the upper portion of the lung, as well as at the base 

I do not suggest that the appliance described in this paper 
will eliminate all the other methods now in use, but it can be 
easily seen, after a little study, how manj different tjpes of 
lung condition exist in which it may be used 

In incipient cases, why not begin with local rest as well as 
bed rest’ Until phrenicotomy and pneumothorax become more 
popular, a simple but effective appliance such as that here 
described should be used 

In cases in which pneumothorax is impossible or is refused 
m which the pathologic changes on the opposite side contra¬ 
indicate Its use, or in which there is involvement on both sides, 
one side can be given local rest until improved, and then the 
other side can be treated This appliance is especially indicated 
when the disease condition is at or near the base, whether it is 
tuberculosis bronchiectasis or nonsurgical abscess 

The appliance consists of 

1 Two pieces of lumber, 1 by 2 inches, approximately 5 feet 
long, fastened to the head and foot of the bed A cleat is tacked 
to the lower end to catch on the cross bar and to carry the 
weight 

2 A 2 bi 2 inch overhead fastened to these pieces by strap 
or rope, which can be raised or lowered 

3 A piece of heav-y canvas varying m length according to 
the size of the patient with hve knob eyelets m each end fastened 
over carriage knobs to a 2 by 2, 12 inches long 

4 A screw hook into the 2 by 2 and another into the 12 inch 
piece ComieLting these two is number 8 coil spring 


I 



Appliance for immobilization in pulmonarj tuberculosis 


S Extension from spring to overhead piece used for con¬ 
venience The tension of this spring should be from 15 to 25 
pounds depending on the size of the patient 
I now have many patients who are enthusiastic about this 
appliance, and are very cooperative m following out this lim 
of treatment I hope to be able to give a summary of the results 
obtained in these cases in the future 
27 South Scott Street 
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to gonococcal \accine they discountenanced any virtue claimed 
for It Vaccines came into use because it was noted that patients 
with high fever often got well of their gonorrhea To imitate 
this condition milk and tjphoid injections were employed Milk 
has the disadvantage of necessitating an injection of from 5 to 
10 cc, which IS painful Tjphoid vaccine often leaves a head¬ 
ache which persists for several davs Herrold’s vaccine has 
the advantage in that it requires onlj a small quantitj to effect 
a rise in temperature A potent vaccine will not in itself cure 
gonorrhea It is intended particularlj for the treatment of the 
complications of gonorrhea Its most valuable property lies in 
Its ability to centralize and bring to a head the multiple small 
foci in the prostate, which permits one to massage and express 
the major amount of pus In this manner it accomplishes in a 
short time what would take diathermy a long time to do 
Gonococcal vaccine, properlj made will help to eliminate infec¬ 
tion when emplojed with other good standard treatment 


Clinical Notes, Suggestions and 
New Instruments 


AN U^USUAL CASE OF POL-i DACT\ LISM 
Dunlap P Pemiallow M D Washi>cton D C 

Congenital abnormalities are alwajs of interest While cases 
of supernumerary digits are not uncommon, such digits are 
usually rudimentary in character and are simply appendages 
to other digits In the present case there is complete absence 



Ftg 2—Palmar siew of hands sho^\lng lack of thenar eminence in 
place of uhich is a broad flattened surface resembling the palm and 
hanng palmar folds The tno digits are sho\\n ^ell abducted 

of the thumbs on each hand, each thumb being replaced by 
two complete and functioning digits Heredity is believed 
to plaj an important role in these congenital abnormalities, 
but no hereditary historv could be elicited in this case 
The person who presents this anomalv is J D a colored 
laborer aged 50 well developed and nourished and of large 


frame, who was admitted to the hospital because of van 
cosities of both legs, associated with large varicose ulcers 
on the anterior aspect of the legs The hands are symmet¬ 
rical In the place of each thumb are two completely formed 
digits which resemble the third and fourth fingers (fig 1) 



Fig 3—Hands with fingers flexed to form a fist and with the super 
numerary digits opposed and flexed across the true fingers 



Fig 4—Complete digital formation showing the metacarpals each 
having Its own set of three phalanges The two metacarpals that replace 
the thumb articulate with a slightly enlarged trapezium m the carpus 
The extra metacarpals and phalanges are perfectly formed 

Each digit IS separate from the other and is completely 
formed with three phalanges and with perfectly formed nails 
on each terminal phalanx each set of phalanges having a 
separate metacarpal On the palmar view of the hand, what 
would correspond to the thenar eminence is very broad but is 
not rounded and elevated as is the thenar eminence, and 
from this broad eminence emerge the two digits on each hand 

(fig 2) 

These digits function independently of each other and can 
be individually flexed and extended, abducted, and opposed to 
the other fingers (fig 3) thus showing a complete and 
individual set of flexor and extensor tendons and muscles, 
lumbricales muscles and also an apparently complete and 
separate nen e supply to each finger, w ith a separate cerebral 
center Roentgen-ray examination shows the trapezium m 
each wrist to be slightly enlarged and articulating with two 
metacarpals The metacarpals and the phalanges are per¬ 
fectly formed (fig 4) 

The right foot is normal On the left foot there is a 
double great toe There appears to be a supernumerary toe 
emanating from the medial side of the great toe, and with 
a separate nail There is no subdivision of the great toe, 
except for a part of the distal phalanx In this instance 
svndactylism is present in the first toe of the left foot 
(fig 5) The roentgen rav, however shows a large short. 
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thick first metatarsal on the left ^\lth two separate phalanges 
articulating with it Both the proximal and distal phalanges 
of the supernumerary toe are normall> formed (fig 6) 


t 


Fig 5—Normal right foot hifurcited gieat toe on left foot 



Fig 6—Roentgenographic appearance of feet sho\Mng normal right 
foot and the t^\o supernumerary phalanges of the left great toe It is 
interesting to note the difference in size of the first metatarsals that on 
the abnormal foot being much shorter thicker and heavier than the norma! 
on the right 

Mo%ements of foot and toes are normal except that there is 
no independent action in the supernumerary toe, as it motes 
uith and is part of the great toe 
Setenteenth and I streets, N \V 


What Is Science’—The progress of science implies not 
only the accumulation of knowledge but its organization its 
unification, and this involves the periodic invention of new 
syntheses, coordinating existing knowledge, and of new 
hypothesis, which give us methods of approaching the 
unknown Science is essentially a system but instead of being 
as it was for the schoolmen, a, closed system, it is never closed, 
but always subject to revision or even to complete discard 
The true scientist considers his theories not as perfect and 
permanent, but as essentially incomplete and precarious he 
IS ever ready to abandon any part or the whole of them, 
should new experimental facts make it necessary There 
are scientific methods, there are no scientific dogmas there 
IS no scientific orthodoxy —Sarton George Introduction to 
the History of Science 


laiMOUIUZATION IN PGLMONAIll TUBERCULOSIS 
PRELLMINARyi REPORT OF A NEW METKOD 

S C Davis MD Tucson Ariz 

Rest IS the established treatment for tuberculosis The 
efficacy of immobilization in joint tuberculosis has been proved 
by the results of the continued use of this line of treatment 

Tor the past few years the rest cure of pulmonary tuber¬ 
culosis has consisted of simple rest m bed with different methods 
of added local rest, such as lying on the affected side, lying on 
pillows, pneumothorax, phrenicotomy and thoracoplasty 

Phremcotomy is gaimng favor, since it has been proved to be 
of great help m cases in which the pathologic condition is m 
the upper portion of the lung, as well as at the base 

I do not suggest that the appliance described in this paper 
will eliminate all the other methods now m use but it can be 
easily seen, after a little study, how many different types of 
lung condition exist m which it may be used 

In incipient cases, why not begin with local rest as well as 
bed rest’ Until phrenicotomy and pneumothorax become more 
jiopular, a simple but effective appliance such as that here 
described should be used 

In cases in which pneumothorax is impossible or is refused 
Ill winch the pathologic changes on the opposite side contra 
indicate its use, or m which there is involvement on both sides 
one side can be given local rest until improved, and then the 
other side can be treated This appliance is especially indicated 
when the disease condition is at or near the base, whether it is 
tuberculosis, bronchiectasis or nonsurgical abscess 

The appliance consists of 

1 Two pieces of lumber, 1 by 2 inches, approximately 5 feet 
long, fastened to the head and foot of the bed A cleat is tacked 
to the lower end to catch on the cross bar and to carry the 
weight 

2 A 2 by 2 inch overhead fastened to these pieces by strap 
or rope, which can be raised or lowered 

3 A piece of heavy canvas v’aryiiig in length according to 
the size of the patient with five knob eyelets in each end fastened 
over carnage knobs to a 2 by 2, 12 inches long 

4 A screw hook into the 2 by 2 and another into the 12 inch 
piece Coimcctmg these two is number 8 coil spring 


i 



Appliance for immobilization in pulmonary tuberculosis 


5 Extension from spring to overhead piece used for con¬ 
venience The tension of this spring should be from 15 to 25 
pounds, depending on the size of the patient 
I now have many patients who are enthusiasttc about this 
appliance, and are very cooperative in following out this line 
of treatment I hope to be able to give a summary of the results 
obtained m these cases in the future 
27 South Scott Street 
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A CASE OF P\RAMAMMAR\ ADENOFIBROMA * 

George H Searci MD \\d George T Pack M D , 
Tuscaloosa Ala 

Aberrant mammarj tissue in the neighborhood of the breast 
maj constitute genuine pobmastia or may be sequestrations of 
the local breast tissue Ollier* svas one of the first to realize 
that tumors maj originate m isolated, encapsulated masses of 
mammary tissue In fiftt instances of recognized paramammary 
structures reported by W' ilhams, set en contained benign tumors 



Microscopic tieti of a section of paramammary adenofibroma 1 mm in 
diameter slightly reduced from a dialling iiith a magnification oi 95 


Such tumors are identical m structure and similar m behavior 
to mammary neoplasms proper 

Deater and McFarland define paramammary tumors as those 
“occurring in juxtaposition to the breast and composed of cells 
representative of the normal mammary tissues, and originating 
m outljing but otherwise normal lobules of the breast 

REPORT OF CASE 

B R, a colored woman aged 26, married, presented herself 
for treatment of a large “lump under the lower edge of the 
right breast The noticeable duration of the lump had been 
approximately one jear Its growth had been continuous and 
gradual since its detection The patient had not suffered any 
pain or discomfort except that occasioned by the weight of the 
tumor mass 

There was no history of familial occurrences of similar 
tumors She had always been healthy, except for gonorrhea, 
contracted when she was 19 years of age She had been married 
seven years and had never been pregnant Her weight was 
187 pounds (85 Kg) , she was rapidly becoming obese 

The left breast and side were normal, there were no obvious 
abnormalities of the right breast The tumor was rounded 
lobulated, elastic and apparently encapsulated It was freely 
movable and there did not seem to be any attachment to the 
skin and pectoral fascia The preoperative diagnosis was lipoma 
of the subcutaneous tissue March 10, 1927, the tumor was 
excised under local anesthesia There was no continuity of 
substance with the right breast Recovery was uneventful To 
date (one year later) there has not been any recurrence 


•From the Laboratorj of Patholog? Uni\crsity of Alabama School 
of Mcdicme. 

1 Ollier Gaz, med de Ljon ISaS p 144 quoted by Dea\cr and 
McFarland 

2 Williams Diseases of the Breast I-ondon 1894 

3 Dea%er J B and McFarland J The Breast Its Anomalies Its 
Duea es and Ihcir Treatment Philadelphia P Blakiston s Son ^ Co 
1917 p 459 


The excised specimen weighed 1,177 Gm and measured 
24 by 14 by 6 centimeters On ept section it resembled a soft 
fibroma 

Microscopic examination revealed that the major portion of 
the tumor was fibrous connective tissue, with glandular areas 
interspersed throughout its substance These glandular elements 
consisted of cystic dilatation of the ducts The cysts were not 
macroscopically visible and contained only a serous secretion 
A well formed basement membrane demarcated the ducts from 
the surrounding stroma The ducts and cysts were lined bv 
one or more rows of cubical epithelium, no epithelial hyper¬ 
plasia was found In the ducts of the normal mammary gland 
there are two layers of epithelial cells, an inner cuboidal and 
an outer germinative layer In the cystic spaces of this tumor 
only the inner cuboidal cells were seen, but in the nondilated 
ducts an outer flattened layer of cells was inconstantly and 
irregularly present 

The connective tissue stroma surrounded the ducts m broad 
bands, but in some areas this periductal stroma was quite 
cellular with very little fibrous intercellular material 

The diagnosis vias paramammary adenofibroma 


RADIO ANGLE RULE * 


Armisteau C 


Cruiir M D 
New 


VXD George yi Blvnk, M D 
T ork 


The purpose of the fluorescent slide rule here illustrated is 
to enable the assistant in the fluoroscopy room to do the 
measuring more accurately Its use of course is in those 
fluoroscopy rooms in which films are not taken during the 
observation of the patient but are taken shortly afterward 
in another room Its use is paramount The practice of 
taking films in adjacent rooms is caused either by the lack of 
equipment for tal ing films on the horizontal or vertical 
fluoroscopic tables now in use or by the desire of the operator 
to avoid the additional delay and 
confusion of taking films during 
the observation 
In making plates m all gastro¬ 
intestinal series the recumbent 
position IS most convenient, with 
the patient lying on the abdo¬ 
men and rotated a 
trifle toward one 
side, or m whatever 
angle the duodenal 
bulb IS seen most 
clearly on the screen In the 
larger number of cases this ro¬ 
tation IS to the right, e g 
draw mg up the left knee toward 
the chest thus bringing the left 
hip higher and higher from the 
level of the table To duplicate 
this angle distance in another 
room to which the patient is 
transferred for the taking of the 
films, the distance from the left 
anterior superior spine of the 
ilium to the table must be deter¬ 
mined, recorded and carried to 
the technician in the other room 
The accomplishing of this mea¬ 
surement without great inconvenience to the patient or to the 
operator in the dark is almost impossible without the aid of 
light The difficulty is now avoided by the use of the fluorescent 
graduate rule which, after a timely trial, has proved very satis¬ 
factory at the Presbvterian Hospital 

The rule consists of a heavy metal base about two or three 
times the weight of an ordinary carpenters square, with a 
still heavier right angle base The upright portion is equally 
divided into tvventv-four divisions one-half inch apart, giving 



Radio angle rule for use 
fluoroscopic measurements 


♦From the Department of Medicine of Columbia Unucrsity College 
of Physicians and Surgeons and the Presbyterian Hospital 
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a wide nngc of 12 inches The norma! average reading is, 
from Ayi o 6f/ inches 

The projecting lionzontal arm is much lighter tlian either 
the base or the upnglit portions This arm contains a window 
overlapping the divided rule, thus making all readings visible 
The cvtrcme end of this arm, which is fluorescent, touches 
the anterior superior spine ol the ilium The ruler end o£ 
the projecting anti is adjusted with a small set screw to 
insure firmness The whole arm is on a ratchet and slides 
vcrticallj to the actual height of the spine The arm contains 
a fluorescent arrow near the upright portion, pointing through 
the window to the illuminated number on the rule correspond¬ 
ing to the height of the spine on the table 

Ml the numerals, division points and arm indicators are 
mounted and finished in a radium composition, thus making 
all positions and readings rcadilj visible This composition 
is radioactive thorium, a special and highlj cvpensive radium 
preparation 

In cases in which observation is continued for a long time 
after the measurement has been made one maj forget the 
reading The sliding arm remains sationarj at the previous 
reading and can be referred to until used again These read¬ 
ings are recorded on the cvainination sheet the same as an> 
other data, so that thej can be used subsequentlj if necessary 

The advantages of the radio-angle rule over the ordinary 
rules are numerous, the most important of these are its 
visibility, simplicitv, accuraev and durability 


A RETUMAG Ct AMP FOR THE REHFl SS TLBE 
CiiASCES Francis Long MD, PniLAOELFiiiA 

The problem of anchoring a Rchftiss tube at a certain level 
for gastric analvsis or biliary drainage has always annoved my 
patients and nivself because adhesive tape is unpleasant on the 
face To obviate this discomfort, the clamp shown in the 
accompanying illustration has been devised 



Clamp for retaining Rchfuss tube 


It consists of a light metal disk m halves, held together bv a 
hinge and a screw clamp When the tube has been inserted, 
the clamp is opened and locked around it with the smooth side 
toward the mouth The gastric contents can easily pass through 
the tube with the clamp in place The bore of the collar is 
tapered away from the mouth shghtlv so that further swallowing 
serves only to strengthen the firm grip of the clamo on the tube 
6430 North Broad Street 


A SIMPLE INSULIA OUTFIT* 

Norman E Williamson MD, Stockton Calif 

Having need of an outfit for a svrmge for giving insulin 
which would be sterile at all times and could be used in travel¬ 
ing, and being unable to obtain the one that has been described 
by Striker,' I devised the arrangement shown, which is much 
simpler A rubber tube about tvvo-thirds inch m length is fitted 
around the barrel of the hy podermic syringe, a vv ide mouth v lal 
or test tube into which this rubber tube will fit snugly is 
obtained and filled with isopropyl alcohol The syringe is put 



Sterile insulin sjringe 


together readv for use and placed m the outer tube, as shown 
The plunger is all the way m before entry into the isopropyl 
alcohol The alcohol displaced enters tlie barrel of the syringe 
There is no leakage and the outfit is always sterile Isopropvl 
alcohol soon evaporates from the syringe when air is drawn 
m a few times We have been using this outfit for about two 
weeks and the original needle has not rusted at all 


FISSURES OF THE NOSE 
Richard L Sutton VI D Kvnsas City, Mo 

Recently I have been impressed bv the frequency with which 
the dermatologist is consulted regarding simple fissures of the 
anterior nares The condition must be a comparatively common 
one for I have seen twenty-seven cases within a period of less 
than five years Practically all (twenty-si\) of ray patients 
were women, between the ages of 35 and 55 years In the 
majority of instances, only one side of the nose was involved 

The lesions occur at the anterior angle of the opening and, 
while scarcely perceptible to the eye of the examiner, are very 
persistent, and give rise to considerable pain and discomfort 
Not infrequentlv there is a secondary, streptococcic involvement, 
which mav cause slight fever and some intermittent redness of 
the tip of the organ 

Dryness of the nasal mucosa and rosacea probably are pro¬ 
vocative factors, but why the condition is almost wholly limited, 
at least m my experience, to women of middle age, I do not 
know 

At various times during the past fifteen years, a number of 
different plans of treatment have been tried Stimulating anti¬ 
septics such as iodine and silver nitrate, I have found of little 
value Ointments containing ammoniated mercuo, or one of 
the iodides of mercury, are comforting and helpful but seldom 
prove curative Occasionally a light radium reaction, such as 
would follow the brief application of a tiny, unscreened 5 or 
10 mm radium plaque, is followed by the disappearance of the 
offending lesion 

The most effective agent, however, in a needle pointed elec¬ 
tric cautery With this modern ‘ microbrenner ’ the raw surface, 
previously put on the stretch by means of a nasal speculum, is 
carefully ‘ironed” out Afterwa-d a dressing of ointment of 
yellow mercuric oxide (2 per cent) is applied As a rule, relief 
IS prompt and permanent 

Lesions of this type undoubtedly have long been familiar to 
rhmologists, and it is very probable that other men have 
employed the microcautery in their eradication, but if so, J 
have never learned of it 

The method is so simple, convenient and effective that it is 
well worthy of wider adoption 

Suite 1034 Rialto Building 


* From the Stockton State Hospital 

1 Striker Cecil A Convenient Insulin Outfit JAMA 90 1536 
(May 12) I92S 
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THE PHYSIOLOGIC EFFECTS OF X-RAYS 

Little more than a quarter of a century has elapsed 
since Roentgen’s announcement, in 1895, of a new type 
of radiation that promptly acquired the designation of 
x-rays The discovery rapidly found applications of 
great usef ilness m the fields of both diagnosis and 
therapy Presently, however, untoward incidents began 
to give a warning that the new physical agency involved 
effects of unanticipated potency that called for con¬ 
servative application, or at least greater circumspection 
than was at first deemed essential The distinctions 
between the so-called soft and hard rays needed to be 
recognized, for the wavelength determines, in a way, 
the gradient of penetration and absorption established, 
and on these the more remote phjsiologic effects m 
turn depend 

Persons who do not themselves deal directly with 
the use of x-rays scarcely realize that the standard¬ 
ization of a “unit dosage” of this agency has not yet 
been worked out in an entirely satisfactory manner 
There are, of course, physical measurements m terms 
of which the manifestations may be expressed, but they 
still need to be translated into physiologic -values As 
most rational therapy with x-rays is limited by the 
tolerance oi the skin, the “erjthema dose” has become 
a desideratum A recent reviewer ^ points out that, 
m addition to the ph) sical variables m the consideration 
of a skin unit dose, there is a marked physiologic vari¬ 
ation which IS of great importance to the therapeutist, 
though probably of less importance to the experimenter 
In human beings the amount of radiation necessary to 
produce just a mild erjthema of the skin at from six 
to eighteen da-v s after exposure seems to depend on the 
amount of pigment present and the relative thickness 
of the skin These facts help to indicate why the bio¬ 
logic unit of radiation has been difficult to establish, 
because of the lack of suitable measuring devices, the 
use of rarjirg wavelengths of radiation and the natural 
V mation in the reaction of the biologic material used 

1 Warren S L. The Phjsiological Effects of Roentgen Radiation 
upon Normal Bod^ Tissues Pb>siol Re\ S 92 (Jan) 1928 


The importance and timeliness of more intensive 
investigation of standardized measuring devices, of 
biologic units of dosage for various purposes, and of 
the performance of different agencies for irradiation 
has also been stressed by Warren of the University 
of Rochester Certain established facts stand out 
Irradiation of the body tissues causes injury to cell 
structures and life processes, though the amount of 
injurjf produced is proportional to the amount of radi¬ 
ation administered at a particular wavelength and 
varies with the tissue irradiated and, to a certain extent, 
with the species studied Moderate cell injury may be 
manifested Ly atypical cell division and development, 
with partial disturbance in function and organ struc- 
tuie Pronounced cell injury is followed by cell dis¬ 
integration with, of course, profound disturbance in 
function and m structure The disintegration of cells 
after pronounced injury by irradiation seems to be 
responsible for the intoxication present and for the 
changes found in the chemical constituents of the urine 
and the circulating blood The proof for a general 
stimulating effect of irradiation with x-rays is lacking 
at present In evaluating the extent of the change 
brought about, Warren recalls that there is a latent 
period represented by the length of time necessary for 
the succeeding generation of cells to replace those 
present at the time of irradiation or the time necessary 
for the injured cell to disintegrate These tw'O factors 
may be acting at the same time, so that disturbance in 
function or structure may depend on whichever factor 
predominates and the extent of the cell injury One 
dictum IS w'orthy of repeated emphasis If sufficient 
radiation is given to any particular cell type, the latter 
will be injuied, and the effect on the organism as a 
whole will depend on the function of that cell type 
and the number of cells injured 


THE SEAT OF THE EMOTIONS 

A recent writer * has interpreted the mind as an 
expression of activity of the brain to the same degree 
that digestion is the function of the alimentary tract 
and that embryo and infant are the product of the 
reproductive organs In other w’ords, the mind is not 
something separate from the body but is a function of 
one of its organs The brain, he adds, “secretes” the 
mind no less than the glands of the mouth secrete 
saliva and the kidneys secrete urine The mind is as 
dependent on the integrity of the anatomic structure 
and the normal phjsiologic functioning of the brain 
as the circulation of the blood is on the normality of 
the heart, its a alves, and rhy thmic action Thus normal 
cerebral activity, consisting in the transmission of nerve 
impulses this way and that among the centers, is the 
process underlying the mind, or intelligence Distur¬ 
bances of the mind. Haggard concludes, are to be 

1 Haggard H W The Science of Health and Disease, Nen Nork 
Harper & Brothers 1927 
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regarded as the psychic and behavioristic aspects and 
expressions of abnormal cerebral functioning 
Fiom this standpoint it becomes logical to seek to 
locate the seat of psychic processes in definite paits 
of the nervous system The association of impressions 
that constitute thought, memory, imagination and the 
process of w lling acts has been referred to the cerebral 
hemispheres for its morphologic background The 
emotions, which play a large part m human life, are 
not merely reflected in consciousness but also lead to 
phjsiologic phenomena of varied sorts What is the 
seat of the emotions^ Are they likewise to be rele¬ 
gated to the cortical areas of the brain’ Bard’ has 
aptly commented that while it is reasonable to suppose 
that the neural processes underlying emotional con¬ 
sciousness are indeed cortical, it does not follow that 
the bodily changes which make up emotional behavior 
are due to a neivous discharge of coitical origin 
It has been established that, m certain mammals 
deprived of then cerebral hemispheres, symptoms 
resembling anger and rage may still be elicited by 
appropriate stimuli Interest m the responses pro¬ 
voked by emotions is no longer restricted to a few 
external reactions inaohing obvious changes of posture 
and expiession We know today, particularly as the 
result of Cannon’s interpretations,’ that emotional 
excitement is attended by marked Msceral changes 
Thus, in fear and rage the viscera are dominated by a 
discharge of impulses over the svmpathetic division of 
the autonomic nervous system The aiterial pressure 
and the sweat glands may become affected Indications 
of augmented secretion of the suprarenal medulla 
appear The viscosity of the blood is altered So-called 
emotional gljcosuria may be encountered 

Working in the physiologic laboratories of the 
Harvard Medical School, Bard has attempted to ascer¬ 
tain the locus of the subcortical level of the nervous 
system where the emotional activities of decorticate 
animals are generated In other words, the central 
source of characteristic sympathetic discharges has been 
sought in the study of the neural basis for emotional 
expression The method used was that of ablation of 
varying portions of the biam stem in the cat after 
removal of the hemispheies In acute experiments it 
was found that typical sham rage regularly developed 
even after the removal of all parts of the brain 
cranial to the middle of the diencephalon, and aftei 
removal of the doisal part of the thalamus It inaari- 
ably failed to appear after sections which separated 
the ventral and most caudal fractions of the lower half 
of the diencephalon from the midbrain This leads to 
the conclusion that the expression of anger in the cat 
is dependent on central mechanisms which are located 
m this part of the brain stem Bard points out that 

2 Bard P A Diencephalic llechanism for the Expression of Rage 
1 ith Special Reference to the Sjmpatlietic Nersous Sjstem m J 
llusiol 84 dSO (April) 1928 ^ „ 

i Cannon W B Bodily Changes in Pam Hunger Fear and Kagc, 
veil \ork 1919 Am J Plijsiol 50 399 191S 


the behavior attending the major emotions fear and 
rage is called forth by the urgency of certain definite 
circumstances and it is plainly directed toward the 
preservation of the individual It constitutes, as he 
states, a reaction that is primitive, energetically pur¬ 
posive and common to the divergent members of the 
vertebrate series From an evolutionary standpoint it 
IS significant that the reaction is dependent, as Bard 
has found, on the older divisions of the nervous svstem 


NEW REGULATIONS FOR LIQUOR 
PRESCRIPTIONS 

Probably rvith the idea of obtaining more effective 
control over the prescribing and dispensing of medicinal 
liquor, the Commissioner of Prohibition has promul¬ 
gated new regulations, effective August 16 Under 
these regulations the physician must make four copies 
of each prescription, two originals and tw'o carbons 
instead of two copies as he was required to do under 
the old regulations Both original copies are given to 
the patient Both carbon copies are retained by the 
prescribing physician The patient gives both original 
copies to the pharmacist The pharmacist cancels both 
copies of each prescription when he fills it, and some 
time each month sends to the local prohibition admin¬ 
istrator one copy of each prescription filled during the 
preceding month The physician, w'lthm the first ten 
days of each calendar month, must send to the local 
prohibition administrator one of the retained carbon 
copies of each prescription issued by him the preceding 
month Thus each prohibition administratoi, if a pre¬ 
scription has been issued and filled wnthin his district, 
will have in his office an original and a carbon copy of 
It, in from one day to two months after its issue 

The new regulations relieve pharmacists of much 
burdensome record keeping, by making the copies of 
the prescriptions that they are required to keep and 
the copies that they are required to file monthly with 
prohibition administrators the only required rccoid of 
tlie transactions The regulations add maternlly, how¬ 
ever, to the labor of physicians, requiring that they 
write four prescriptions instead of two, that they make 
monthly' reports to the Commissioner of Internal 
Rev'enue, instead of reporting only when their books 
of prescription blanks have been exhausted or when 
specially directed to report by the commissioner, and 
that they keep copies of all piesciiptioiis issued, in 
addition to keeping an elaborate book record of all 
such prescriptions The regulations do assume to 
reliev'e the physician of the statutory duty of returning 
to the Commissioner of Prohibition the book o> saibs 
of used prescriptions This concession, however, is of 
no importance, for the formula that the coninnssioncr 
will ultimately' lay' down, with which phvsicians will 
have to coinplv in order to obtain new jirescriptiun 
blanks, will presumably be no less elaborate than tbe- 
formula now prescribed / 
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rrisiiiiiin^ tint plnsiciam \m 1I rnnke their monthly 
utums to iirohihition nclministntorb b'v registered imil 
mill icqiic->ts for return icccipts as thc\ must do for 
tinII null protection, the niininl outlay In the medical 
profission for postage and registr\ fees alone under 
the new rcgulitions will amount to appro\imatelj 
'sliSOOOO a ^car If to this is added the tost of sta- 
tiniKit uid of labor, it seems hkeh that the new 
icgiililions will intiease the evptnsts of the medical 
pioUssion In as iinich as a quaitti of a million dollais 
iniiiialK hi the oidinari toutst of business it nia\ he 
exputtd that this item ot tost will enter into tlit geii- 
ti il tost ul intdical prattitc and be passed along to 
tht sitk 


Current Comment 


MEDICOLEGAL INSTITUTES 
In iht ItUhtt, ]uh 28, in editorial* deals with the 
lUtd loi a nitditoltg-il iintiUite in Ltnidoii It i^ ^tited 
th It 1 oiidon IS one ot the few of the eoiisiderable towns 
Ill iht world witliout a medicolegal m-tituu \ppar- 
inth It was not knowti to the writer that in the 
I intid States there is not ^et a single establishment 
(hat torttsponds to a ful!\ expiipped and organized 
nitditoltgil institute like those tlistus'-ed in the ninth 
suits ot Methods and rrohleiiis ot Mcdtcal Education 
is'>mtl laith h\ the Roiketelltr roundation which eon- 
t mis ilt'tiiptioiis .and ktounts' ot the work ot tweiitt- 
foni nuditolegal institutes ino'th ruropean The'C 
uistitutis lor the most i\art art dtt\artnients ot miner- 
suits tnd He lionsetl ind organizet! iiiueh in the «amc 
w i\ i' tlipaiinieiits ot anato-in or jdn suilogi 2val- 
111 ilh till tiiiHiu'iis 01 nudkolegal tustinues wall aart 
se'iiKwlnt m ehtttunt plaeis hut their iiiain Inisint-s 
Is t<> studt nntiitokgal prohltnis h\ seieiitilu nitthods 
ind Ill all 11st' the piohltiiis will relate in greater or 
Kss titgut to deaths iroiii unknown or taoknt ints.is 
aiui to dnersc aspiets ot tnnii agahi't die por'esn 

I his 1 iiiei o. work the sescnl a-ah.e ot whieh doce- not 
uekil paitieular emphasis dunaiids speeial snide and 
ti mnn^ it it is to he done props"h It concerns a 
spield Held ot lliedltal seiel eO and like all odler sp..sial 
tllkl' Uepiires sleadt deteWlOll It soutit 1> 10 reap the 

lull heiutu ot ae'suniulated know It age and experitrce 
11,d new progress is to Iv miat> \s ponued owi it d.e 
/ I ,t to e-all m the nearest plt'ieian or patlnslesgist 
even It triniexi wed in an o-dii a^'v wnv n a\ no’ h'- 
iiul usinlK Is noi eno"gh to vlreuhte propcriv cei ca*s 
niidicolegal jmihknis 1 or this imnomiit p rj'O'C there 
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and ikill e\p<and accordingly This requires the scien¬ 
tific iiomt of view and laboratorv facilities In our 
coinitr 3 altogethei too man) medicolegal necropsies are 
cntuisted to ph\‘=icniis who are not competent for that 
kind of work Practical pohtics, as shown bv the con¬ 
dition m main of oiir large cities, is not providing the 
proper facilities for progressive modern medicolegal 
sen ice Inst as in London, there are needed m our 
larger cities suitable establishments m which medico¬ 
legal work can be earned on properlv at all tunes In 
addition to postmortem examinations this w ork includes 
toxicological, serologic and other forms of investigation 
uqmring expert knowledge In several places the con¬ 
ditions tor nnlving such an establishment at the same 
time a part of a unnersitv would seem to be favorable 
This lb particularlv true ot cities in which are located 
st.ate universities that maintain medical schools And 
in Acw \ork and Boston, where the svstem ot medical 
examiner has replaced the coroner and where lairh 
satisfacton standards of official meaicolegal work 
obtain the conditions demand increased muniapal sup¬ 
port m the form of proper housing and equipment 
In spenkmg ot medicolegnl institutes, it should be noted 
tint there is nothing niagicnl or nivsPcal about the 
word institute ’ which simplv me.an« a suitable place 
for the work m question manned bv conioetent per::ons 
who nre lett m peace to cam on their appointea tasl c 
As phv sicnns we haie been slow to interest ojr«etves 
acnvelv m miprovnng enr medicolegal semce Prob- 
alilv the mo't significant advance m tins field 'o far m 
the United States is the ch'’nge from the cu’ulersome 
and ardiaic svstem of coroner to the much mo"e elec¬ 
tive svsteni 01 medical examiner, v.liidi has been mace 
III Mass-'cliUiCtts \cv\ A'o'k and Xev, Terser and 
which should be introduced as ran dh as possible m 
other states 


IGNORANCE CONCERNING ALCOHOLISM 
Economists s(vaoiog7s-< srd phvsic.ars auke seer 
mnhle to evaluate d’e M’ceess oi tiie p-eserr law ~Ec'- 
mg to the corsump’ion of alcol cLc be.emges AM:2e 
'Oirc sce.31 jndij td n o“e in .r- faro- - d c'rens ra.be" 
ngniii'i It - brsnst’cnn- -=-0 . i gerer’l agreed mat rej’- 
nblc cnienn are no* nvn blue One cr—o* read ire 
recent thsc.is'ioi ot a grono or erurerr Bnrsn psv- 
duain-ts' o i the euo ogv ot alcohoks-,^ ’’—1 '..i rtbLr- 
nig tint the ve-w nrru-e of i.j. 5 somi aru per-'isaj 
di'Ca-e s vet to be de'cir med Can u s crarirg r'e- 
ceae i’Cidgciice o- cocs •’n-e iheretrorr* - - ' "" 
I w r— ^ One suggwS.s -hr: ab'- e, res-_3 w ire 

p’-oii Ci.o.1 tn ihe sv^tu” of crer,' crl cc--_-rs wUrh 

p-c>Ii cc ■■ form o: c!’s--esb ihri rnlr w-'e alrch'-l car 
Til e.e A*-e he—■airc'—'v eq-urup rerr-ro e. srrrs a- 
Ti. s tder r’-a cod—Cb that le nas re-er -srer a-’e " 
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for positne pleasure is the stimulus that urges to dnnU 
The more orthodox view, as expounded some years ago 
by a committee of the Medical Research Council,* is 
that “the direct eftect of alcohol upon the nervous sys¬ 
tem IS, in all stages and upon all parts of the system, 
to depress or suspend its functions, that it is, in short, 
from first to last, a narcotic drug ” That the oithodox 
new has some distinguished opponents only serves 
again to illustrate the lack of certain knowledge And 
the practical side of this question, whether men drink 
to achieve pleasure, to escape pain or from both motives, 
IS one whose importance neither the sociologist nor the 
ph 3 'Sician can affoid to ignore It may be that, some¬ 
what analogous to Henry James’ moral equivalents of 
war, there are moral equivalents of intemperance 
There is ewdence that war itself is an equivalent of 
alcoholism, though scarcely a moral one, for during the 
tivo rvar years of 1917 and 1918, as also during the 
Civil MHr, the death rate from alcoholism was greatly 
reduced and the reduction was relatively greater in the 
age groups both of men and of women most closely 
affected by the upheaval ° Certainly one cannot explain 
the relatively high incidence of alcoholism m the 
United States on the theory that chronic drunkenness 
IS invariably the consequence of a desire to escape 
misery The conviction is inescapable that these 
unsolved pioblems are not all insoluble They constitute 
a challenge to research 


THE INTERPRETATION OF DECREASING 
MORTALITY RATES 

During the last twenty-five years, mortality rates 
generally throughout the United States hare had a 
downward trend Different agencies have assisted m 
bringing about this fortunate situation Vital statistics 
are susceptible to many influences, and their interpre¬ 
tation IS hazardous to the untrained A recent piece 
of mimeogiaphed publicity matter begins “ ‘A prehm- 
inarj report on five years of woik in the $2,000,000 
health demonstrations of the Milbank Memorial Fund, 
made public yesterday, disclosed a reduction during the 
half decade of approximately one third in the tuber¬ 
culosis death rate and of nearly one fifth in the infant 
mortality of one of the three demonstrations Similar 
reductions applied to the country generally would mean 
a saiing of upwaids of 13,000 lives annually,’ remaiked 
John A Kingsbury, secretary of the fund, in giving 
out the report ’’ It is also stated that the 1927 death 
rate from tuberculosis in Syracuse was the lowest the 
city ever had, and that as a result of an intensive cam¬ 
paign the mortality rate from measles in that citv 
among children under 3 years of age was 69 per cent 
lower during the 1926-1927 epidemic than m the imme¬ 
diately preceding one These, with other statements 
give the impression that the demonstrations conducted 
m New York b> the Milbank Fund brought about the 
improvement noted in the mortality rates In the same 
mail was a rev lew of health conditions in the state of 
Illinois in the last seven } ears The tuberculosis death 
rate in Illinois and the infant mortali ty rate have 
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decreased about 25 per cent since 1920 The mortalitj 
rates of other diseases have decreased also, and it is 
claimed that no other state with a 1920 population of 
four million or more has reported an avenge annual 
death rate so favorable Yet there was no health dem¬ 
onstration by the Milbank Memorial Fund' Eminent 
statisticians shake their heads sadlj over the statistical 
claims and interpi etations of such propaganda Where 
aie the allow'ances for changing economic situations, 
for general trends, and for all of the other factors that 
should be considered ? The report of so short a period 
cannot be taken as conclusive evadence of the beneficial 
effects of anj' one agency operating in the health field 


Medic&l News 
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CALIFORNIA 

Another Health Center —The new $100 000 health center 
at Santa Monica was opened August 7 It is a coopentive 
project of the county and cifj, and is the fourth in a series 
established in the county, the others being at Pomona, San 
Fernando and Compton It provides an emergency liospital, 
a laboratorj, clinics and offices The countj provided tlie con¬ 
struction and equipment md the citj donated the site 

The San Joaquin Health District—Eight jears ago Snii 
Joaquin County maintained a health department which operated 
m the rural areas and the cities of Stockton, Lodi Tracj and 
Manteca had separate health departments In all in 1920, six¬ 
teen persons were emplojed and about ?71,000 was spent, but 
the county still had outbreaks of smallpov, diphtheria and 
tjphoid There was a lack of sjstem The counfv board of 
supervisors, with the cooperation of business groups, sought a 
method of consolidation of the health departments to make for 
efficiencj, and the San Joaquin Local Health District w'as 
formed Its board of trustees, representative of each incor¬ 
porated community and the rural area, provides a centralized 
group of workers and equal health protection to both the urban 
and rural areas Despite the empIo>mcnt of more persons than 
former!}, the cost of the service has not increased propor¬ 
tionate!} with the increase m population or the assessed valua¬ 
tions and the public health work has been more efficient, if 
rates reported ma} be considered a criterion The t}phoid 
death rate dropped from 16 2 per hundred thousand m 1922 to 
29 III 1927 the tuberculosis death rate from 1915 to 1398, 
the diphtheria death rate from 19 5 to 2 9, the maternal death 
rate from 20 6 per thousand living births to 6 7, and tiie infant 
death rate from 73 7 per thousand In mg births to 61 7 The 
Stockton State Hospital population and deaths are excluded 
from these figures The district maintains a laborator} which 
serves ph}sicians and their patients and keeps watch over the 
water food and milk supphes a public health nursing service, 
a division of children’s deiitistr} and a district health center, 
and coordinates its health work with social relief, the juvenile 
court the general hospital, children’s home, da} nurseries and 
other ^ociai agencies 

GEORGIA 

Society News—Among the speakers at the annual meeting 
of the Eighth DiAnct Medical \ssocntion, August 8 Atlanta 
were Drs Cvrus K Sharp \rlmgton president of the state 
medical association Joseph E Johnson ElbertOn president of 
tlie Eighth District Medical Association, Joel L Porter, Rut¬ 
ledge past president of the kforgan Count} Medical Socictv 
Allen H Bunce, Atlanta on Treatment of Tuberculosis 
Arthur G Tort Atlanta, ‘ Zinc Ionization in Oiromc Puriilejit 
Otitis Media John \ Hunmeutt Athens Qiorca a 
gerous Complication of Prcgiianc} Report of a Case T, 
with Cesarean Section Dr Henrv W Birdson^ ' 

Urethra! Stricture Stewart D Brown, Rovston, ‘ 

Ulcer ’ and Stewart R Roberts Atlanta- Dr Dai 

Elkm addresed the TUlon Countv Medical Socictv“’~ 

August 16, on Pneumococcic Penlonitis -T 



570 


CURRENT COMMENT 


JOLR A \ 
Aug 23 1928 


Presuming that physicians mil make their monthly' 
returns to prohibition administrators by registered mail 
\Mth requests for return receipts, as they must do for 
their OUT! protection, the annual outla-s by the medical 
profession for postage and registry' fees alone under 
the new regulations riill amount to approximately 
SI80000 a year If to this is added the cost of sta¬ 
tionery and of labor, it seems likely that the new 
legulations will increase the expenses of the medical 
profession by as much as a quaiter of a million dollais 
annually In the ordinary course of business it may be 
expected that this item of cost mil enter into the gen- 
eial cost of medical practice and be passed along to 
the sick 


Current Comment 


MEDICOLEGAL INSTITUTES 
In the Lancet, July 28, an editonal ^ deals n ith the 
need for a medicolegal institute in London It is stated 
that London is one of the few of the consideiable towns 
in the norld without a medicolegal institute Appar¬ 
ently It nas not knomi to the writer that in the 
Lnited States there is not y'et a single establishment 
that corresponds to a fully equipped and organized 
medicolegal institute like those discussed in the ninth 
senes of Methods and Problems of Medical Education, 
issued lately by the Rockefeller Foundation, which con¬ 
tains descriptions and accounts of the work of twenty- 
four medicolegal institutes, mostly European Tliese 
institutes for the most part are departments of unuer- 
sities and aie housed and organized much in the same 
way as departments of anatomy or physiology Nat- 
uralh the functions of medicolegal institutes mil vary' 
somenhat in diffeient places, but their main business 
IS to study medicolegal problems by scientific methods 
and in all cases the problems will relate in greater or 
less degree to deaths from unknomi or ciolent means 
and to diverse aspects of enme against the person 
This kind of work, the social value of which does not 
need particular emphasis, demands special study and 
tiainmg if it is to be done pioperly It concerns a 
special held of medical science and, like all othei special 
fields, requires stead\ devotion if society is to reap the 
full benefit of accumulated knowdedge and experience 
and new progiess is to be made* As pointed out in the 
Lancet to call in the nearest physician or pathologist, 
e\cn if trained well in an ordinary way, may not be, 
and usually' is not, enough to- elucidate properly delicate 
medicolegal problems For this important purpose there 
plainh are needed permanent institutions, manned by 
trained specialists, in which routine medicolegal exam¬ 
ination can be made m the proper way' at tlie same time 
as in\estigatice and experimental work is earned on to 
meet unsolved problems and new situations Cnrae is 
progressne, it provides itself wath new weapons and 
means and hence those who are charged with protect¬ 
ing the community must see to it that their knowledge 
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and skill expand accordingly This requires the scien¬ 
tific point of Mew and laboratorc facilities In our 
country altogethei too many medicolegal necropsies are 
entiusted to physicians w'ho are not competent for that 
kind of work Practical politics, as shown by the con¬ 
dition m many of our large cities, is not providing the 
proper facilities for piogressne modern medicolegal 
service Just as in London, there are needed in our 
larger cities suitable establishments m which medico¬ 
legal work can be carried on properly at all times In 
addition to postmortem examinations this w'ork includes 
toxicological, serologic and other forms of ma estigation 
itquinng expert knowledge In seaeral places the con¬ 
ditions foi making such an establishment at the same 
time a part of a university would seem to be fa\orab!e 
This is particulaily true of cities in w'hich are located 
state universities that maintain medical schools And 
in New' York and Boston, where the system of medical 
examiner has leplaced the coroner and wheie fairly 
satisfactory standards of official medicolegal work 
obtain, the conditions demand increased municipal sup¬ 
port m the fonn of proper housing and equipment 
In speaking of medicolegal institutes, it should be noted 
that there is nothing magical or mystical about the 
word “institute,” which simply means a suitable place 
for the work m question manned by competent persons 
who are left in peace to cany’ on their appointed tasks 
As physicians, we have been slow to interest ourselves 
actively' m improving our medicolegal serv'ice Prob¬ 
ably the most significant advance in this field so far in 
the United States is the change from the cumbersome 
and archaic svstem of coroner to the much more effec¬ 
tive system of medical examiner, which has been made 
in Massachusetts, New York and New Jersey, and 
which should be introduced as rapidly as possible m 
other states 


IGNORANCE CONCERNING ALCOHOLISM 

Economists, sociologists and physicians alike seem 
unable to evaluate the success of the present law relat¬ 
ing to the consumption of alcoholic beverages While 
some seem inclined more in its favor^and othei s rather 
against it,- statisticians are in general agreed that reli¬ 
able criteria are not available One cannot read the 
recent discussion of a group of eminent British psv- 
chiatrists “ on the etiology of alcoholism without realiz¬ 
ing that the very nature of this social and personal 
disease is y'et to be determined Can the craving pre¬ 
cede indulgence or does it arise therefronU Altai 
alteia dnunt One suggests that alcohol results in the 
production m the system of chemical compounds which 
produce a form of distress that only moie alcohol can 
relieve Another authority', eqiiallv reputable, scoffs at 
this idea and declares that he has never been able to 
satisfy himself of the value of treatment bv alcohol of 
the early stages of delirium tremens Another asserts 
that men do not drink until after they' have made the 
discovery of the euphoria that results from this expe¬ 
rience But It IS not by' anv means agreed that a desire 

1 Emerson Ha%cn Has Prohibition Promoted Public Health^ Am 
J Pub Health 17 1230 (Dec ) 1927 

2 Dublin L I Has Prohibition Impro\«I the Public Health’ Am 
J Pub Health IS 1 (Jan) 1928 Health and Wealth, hcv, \ork 
Harper and Brothers 193S pp 28'? 30*3 

3 Proc. Ro> Soc Jled- Sec. Psychiatry 21 35 54 (June) 2928 



^ OLUME 91 

i^vUMUER 8 


MEDICAL NEIVS 


571 


for positive pleasure is the stimulus that urges to drink 
Tlie more orthodox vuevv, as expounded some years ago 
by a committee of the Medical Research Council/ is 
that “the direct effect of alcohol upon the nervous sys¬ 
tem IS, m all stages and upon all parts of the sj'stem, 
to depress or suspend its functions, that it is, m short, 
from first to last, a narcotic drug ” That the orthodox 
view has some distinguished opponents only serves 
again to illustrate the lack of certain knowledge And 
the practical side of this question, wdiether men drink 
to achieve pleasure, to escape pain or from both motives, 
is one vvdiose importance neither the sociologist nor the 
physician can afford to ignore It may be that, some¬ 
what analogous to Henry James’ moral equivalents of 
war, there are moral equivalents of intemperance 
There is evidence that war itself is an equivalent of 
alcoholism, though scarcely a moral one, for during the 
two war years of 1917 and 1918, as also during the 
Civil War, the death rate from alcoholism was greatly 
reduced and the reduction was relatively greater in the 
age groups both of men and of women most closely 
affected by the upheaval ® Certainly one cannot explain 
the relatively high incidence of alcoholism m the 
United States on the theory that chronic drunkenness 
IS mvariably the consequence of a desire to escape 
misery The conviction is inescapable that these 
unsolv'ed problems ai e not all insoluble They constitute 
a challenge to reseaich 

THE INTERPRETATION OF DECREASING 
MORTALITY RATES 

During the last twenty-five years, mortality rates 
generally throughout the United States have had a 
downward trend Different agencies have assisted m 
bringing about this fortunate situation Vital statistics 
are susceptible to man}' influences, and their interpre¬ 
tation IS hazardous to the untrained A recent piece 
of mimeographed publicity matter begins " ‘A piehm- 
inary report on five years of woik m the $2,000,000 
health demonstrations of the Milbank Memorial Fund, 
made public yesterday, disclosed a reduction during the 
half decade of approximately one third in the tuber¬ 
culosis death rate and of nearly one fifth in the infant 
mortality of one of the three demonstrations Similar 
reductions applied to the country generally would mean 
a saving of upwards of 13,000 liv'es annually,’ remaiked 
John A Kingsbury, secretary of the fund in giving 
out the report ” It is also stated that the 1927 death 
rate from tuberculosis m Syracuse was the lowest the 
city ever had, and that as a result of an intensiv’e cam¬ 
paign the mortality rate from measles in that city 
among children under 3 years of age was 69 per cent 
lower during the 1926-1927 epidemic than in the imme¬ 
diately preceding one These, with other statements 
give the impression that the demonstrations conducted 
in New York by the Milbank Fund brought about the 
improvement noted m the mortality rates In the same 
mail was a revnew of health conditions in the state of 
Illinois m the last seven years The tuberculosis death 
rate in Illinois and the infant niortahtv rate have 
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decreased about 25 per cent since 1920 The mortality’ 
rates of other diseases have decreased also, and it is 
claimed that no other state with a 1920 population of 
four million or more has reported an average annual 
death rate so favorable Yet there was no health dem¬ 
onstration by the iMilbank Memorial Fund i Eminent 
statisticians shake their heads sadly over the statistical 
claims and interpietations of such propaganda VOiere 
aie the allowances for changing economic situations, 
for general trends, and for all of the other factors that 
should be considered ? The report of so short a period 
cannot be taken as conclusive evidence of the beneficial 
effects of any one agency operating m the health field 


Medical News 


(P^^SICIANS WILL CONFER A FAVOR B\ SENDING FOR 
THIS DEPARTMENT ITEMS OP NEWS OF MORE OR LESS CEN 
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CALIFORNIA 

Another Health Center—The new $100,000 health center 
at Santa Monica w'as opened, August 7 It is a cooperatne 
project of the county and citj, and is the fourtli m a senes 
established in the count), the others being at Pomona, San 
Fernando and Compton It provides an emergency liospitnl, 
a laboratorj, clinics and offices The count) provided the con¬ 
struction and equipment and the cit) donated the site 

The San Joaquin Health District—Eight )cars ago, San 
Joaquin County maintained a health department which operated 
in the rural areas, and the cities of Stockton, Lodi Trac) and 
Manteca had separate health departments In all, m 1920, six¬ 
teen persons were emplo)ed and about $71,000 was spent, but 
the count) still had outbreaks of smallpox, diphtheria and 
t)phoid There was a lack of s)stcm The count) board of 
supervisors with the cooperation of business groups, sought a 
metliod of consolidation of the health departments to make for 
efficienc) and the San Joaquin Local Health District was 
formed Its board of trustees, representative of each incor¬ 
porated commumt) and the rural area, provides a centralized 
group of workers and equal health protection to both the urban 
and rural areas Despite the employment of more persons than 
toraierl), the cost of the service has not increased propor¬ 
tionate!) with the increase m population or the assessed valua¬ 
tions and the public health work has been more eflvcicnt, if 
rates reported ma) be considered a entenon The t)phoid 
death rate dropped from 16 2 per hundred thousand m 1922 to 
29 m 1927 tlie tuberculosis death rate from 1915 to 139 8, 
the diphtheria death rate from 19 5 to 29, the maternal death 
rate from 20 6 per thousand living births to 6 7, and the infant 
death rate from 73 7 per thousand hv mg births to 61 7 The 
Stoclvton State Hospital population and deaths arc evcluded 
from these figures The district maintains a laborator) which 
senes ph)sicians and their patients, and keeps watch over the 
water food and milk supphes a public healtli nursing service 
a division of childrens deiitistrv, and a district health center, 
and coordinates its health work with social relief, the juvenile 
court, the genera! hospital cliildrens home, da) nurseries and 
other social agencies 

GEORGIA 

Society News —•\mong the speakers at the annual meeting 
of the Eighth District Vtedical ■Vssocntion \ugust 8, Atlanta 
were Drs Cvrns Iv Sharp '\rhngton president of the state 
medical association, Joseph E Johnson ElherlOii, president of 
the Eighth District Medical Association Joel L Porter Rut¬ 
ledge, past president of the Vforgan Count) Merlical Socictv , 
Allen H Buiicc Atlanta on Treatment of Tuberculosis 
Arthur G Tort •Vtlanta Ztnc Ionization m Chrome Puriileiil 
Otitis Media John ■k Hunmcult Athens Chorea a Dan¬ 
gerous Complication o^ Pregnane) Report of a Case 1 rerted 
with Cesarean Section Dr Hcnr) \\ Birdsong Athcn 
Urethral Stricture Stewart D Brown Rovstoii Peptic 

Ulcer,’ and Stewart R Roberts Atlanta-Dr Daniel C 

Elkin addresed the Fulton Count) Medical Societ) ^ Atlania, 
August 16, on Pneumococcic PervtowiUs -The Fifth Dw. 
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tnct STedical Societj held its annual meeting at Decatur, 
August 3 and was addressed among others by the president of 
the state medical societj, Drs Cjrus K Sharp, Arlington, 
Shcllci C Da\is, Atlanta John Rmus Erans, counti healtli 
officer and George M Niles, Atlanta. Dr A'thur G Fort, 
Atlanta was elected presioent for the ensuing jear The next 
annual meeting wall be at Fairburn 

ILLINOIS 

Illinois Claims Average Annual Death Record —No 
other state with a 1920 population of four milho i or more 
has reported an average annual deatli rate as low as that n 
Illinois dunng the last seven years, according to the Illinois 
State Department of Health The average annual death rate 
in Illinois from 1921 to 1927 inclusive was 11 4, of Ohio, 11 S, 
of Michigan 117, of Massachusetts and Penns) Iv ania, each 
12 4, of New York, 12 8, and of California, 13 8 

Society News —Drs Frank P Norbury and Carl E Black, 
Jacksonville, addressed the Christian County kledical Society, 
Tajlorville, July 19 on ‘Early Signs and Symptoms of Mental 
Disorders” and “Evolution m Diagnostic Methods,” respectively 

-The Schuyler County Medical Society invited the Adams 

County society to meet with them at Rushville, August 23, 
when following an afternoon of golf, there was a dinner 

and a scientific program-The cost of “Cancer Day” m 

Quincy, May 7, held under the auspices of the Adams County 
Medical Society, was §440, all of which was contributed by 
physicians, except a contribution of §75 by the city health 
department The three largest items of expense were adver¬ 
tising in the local paper rental for the theater, and printing 

-Dr Ira W Ellis, Murphysboro was the guest of honor 

at a testimonial dinner given by the local physicians, August 8, 
Dr Ellis has been in practice about forty-five years, thirty-nine 
of vvluch have been spent in Murphysboro 

Chicago 

Committee Considers Status of Tuberculosis Vaccina¬ 
tion —At a meeting, August 2 a committee considered the 
present status of work on vaccination against tuberculosis with 
the Bacillus Calirette-Guerin, and especially the application of 
this method of vaccination to the general public by the Chicago 
Muniapal Tuberculosis Sanitarium where this organism has 
been studied by animal expenmentation for about one year 
The committee comprised Drs Ludvig Hek-tocn, professor and 
head of the department of pathology Rush kfedical College 
Davnd J Davns, dean of the University of Illinois School of 
Mediane Julius H Hess p-ofessor of pediatncs University 
of Illinois School of Medicine, Henry C Sweany, medical 
director, Municipal Tuberculosis Sanitarium Elsa Lagergren 
of the Goteborg (Sweden) Childrens Tuberculosis Hospital, 
temporarily on duty at the Chicago Municipal Tuberculosis 
Sanitarium and Benjamin Goldberg, secretary board of direc¬ 
tors of the sanitariUTi The conclusions of the committee were 
to tlie effect that the Bacillus Calmette-Guerin does not tend 
to stability as far as its virulence is concerned, some strains 
becoming varulent to the extent that animals inoculated die as 
a result of the inoculation and that results reported thus far 
from the use of oral noculations with this organism do not 
seem to be conclusive evidence that protection can be secured 
fhc committee was of the opinion that the method must be 
regarded as in the experimental stage, and therefore not suit¬ 
able at this time for widespread application to human beings, 
either through oral administration or into the tissues directlv 
It seems proper the committee reports since years are required 
to determine the value of a process o^ this type, to await the 
results of the use of tins vaccine in other communities where 
It has been on trial a number of years and to continue at the 
Chicago Muniapal Tuberculosis Sanita-iura only animal experi¬ 
mentation and carefully supervised limited human moculations 

Chicago s New Sewerage Wo’-ks—^The plan of diverting 
sewage from Chicago by dilution through the Chicago River 
and the drainage canals, for which purpose the Chicago Sam¬ 
ary District was organized was long ago realized insufficient 
to handle tins .great sewerage oroblem The Sanitary District 
IS nov; constructing sewage treatment v'-orks After a testing 
station had been built a plan was outlined comprising five 
major construction projects and a number of minor projects 
Of the major projects the Des Plaines River activated sludge 
plant vv ith provasioii lor fitter press ng and dry ing the sludge 
and the Calumet sev age treatment works went into sei^vice 
in I‘’22 The latter is primarily an ImhoF tank plant, but two 
of tlie tanlvS have been equipped as activated sludge units, and 
a small trickling filter s operated for experimental purposes 
The new Nortlv Side sewage treatment works, which will be 
in operation by the time of the American PubI c Health Asso¬ 


ciation meeting, October 15-19 is said to be the largest activated 
sludge plant in the wmrld The sewage is pumped up 48 feet 
nfo grit chambers and then passes through inch screens to 
preliminary settimg tanks where the coarser solids are removed 
then through the mam meters to three batteries of aeration 
tanks and thence to the settling basins The effluent goes into 
the North Shore channel of the sanitary district The excess 
sludge IS pumped through an 18 mile mam to the West Side 
norlxs for digestion The West Side works the largest Imboff 
tank plant in the world, will be nearly completed in its first 
unit by the time of the annual meeting Sludge dryang beds 
on a large scale are to be provaded here, and a railroad to 
remove the sludge for dumping on about 900 acres reserved for 
that purpose The Southwest plant, a major project, has not 
vet been planned A system of intercepting sewers to bring 
the sewage to tJie various works is under construction and the 
North Side and the Calumet intercepting sewers are practically 
complete Sewage treatment in this community is being extended 
on a vast scale Ultimately about §155,000,000 wall be invested 
in sewage treatment 

IOWA 

Persona]—The following members of the staff of the Iowa 
State College, Ames, wall leave m August, it is reported 
Dr Jeannette Jongewaard, to practice in Kansas City 
Dr Harry R MePhee, to Princeton Unnersity in the physical 
education department, and Dr Erwan W Johns, to Colorado 
to practice 

Society News—Among the speakers at the annual cbnic 
of the Upper Des Moines Medical Soaety, Lake Okoboji 
August 16, V ere Drs Henry S Houghton, dean of the State 
University of lov/a College of Mcdianc, Iowa City , Andrew 
B Rivers, Rochester, Minn , William W Bowen, Fort Dodge, 
Harry A Miller, Fairmont, Minn , Charles F Starr, Mason 
City Daniel C Steelsmith, Des Momes, and Thomas U 
McManus, Waterloo 

MARYLAND 

Society News —The One Hundred and Fourth medical 
regiment, Maryland National Gua'd, recently went into camp at 
Carlisle Barracks with a roster of about 375 enlisted men and 

twenty-five officers-^Dr Hugh H Young, Ba'timore, was 

admitted to hono'ary fellowship in tlie Royal College of Sur¬ 
geons of Ireland at a ceremony in Dublin, August 1 

Decrease in Death Rate —Durmg 1927, the death rate for 
Maryland was 1,321 per hundred thousand of population as 
compared with 1,434 in 1926 The decrease was largely 
accounted for by decreases in deatli rates from pneumonia, 
measles, tuberculosis, influenza, cancer, nephritis and diarrhea 
and enteritis There were increases in 1927 in the death rates 
from rheumatism, appendicitis and smade 

Physically Perfect Children—As a preparation for enter¬ 
ing school, the child health conferences that have been held 
this summer throughout Maryland under the auspices of the 
state department of health have encouraged parents to have 
their presdiool children examined as to their vveight, posture, 
teeth, throat, v ision and heanng Few in a total of 2 100 chil¬ 
dren examined made a perfect score, 1 825 of them were in 
need of some spenal care, the teeth of 1 188 needed attention 
859 had enlarged or infected tonsils, 305 had adenoids, and 
161 were mouth breathers, unfavorable heart cond tions were 
found in sixty-four, and thirty-seven had defective vision Only 
about thirteen in every hundred ch Idren were in tlie 100 per 
cent healtliy class 

NEW YORK 

Society News—A preveption-of-blmdness department with 
headquarters m New York has been opened by tiie N^ew York 
State Commission for the Blind Ail cases o' eye difficulties 
brought to the department’s attention will be followed up three 
full-hme nurses and a consulting committee of eye specialists 
will help m this work 

New York City 

Dr Wynne Succeeds Dr Hams as Health Commis¬ 
sioner—Dr Shirley W Wynne was appointed city health 
commissioner, August 17, to succeed Dr Louis I Harris, who 
resigned to become consultant to the National Dairy Products 
Corporation, 120 Broadway Dr Wynne is 45 years of age 
and has been in the city health service almost twenty one 
y ears, serv lUg as med cal inspector, assistant registrar assistant, 
director of hospitals, and recently deputy health commissioner 
Ke IS a graduate of Columbia University College of Physi- 
aans and Surgeons, and was on the list of persons rccom- 
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mended for coniniissioncr of hcnlth b^ the New \ork Acidcnij 
of Mcdicnio nt the time the imjor nppointed Dr Hnrns 
Report on Life Extension Institute — The Medical 
Socictj of the Comitj of New York, May 28, accepted the 
report of its committee on cnic policj in regard to the Life 
Extension Institute Ihc conclusions of the committee were 
1 It IS ciidcnt tint tilt Life Extension Insutule continues to adicrlise 
m the public press , , . 

1 It goes health examinations which are made by physicians cmplojcd 

'’*3* The phjstcnns in the cmploj of the Life Extension Institute advise 
Mtients as to diet exercise posture etc hut m each instance such 
Llvice IS given in written form and addressed Dear Doctor the client 
hemg referred to Ins faniilj plnstcian or advised to obtain one 
4 The plpsicians of the Life Extension Institute do not prescribe ^or 

**"5a'liT'counscl of the Count} hfcdical Society advises the Committee 
that m Ins judgment the I ife Extension Institnle is not practicing jncdi 
cine lilcgallj and tint there is no gronnil for action 
6 The Counsel further states that if he were advised that the Life 
Eviciision Institute was practicing medicine in violation of the State 
Medical Practice Act he would recommend that the county society bring 
action against the Institute 

This reinvcstigation conhrms the results of an investigation made by 
the Counsel of the Society several years ago 
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OKLAHOMA 

Increase m Mental Patients—The number of first admis- 
sions to the Oklahoma Institute for the Feebleminded during 
^ sixtj-three as compared to fiftj-four first admissions 

m 1922, according to a census made by the U S Department 
ot Commerce with the cooperation of the state hospital The 
admissions m Oklahoma between 1922 ami 
1927 was relativelj greater than the growth m the sfate s 
population The first admissions m 1927 amounted to 2 6 per 
)l“™''cd thousand of population as compared w ith 2 5 in 1922 
The total number of patients in the Oklahoma Institute for 
lecblcmmded was 549 on Jan 1, 1928, as compared with 303 
on Jan 1, 1922, and this increase was much greater relatueli 
than the increase m the population of the state during this 
period There were 244 males m the institution, Jan 1, 1928, 
and 305 females 

Medical School United at Oklahoma City—With the 
conipletion of the new medical school building at Phillips 
Avenue and Thirteenth Street Oklahoma Citv the University 
of Oklahoma School of Medicine becomes united m that citj , 



University of Oklahoma School of Medicine 


Special Meeting of Infantile Paralysis Committee —At 
I special meeting of the infantile paraljsis committee of the 
wiT Academy of kledicine, August 15, Dr Linslj R 
williams, director of the academj, stated that the object of the 
committee was to studj the best method of treating children 
infantile paraljsis with convalescent serum 
ine disease had not then assumed epidemic proportions, although 
mtj cases were reported m the city m July and less than a 
hundred cases to date m August Dr Simon Flexner stated 
that favorable results were frequently obtained when tlve serum 
vvM injected before the onset of paraljsis, that tlie academy 
had received a limited amount of money to try out the con¬ 
valescent serum treatment, that the supply of serum was very 
limited, and that it is not practicable now therefore to use the 
serum as a preventive in families in which a case has already 
developed It is necessary to charge §25 (less than the actual 
serum) for a treatment The committee has author- 
jreu about twenty physicians m the different boroughs to use 
the serum, each of whom has a dose of serum available whose 
hames are on file m the health department and at the academy 
1 i ’h full accord with the health department but should 
not be confused with the diagnostic staff of the health depart- 
I,™ht Information will be given to any one at the academv or 
t night at the laboratory of the health department at the foot 
of Sixteenth Street 


formerly two vears of the course of instruction were given 
at the city of Norman Ihe equipment has been transferred 
to the new building, and for the firxt time the entire four years’ 
work will be given at Oklahoma City when school opens, Sep 
tember 17, with an enrolment ot abt ut 230 students The pre- 
raedical work will continue to be given at Norman, where 
other departments of the slate university ire located Pictures 
of the medical buildings have been received through the courtisy 
of the dean. Dr LeRoy Long Building A is the new medical 
school R IS the Children s Hospital C is the Cnucrsily Hos¬ 
pital and D is the outpatient clmic All these buildings arc 
on the campus except the last named w Inch is about thirteen 
blocks off the campus The two hospitals have a combined 
capacity of more than 400 patients The outpatient clinic treats 
about 135 patients a dav 

PENNSYLVANIA 

Beaver County Establishes Milk Control District—V 
milk control district has been created in Beaver County and 
the county commissioners have appropriated “^7000 to cover 
the boards expenses for two years The district was cst ib 
hshed after a two months’ survey conducted by the state dcpirt 
ment of health working with the county mcdieal dircetor 
Dr John \ Stevens, Woodlavvn 
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Personal—Howard D Lightbodi, associate professor of 
phisiologic cheraistrj, Michigan State College East Lansing, 
Mich has been appointed director of the John C Oluer 
Afemonal Research Foundation recenth established at the 
laboratori of the St Afargaret Afemonal Hospital Pittsburgh 

-Dr Whlliam H Schmidt, Philadelphia, addressed the Bud s 

Countj Aledical Societi, Qualertown, June 13, on 'Treatment 

of Cancer ’-Dr Solis C B Hertzog has resigned as medical 

director of the Berks Counti Tuberculosis Sanatorium, Read¬ 
ing, to engage in prnate practice 

Philadelphia 

Publicity in Diphtheria Campaign. — Philadelphia is 
attempting to rid itself of diphtheria within the next few years 
and one of the first steps has been completed by an immuniza¬ 
tion campaign among the school children AVhen the director 
of health called a conference to organize the campaign, a pub- 
licit} expert was consulted A moiing picture was made of 
exercises at whidi the maior read a proclamation for the 
eradication of diphtheria, and this was shown throughout 
the city, one thousand red and blue posters were placed in the 
delated and subway stations, 500,000 circulars were distributed 
by school children, iisiting nurses and agents of life insurance 
companies, the rapid transit compam displajed a poster on 
the ceiling of all its cars, the newspapers published editorials, 
news articles and adiertisemcnts, radio stations announced the 
campaign, posters were placed in the schools All pubhcitj 
stressed the object of the campaign, how immunization was 
done, where to go and when and that it was free of cost to the 
patients At tlie end of the third week of the campaign, 24,400 
children had had their first inoculation 

SOUTH DAKOTA 

Society News —At the Julv 17 meeting of the Aberdeen 
District Medical Societj, Aberdeen Dr George R Albertson 
A erinilion dean of the Umversitj of South Dakota College of 
Medicine, spol e on “Fundamentals of Medical Education”, 
Dr Charles N Spratt, Alinneapolis on “Application of Gen- 
e"a! Surgical Principles to the Eje” and Dr Joseph C Olil- 
inacher, S^crmilion, on “The State Health Laboratory and the 

General Practitioner ” -Dr Percy D Peabody, Webster 

has been elected president of the South Dakota Hospital 

Association for the ensuing jear-Dr Charles H Majo 

Rochester, Alinn gate the address at the dedication of Spafford 
Hall of the Nortliem Normal and Industrial School in 
Abderdecii 

TEXAS 

Health at San Antonio —^Telegraphic reports to the U S 
Department of Commerce from setentj cities with a total pop¬ 
ulation of about thirtj-one million indicate that, for the week 
ending August 11, the highest mortalitj rate (18 7) was for 
San Antonio and that the mortality rate for the group of cities 
as a whole was 117 The mortality rate for San Antonio for 
the corresponding week last jear was 141, and for the group 
of cities, 10 4 

Texas Leads in Establishment of Child Health Cen¬ 
ters— Texas led the country in the number of permanent child 
health centers established during the fiscal jear 1927, according 
to a report of the Children’s Bureau noted in the Untied Stales 
Daily Fifty-four new stations were established in Texas as 
a result of maternity and infancy work. Phjsicians conducted 
357 child health conferences, attended by 3,200 infants and pre¬ 
school children, and seienteen prenatal conferences which 166 
prospechic mothers visited Nurses apparentlj conducted 643 
conferences at which 3,361 infants and preschool children were 
inspected and ninety-two prospectiie motliers were instructed 
Nurses also made 11,400 lasits to homes to give instruction in 
maternal and child care. The report of the admimstration of 
the AlateriuU and Infancy Act by the U S Children’s Bureau 
lists 800 other demonstrations on maternal, mfant and child 
care before groups 142 junior health clubs conducted bj nurses 
in which 3,200 children were enrolled, and forty-one classes in 
which 500 midwncs enrolled It is estimated that the work 
of the Texas Bureau of Child Hjgiene reached more than 
48 700 infants under 1 jear of age, 8,000 preschool children, 
and nearlj 5,800 prospecbie mothers during the 5 ear The 
regular staff of the bureau was assisted by the -volunteer ser- 
Mccs of 113 phjsiaans and 118 dentists 

Auditorium Presented to Dallas County Society—^At 
the dedication of the new million dollar addition to the Medical 
\rls Building Pacific Aaenue and St. Paul Street, Dallas, 
1ul\ 24, an auditorium seating 300 was presented to the Dallas 


Count} medical and dental societies for use as their home b} 
Dr and Mrs Edward H Car}, who own the building Tlig 
ceremon} was interspersed between sessions of a two day clinic 
which marked the opening of the addition and phisiciaus from 
a number of cities were m attendance. Dr Alfred I Folsom 
presided, the speakers were Dr Car}, Dr James S Calhoun, 
president of the Dallas Count} Medical Societ}, and Ah in C 
Sloan, D D S, president of the Dallas Count} Dental Society 
The auditorium has provisions for a librar}, and the ambition 
of the medical society is to provide the equipment, possibly 
this }ear The histor} of tins undertaking goes back to 1923, 
when the county medical societ} appointed a committee, under 
the chairmanship of Dr Charles AI Rosser, to investigate the 
feasibilit} and recommend a plan to finance a building for the 
use of ph}sicians and the allied professions The medical arts 
building was erected, the society and its members supported 
the undertaking, and it has been a success, as the dedication 
of the new addition indicates Dr and Mrs Cary, in large 
part, made possible the original structure, and later assumed 
tlic entire undertaking 

VERMONT 

Census of Mental Patients—A census of mental patients 
in state hospitals m 1927, made by the U S Department of 
Commerce with the cooperation of the state hospitals, showed 
that the \ ermont State Hospital had 152 first admissions during 
the vear as compared with 164 in 1922, and the decrease m 
first admissions between 1922 and 1927 represents a still larger 
decrease relative to the general population as shown by the 
fact that the first admissions in 1927 numbered 43 1 per hundred 
thousand of population as compared with 46 5 in 1922 The 
total number of patients under treatment in the state hospital 
has steadilv increased from 572 on Jan 1, 1910, to 838 on Jan 1, 
192b and this increase was relatively much greater than the 
increase in the population of the state dunng 5iis period, since 
on Jan 1, 1928 there were 2378 patients under treatment to 
each hundred thousand of the general population as compared 
with 160 7 patients per hundred thousand on Jan 1, 1910 The 
inmiber under state hospital care per hundred thousand of 
population showed an especially rapid increase in 1922 The 
total number of patients present in the Vermont State Hospital, 
Jan 1, 1928, amounted to 444 males and 394 females 

WASHINGTON 

Society News—The Seattle Pediatric Soc ety entertained 
Tacoma pediatricians June IS, at a lawn supper at tlie home 
oi Dr R S Miles, Jr, at Lake Steilacoom, the remainder of 

tlie evening was passed informally around a log fire - 

Dr Emihan O Honda, Tacoma, addressed tlie Walla Walla 

County Medical Society, June 7, on the cause of goiter- 

Dr J J Markc} has resigned after several years’ servucc vvitli 
the AVashmgton Tuberculosis Association as e.xaminer to engage 
in private practice in Seattle 

Electric Blanket Pedler Arrested—On complaint of the 
Public Health League of Washington, “Dr L C Horiischu 
Wdv arrested m Auburn, July 7, on a charge of practicing medi¬ 
cine without a license Hornschu has been traveling about the 
St itc apparently about a year Soon after his arrival the Health 
Ahsscnger says, he informed a local newspaper that he had 
lectured in medical colleges and had written health articles 
under the pen name of Lawrence Lorenz" Only recently, 
however, was definite evidence obtained of his having diagnosed 
disease and supplied drugs The warrant for his arrest was 
issued June 10, but tlie league was unable to find him until 
July 7 

WEST VIRGINIA 

Another Package Library—^The Charleston Pubhc Library 
has offered the West Virginia State kledical Assoaation the 
use of three rooms in the budding for the purpose of establish¬ 
ing a package library, if the offer is accepted the rooms will 
provide space also for council and committee meetings m 
Charleston and for the office of the executive secretary, who 
will conduct the package library 

Fees Returned—^Jail Sentence Suspended—AV C Gar¬ 
rison, who. It IS reported, claimed he had powers beyond the 
knowledge of the ordinary physician, was arrested on complaint 
of the city-county health commissioner for practicing medicine 
vv itliout a license, fined §50, and sentenced to six months in the 
Ohio County jail The jail sentence was suspended when Gar¬ 
rison returned §108 to one of his patients and ^36 to anotlier, 
the amounts representing the fees tliat they had paid {or his 
serv ices Garrison informed the county officials that he had 
been a spiritual leader for many years 
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Society News—The program of the ne\t meeting of the 
Central In-State Jledical Societ>, Huntington, September 20, 
includes four guests, Drs Theodore H Weisenburg Unner- 
sity of Pennsjhania Graduate School of Medicine Edward 
Speidel, professor of obstetrics, Unuersitj of Louisville School 
of Medicine, John H Stokes, professor of dermatologj and 
S 3 philology. University of Peiins 3 lvania Graduate School of 
Medicine, and Verne C Hunt of the Ma 3 o Clinic Rochester, 

Minn-The Raleigh and Mercer county medical societies 

held a joint meeting, Jul 3 26 at Beckley followed by a supper 
fhc president of the state societv Dr Charles A Ra) Charles¬ 
ton, attended Dr Oaka S Hare Bluefield, read a paper on 
‘Ph 3 Sical Measures in Gjnecologic Conditions’ Dr James E 
Blaydes, Bluefield, ‘ Points for General Practitioners in Regard 
to Nasal Sinuses,” and Dr Robert R Stuart Bluefield 

‘ \.nh 3 dremia’-Some ph 5 sicians traveled 200 miles to attend 

the meeting of the Central West Virginia Medical Society at 
Webster Springs, July 18 Papers were presented by Drs 
Robert K Buford, Charleston and H L Robertson Charles¬ 
ton, on the surgical and medical management of goiter-At 

a joint meeting of the Monongalia and Preston county medical 
societies at Kingvvood, Julj 13, Dr Thomas Judson McBee, 
Morgantown, read a paper on ‘Backaches in Relation to Urol¬ 
ogy’ and Dr Harold C Miller, Eglon on Prognosis of 

Measles Paraplegia -Dr Russell H Paden Pari ersburg, 

assumed the duties of director of the division of chi.d hygiene 
of the state department of health, July 1 

GENERAL 

Change of Date of Examination—The date of the exam¬ 
ination to be given by the American Board of Otolarj ngology 
at the Manhattan Eje, Ear, Nose and Throat Hospital New 
'll ork, has been changed to Thursdav, October 11, instead of 
Frida}, October 12 The secretary of the board is Dr William 
P Wherr}, ISOO Medical Arts Building, Omaha, Neb 

Indians Contribute to Cancer Fund —The fund estab 
lished by the Swedish people on the seventieth birthday of King 
Gustav amounted, July 24, to §1,500,000 Among the contribu¬ 
tors was the Quillayotte Tribe of American Indians, which gave 
§1,500 Prince William of Sweden on his recent visit to the 
United States was made a chief of the tribe The fund is to be 
devoted to research 

Bar Association Celebrates Semicentennial —The 
American Bar Association celebrated its fiftieth anniversary at 
the recent annual meeting in Seattle in a symposium which 
expressed the community of interest of the professions Medi¬ 
cine was represented by Dr William Allen Puse}, Chicago, a 
former president of the American Medical Association who 
reviewed its progress in the last fifty years Associate Justice 
Harlan F Stone Washington, D C spoke on fifty years’ 
work of the Supreme Court of the United States, Rev Ozora 
S Davis, president Chicago Theological Seminary on the 
progress of theology John H Finlay, L L D , editor, New York 
Tttiics on progress in education and Mr F B Jewett vice 
president, American Telegraph and Telephone Companj 
progress in engineering Silas H Stravvn’s presidential address 
was on the progress of law 

Academy of Ophthalmology and Otolaryngology—The 
thirty-third annual meeting of the American Academy of 
Ophthalmology and Otolaryngology will meet at St Louis, 
October 15-19, under the presidency of Dr Luther C Peter 
Philadelphia, and with headquarters at the Hotel Statler The 
council and the examining boards will hold their first meeting 
the prev lous Sunday , the examinations start at 8 o’clock Mon 
day morning in ophthalmology and otolaryngology Tuesday 
evening there will be a banquet, dancing and bridge and Thurs¬ 
day noon the presidents luncheon honoring those participating 
in the program Thirteen papers will be presented in each 
section The principal symposium will be on recent develop¬ 
ments in neurology as it applies to the eye, ear, nose and throat 
by Drs Lewis Fisher Philadelphia Robert Levy Denver and 
Ernest Sachs, St Louis The guest of honor will be Dr Edward 
Jacl son, Denver The instructional program will be in the 
nature of conferences for which twenty-six rooms have been 
reserved A fee of one dollar will be charged for each con¬ 
ference 

Medical Library Association —The annual meeting of 
this association will be at the New York Academy of Medicine, 
New York, September 5 7 under the presidenev of Dr Arclii- 
bald Malloch The interrelation of medical and other libraries 
will be discussed under the subheads (1) university libraries, 
by James T Gerould, librarian Princeton University (2) 
public libraries by Harry M Leydcnbery, New Yorl, Public 
Library , (3) law libraries, by Franl lin O Poole, librarian. 
New York Bar Association, and (4) commercial libraries, by 


Florence Bradlev librarian Metropolitan Life Insurance Com¬ 
pany There will be a question box, Thursdav morning con¬ 
ducted bv Miss Blake Beem, librarian Universitv ot Arkansas 
School of Medicine, and addresses bv Dr Frank Overton 
Patcliogue N \ , on abstracts and indexes bv Dr Robert L 
Dickinson of the National Committee on Medical Nomenclature, 
on standardization of nomenclature of conditions and diseases 
and a round table discussion of the Quarterh Ciiniihli < hidi r 
Mcdiciis and Inde.e Catalogue of the Surgeon Generals Office 
There will be trips to various libraries and the new medical 
center 

Society News —The annual assemblv of the Inter-State 
Post-Graduate Medical Association will be held at ktlanta 
October 15-19 eightv-tvvo clinicians and teachers from various 

countries are on the program-The eighteenth aiimnl clinical 

congress of the American College of Surgeons will be at Boston, 
October 8-12 The oration in surgerv will be given by Dr 
Vittorio Putti professor of orthopedic surgerv. University of 
Bologna Italy Headquarters for the conference will be at the 

Hotel Statler-A regional conference on social hvgiene will 

be held at the Hotel Brown, Louisville Kv October 11-13 
sponsored by the American Social Hygiene Association and the 
Kentucky Social Hygiene Association There will be speakers 
representing official and voluntary agencies, including Surg Gen 
Hugh S Cumming, Drs John H Blackburn, Bowling Green, 
president elect of the Kentucky State Medical Association, 
Hugh H Young Baltimore William F Snow, New York, 
Benjamin Franklin Royer New York, Arthur T McCormack 

Louisville, and others-^The fourth annual meeting and dinner 

of the Ensworth-Central-Northwestern Medical College Alumni 
Association will be held at St Joseph, Mo, October 11 follow¬ 
ing the clinical conference m Kansas City October 9-11 All 
day climes will be held in hospitals Graduates are requested 
to send their names to the secretary. Dr Charles W Fassett, 

115 East Thirty-First Street, Kansas City, Mo-At the 

annual meeting of the American Hospital Association San 
Francisco August 9, Dr Christopher G Parnall Rochester, 
N Y was made president elect Dr Lewis A Sexton Hart¬ 
ford, Conn, Miss Ada Belle McCleer, Evanston, Ill, and 
G W Curtis, Santa Barbara, Calif, vice presidents Asa S 
Bacon, Chicago, reelected treasurer and Dr George F Steph¬ 
ens, Winnipeg E S Gilmore, Chicago, and Dr Walter H 
Conley, New York trustees Dr Louis H Burlmgham, super¬ 
intendent, Barnes Hospital, St Louis, is the president for the 
ensuing year 

Bequests and Donations —The follow mg bequests and 
donations have receiitlv been announced 
Womans Hospital of Philadelphia tS 000 by the will of the late 
Mary E Lcedom 

Jewish Hospital Philadelphia (1 000 Jefferson Hospital $500 by the 
will of Adolph XJffenhcimcr 

Victory Memorial Hospital Brooklyn $5 000 from Edmund C 
Babcock to purchase radium 

Judson Health Center, Ivew York $50 000 the proceeds of the charity 
carnival May 2 

St John s Hospital Long Island Citj and St Anthoni s Hospital 
Woodbaven each $1 000 b> the will of the late Patrick J Mara 

Mount Sinai Hospital New \ork $40 000 and hlontefiorc Hospital 
New 'iork $25 000 by the will of the late Mrs Minnie Hajman 
Washington Park Communitv Hospital Endowment Fund Chicago 
$75 from the Daylight Club 

Staten Island (N 5 ) Hospital $35 000 by the will of the late Miss 
Mary A Dill 

New \ork University 5100 000 and 150 acres of land in Delaware 
County, N Y by the will of the late Eugene Stevenson of Paterson 
N J an alumnus 

St Johns Hospital \Qnkcrs N Y $5 000 bj the will of the Iitc 
Albert Bunker 

Montefiorc Hospital and Mount Sinai Hospital New \ork each 
$10 000 by the will of the late Harmon W ficndricks 
Kevvanee Public Hospital Kewanee about $50 000 by Mr and Mrs 
Peter A Waller for a new nurses home 
St Josephs Hospital Joliet $12 000 by the will of Miss Mabil 
Chapman 

Vlichael Reese Hospital and the United Jewish Chanties of Chicago 
each more than $150 000 and the University of Chicago more than 
$300 000 by the will of the late Adolph J Liciitstcrn 

St Lukes Hospital New \ork more than $5 000 000 by the will of 
Mrs Mary Ann 3 itrgcrald 

Harvard University and the University of Rochester to share shortly 
a bequest of more than $600 000 the Rochester General Hospital 
$100 000 and the Hillside Home for Children Rochester 515 000 by 
the will of the late Dr Charles A Dewey a Rochester N \ physician 
Presbyterian Hospital Philadelphia $5 000 by the will ot th- late 
William J McComb 

Notre Dame Hospital Montreal Canada $100 000 by the will of 
Sir Mortimer Dav is 

St Luke s Hospital St Louis about 51 500 000 for the construction 
of a John Fowler Memorial Diagnostic Clinic and Research laboratory 
by the will of the late Mrs Cora Liggett Fowler St Louis 

Memorial Hospital Mattoon HI $7 500 by the will of the late 
Ml s Jennie Cloughley 

fcst Livcriwol City Ho pital East Liverpool Ohio $175 000 from 
William If Harker to construct a ncA% wmg: 

Marquette Lniversity Vlilwaukee $35 000 by the will of Charles 
Ffislcr for the erection of a uni\ersity ho<:pjtaI 

St Actcs Hospital Baltimore $15 000 by the will of the late 
Charles h. Gcttshch 
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Stct^'on Hospital Philadelphia $10 000 Sertants of Relief of Incurable 
Cancer $20 000 Federation for the Support of Jewish Philanthropic 
Sjcietics $2a0 000 the Catholic Chanties ^ew \orl $150 000 among 
n inv other bequests to cha^lt^ b\ the will of the late Aaron I^auraburg 
Corthnd Count> Hospital Cortland ^ Y a gift of $30 000 from 
George A Frock^^ay for an. addition to the nurses home 

Bitavn Ho pital Batavia Ill S20 000 by the will of Jed F Mc^al^ 
for the erection of a memorial to be knoim as thu Harvey and Mary 
Ho pita! 

St Anthon\ s Hospital Rode Island HI $1 000 bj the mil of Mane 
J Bcrl eb 

1 aptist Ho'ipital Athens Ohio $10 000 from Dr \\ ilUam N 
Alderman as a memorial to endou a room 


Government 5erFice5 


Vacancies in Medical Administrative Corps 
The war department announces an examination of applicants 
for appointment as second lieutenants in the medical adininis- 
tntue corps of the arnn, October 8-13, to be conducted simul¬ 
taneously m the United States, the Philippine Islands, Hawaiian 
and the Panama Canal departments The examination is open 
to enlisted men in the medical department, as well as to persons 
outside the sertice There are now tliree sacancies in the 
corps, and the total authorised strength of the medical admin- 
istratne corps is only set entv-tw'o Requests for information 
about the examination should be addressed to the adjutant 
^encral ot the army _ 

Navy Personals 

Lieut Comdr Robert T Canon has tendered his resignation 
from the service CapL John B Mears has been ordered from 
the natal hospital, Canacoa, Philippine Islands, to the training 
station at San Diego for duty, relieving Capt John B Kauf¬ 
man, who has been ordered to duty as medical officer on the 
staff of Rear Admiral Thomas J Senn, commander of the 
destrojer squadrons of the battle fleet 

Changes in Veterans’ Bureau Personnel 
The following changes are noted in the July number of the 
U S Veterans Burean Bulletm 

HOSPITALS 

Dr Thomas Addis, resigned at Palo Alto Diagnostic Center Palto 
Alto Cahf 

Dr Chester D Allen appointed at Memphis Tenn 

Dr MattheiY C. Barnes transferred to Bronx N Y 

Dr Erasmus S Baber transferred to Tort Bayard New Mexico 

Dr Victor H Bean resigned at Minneapolis 

Dr Benjamin %V Black resififned at central office 

Dr Richard Blackmore transterred to Northport L I 

Dr George F Brewster transferred to Northport L I 

Dr Lance E Briscoe transferred to Fort Harrison Montana 

Dr John R Boswell transferred to Algiers La 

Dr William G Cassels resigned at Edivard Hines Jr Hospital 

Dr Fnianuel J Cohn appointed at Sheridan W>o 

Dr Edgar O Crossman transferred to central office 

Dr Fayette C Enicg resigned at Alexandria 

Dr Hiland L Flowers resigned at Bronx N Y 

Dr Robert M Fulwider resigned at Fort Ljon Colorado 

Dr Enoch S Fulton transferred to Oklahoma City 

Dr William J Heffner transferred to Northport L I 

Dr Hartsford L Ison transferred to Legion Texas 

Dr Isham Kimbell transferred to Northport L I 

Dr Julius J Klein transferred to San Fernando Calif 

Dr Justin E Lacy transferred to Northport L 1 

Di Edward \Y Lazell transferred to Northport L I 

Dr James L Lewis transferred to Algiers La 

Dr Ottis Like reinstated at Camp Custer Michigan 

Dr ihomas M Maxwell, resigned at Fort Harrison Montana 

Dr J Baldwin IilcConib transferred to Algiers La. 

Dr Henry I MePhernn appointed at Knoxville Iowa 
Dr Aglia B Musa transferred to Bronx N Y 
Dr I eonard A Mejers resigned at Alexandria La 
Dr Tohn L Norris transferred to Augusta Ga. 

Dr \\ ilham W Pretts appointed at \\aukesha Win 
Dr I mnaeus H Prince transferred to Northport L L 
Dr John A Pringle appointed at Gulfport Miss 
Dr Guv F Robinson transferred to Livermore Calif 
Dr Anton R Schier resigned at Perry Point Jld 
Dr Espv K Scliurtz transferred to Jefferson Barracks Mo 
Dr Rivard W Soper transferred to Augusta Ga 
Dr 1 rank B Steele appointed at Edward Hines Jr, Hospital May 
w oocl Ilk 

Dr Edgar L. Sturkey transferred to Edward Hmes Jr Hospital, 
Mavwood III 

Dr Burton A Thompson transferred to North Chicago Ill 
Dr John B Webb resigned at Legion Texas 
Dr Dayton C iggm transferred to Northport L L 

RECIOXAl. OFFICES 

Dr Joseph H Allen appointed at Denver 
Dr Alo>sius N J Dolan transferred to Portland Ore 
Dr I awrence Gilman resigned at Indianapolis 
Dr Donald B Hollowaj resigned at Cleveland 
Dr CIcn D Kirihall resigned at louisville Ky 
Dr Harrv K. L.angdon resigned at Indianapolis 
Dr I'l'ittbew T Iloorehead transferred to central office 
Dr John F O Brien appointed at Boston 
Dr Gilbert A Rhodes resigned at Oklahoma City 


Foreign Letters 

LONDON 

(Vrom Our Regular Correspondent) 

July 28, 192S 

The Annual Meeting of the British 
Medical Association 

The nmtj-sixth annual meeting of the Bntish Medical Asso¬ 
ciation took place at Cardiff, where an official welcome was 
gi\en by the lord major 

pkesihexxiai, address 

The president, Sir Ewen Maclean, delivered an address m 
whidi he reviewed medicine from the ancient Cjmric period to 
the present day He thought that there were grounds for 
crediting the druids with greater preoccupation with medicine 
thin was usual in a primitive priestcraft Coming to modern 
times, he thought that under the national health insurance act 
people were provided with a better grade of medical service 
than before But of the making of regulations there was ro 
end It would be a boon if some one would intelligibly collate 
the multitude of regulations The degree of success so far 
attained called for further de\elopments He could not see the 
risk of any sudden ultimate transmutation to a whole-time 
state medical service, with its handicappmg officialism and 
sacrifice of personal freedom Reviewing the achievements in 
the last twenty years, which represented a vast saving of 
human suffering and an appreciable prolongation of human life, 
Maclean said tliat if one of the old alchemists came to life 
today he would find himself m all else save technic and termi¬ 
nology very much at home “Of late years thought and deed 
have turned dramatically toward the prevention of disease, and 
shadovv-hke immunology dogs the footsteps of bacteriology” 
The association has taken an active part in tlie investigations 
on a wide, thorough scale of that most prevalent and disabling 
condition, rheumatism, and the statements and recommendations 
of the latest report should do much to establish a michmery 
calculated to control, at all events, the mam features of the 
problem 

THE PROBLEM OF CANCER 

The cause, whether it be single or collective, of that dread 
disease cancer still eludes, vvill-o’-tlie-vvisp-like, the grasp of 
the intensive research which has been, and is being, conducted 
in tile clinics and laboratories of the world The ears of 
multitudes are indeed attuned to listen in to any glad news of a 
discovery, but the public and the press may be well assured 
that, whencesoever tlie claim may arise, it will be, in the 
interests of the whole community, submitted to sympathetic but 
close examination by those who are best qualified to judge. 
Nothing could be more deplorable m its results than the pre¬ 
mature announcement of claims as to causation or successful 
treatment of so prevalent a malady Meanwhile, the wisely 
directed propaganda which has been earned on has had a wide¬ 
spread effect m inducing many people to seek advice when the 
earliest possible manifestations of the disease have appeared, 
and so becoming included within the amhit of definitely curative 
treatment Indeed, apart from the presence of symptoms, in 
an increasing measure people are now coming to observe the 
wise precaution, more prevalent in America thin in this country, 
of being overhauled or ‘checked-up’ at intervals by their 
medical attendants By such a practice the presv mptomatic 
stage of disease may be defected and effectively dealt with 

VOLUXT.,\RY AND POOR LAW HOSPITALS 

The subject of coordination of hospital provision, described 
as the most important topic that had been submitted to the 
representative meeting was debated by the association Dr 
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W McVdim Ecclcs, clnirnnn of the hospitals committee 
ino\cd 'Tint tlie schcnie of cooperation of coluntarj hospi 
tals With niumcipal hospitals for the coordination of hospital 
pronsions be adopted and submitted to the minister of health 
There Ind been practicall> a working m too water tight com¬ 
partments as between vohmtar> and poor law hospitals with 
almost antagonism This condition had considcrablj changed 
during the war for the better, and the time was approaching 
when the eohmtan hospitals should cooperate for national good 
The aoluntarj hospitals were not to be endangered in anj wa\, 
and ccrtainh not in their administration which should be tree 
from catcrinl control But for effcctnc coordination there 
must be a central consultative hospitals council for England and 
Wales so representative of all the various interests involved 
That bodi was to be consultative, not administrative, and its 
functions would be that of a liaison officer Then there would 
be need of area coordination of hospitals committees so that 
all the hospitals of an area could be utilized in the best possible 
manner One should be a central or base hospital round which 
the others would be grouped Another essential point was 
cooperation in the actual treatment of the sick In spile ot 
opposition the resolution was carried 

^01SC AND HEALTH 

The effect of noise on public health was referred to bj Dr 
John "Stevens He proposed a resolution that in the interest 
of public health, the British Medical Association should support 
an> measures which might he taken so to alter or amend exist¬ 
ing legislation as to give greater power to local authorities to 
suppress unnecessarj noise which was disturbing, and that noise 
from 11 p ni to 6 a in which was susceptible of being miti¬ 
gated or prevented and was injurious to health, should be a 
nuisance under the meaning of the public health acts This 
noise bj da> is bad enough, but the extension of these innumer¬ 
able noises, mostlv discordant, far into the night is an increas 
mg menace to the public health Among them were the barking 
of dogs, the clatter of miikcans, motor vehicles and perhaps 
even worst of all, motorc>cles Then there were noisy parties 
going home from dances The injurious effects of noise showed 
themselves rather by their influence on the central nervous sys¬ 
tem through disturbance of sleep and so called functional dis¬ 
turbances Vibrations, even unaccompanied by sound, also 
affected injuriously the whole bodily frame The loss of work¬ 
ing efficiency could not be accurately assessed, but one estimate 
was that it impaired the working efficiency of this country by 
§5,000,000 a week 

FORMATION OF INTERNATIONAL ASSOCIATION OF PHVSICIVNS 

At the representative meeting, reference was made to the for¬ 
mation of the Association Professionelle Internationale dcs 
Medeems the object of which is to establish an international 
union and bureau for the interchange of information and ideas 
concerning the social and political aspects of medical practice 
The council decided to send the medical secretary as an observer 
10 the first annual conference, which will take place in Pans in 
September, but decided not to join the organization as there was 
not sufficient gam to set against the expense ot annual member¬ 
ship, combined with the demands made on the time of the staff 
The council was willing at all times to furnish other medical 
associations, either national or international, with any informa¬ 
tion at Its disposal, by reason of its experience in social legisla¬ 
tion m relation to medicine However, a resolution instructing 
the council to take necessary steps toward full membership was 
proposed It was pointed out that medicine had no barriers and 
that only by combination and cooperation could the association 
expect to be the use it ought to be to the general medical world 
Medicine would have to take its place among the nations at 
Geneva The resolution was earned by a large majority 


TRE.VTMEST B\ ELECTTICITV 

Mr Souttar chairman of the science commiticv introduced 
the subject of trcTtmeiit bv radiation and clectncitv In a 
report on tins subject the council pointed out that the law put 
no restrictions on the Uae on anv person ol such powerful 
agencies as electncitv radium x ravs and ultraviolet radial on 
and there was the risk of serious mischief The recent dcve’op 
ment of ultraviolet apparatus and its sale for amateur aid 
domestic use were not without dangers The apparatus had 
caused serious harm to the ev csight Other ml s apart there 
was good reason whv that lorm of treatment should be con 
fined to properly trained persons bmnhrlv diaibcrmv irom 
faultv application might produce burns verv slow to boa! and 
applied 111 the region ot the brain might cause giddiness 
Electricity m its various forms and tlie several methods oi 
irradiation were m imsl ilfu! hands agencies vvhieh might 
adversely affect existing disease conditions might make quics 
cent disease active and might infliet positive nijurv on various 
organs Even cases of death had been traced to those methods 
Mr Souttar moved that, in view of the risks to the public 
involved in the use of electricity and radiation as methods of 
treatment by untrained and unqualified persons, it is to be 
desired that (1) suitable courses of training be organized under 
medical direction for persons who wish to administer this form 
of treatment (2) persons who have satisfactorilv lollowcd such 
a course should be entitled to have their names entered on an 
approved roll (3) one of the conditions attached to admission 
to and maintenance on the approved roll siiould be abstemion 
from the treatment of any patient except on the responsibihtv 
and under the general supervision of a physician and (41 
patients who require electrical or ridiation treatment should 
be referred only to those persons whose names ire on the 
approved roll The resolution was earned bv a large majoritv 

MATEPN VL MORTVUTV 

Sir Evven Maclean president of the association, submitted i 
report on the causation of puerperal morbidity and mortahiv 
It stated that it w'as unfortunate that the report on 'maternal 
mortality had been taken to indicate that the persistence of 
a high puerperal mortality rate might be attributed mainly to 
imperfect attendance at childbirth and especially to the default 
of physicians as a body In only a relatively small number 
could any sound indictment cither of physician or of midwife 
be based on the facts as stated An examination of the causes 
of death in statistics connected with maternity work showed that 
many of those deaths might have been avoided and it was 
through antenatal supervision that that could be accomplished 
Maclean said that the subject matter of tlie report was of 
supreme importance internationally nationally and individually 
Anything that might be done to solve the problem m this 
country would be of help to all other countries The govern¬ 
ment had set up two very important committees, the personnel 
of which was sufficient to reassure all that the matter would 
be carefully considered The meeting passed a number of 
recommendations including that such immediate steps be taken 
as would insure cooperation between physician and midwife, 
that increased facilities should be provided tor training medical 
students, with especial reference to antenatal vvorl, that a condi¬ 
tion of payment of maternity benefit under the health insurance 
act should be that the mother had had at least one antenatal 
examination and that there was need for a further provision 
of beds set aside for maternity cases in institutions 

ENCEPHALOMVELITIS IX VIRES DISEASES 
AND EXVXTHEMS 

In the Section of Patliologv and Bacteriology, Professor 
McIntosh called ittention to the fact that clinical accounts of 
smallpox contain frequent references to the appearance of 
svmptoms winch suggest involvement of the nervous system 



578 


FOREIGN LETTERS 


Jour A 'NI A 
Auc 25 1928 


In recent 5 ears a neu t\pe of encephalitis had been obseried 
in relation to •faccination Professor Turnbull had noticed the 
occurrence of this particular tjpe so long ago as 1912 
Altogether, some hundreds of similar cases had now been 
reported in Europe Postiaccinal encephalitis bore a constant 
relation to aaccination, as regards both time and place The 
condition manifested itself on the aaerage from ten to fourteen 
da\s after aaccination as headache, delirium paresis, and ulti- 
matelj coma and death m fatal cases Some doubt had existed 
whether or not the condition was aaccmal in origin Professor 
Alclntosh thought that the aaccine airus was the causal agent, 
and presented a bodi of evidence in fa5or of this view 

PARIS 

(From Our Regular Correspondent) 

July 11, 1928 

New Anticancer Center m Pans 
In addition to the large anticancer center established in Pans 
by the Curie Institute, which is directed by Madame Curie and 
Professor Regaud a second has recently been established at 
Villejuif in the suburbs of Pans It will provide for cancer¬ 
ous persons residing in the outljing districts of the capital 
Control will be vested in the Faculty of Medicine and it will 
be directed by Professor Roussy, whereas the Curie Institute is 
controlled by the Pasteur Institute and the Faculte des Sciences 
The dedication of the new buildings occurred recently, although 
thej are not yet completed The research laboratories are 
likewise nearing completion They are being erected near tlie 
Hospice Paul-Brousse, which has offered hospitality to several 
different sen ices composing this new foundation The group of 
buildings will comprise, on the completion of the institute a 
number of hospital buildings consisting of wards for patients, 
consultation rooms roentgenologic and surgical departments, 
and tarious laboratories There will also be administratne 
offices and rooms for persons who come to work at the institute 
In his dedicatory address, Professor Roussy outlined the work 
undertaken by the institute and referred to the dispensaries 
already established in seieral communes of the suburbs of Pans 
for the detection of cancer These dispensaries are connected, 
for purposes of hospitalization, roentgenologic and surgical 
treatment, and researches, with the Institute of Villejmf 

Magnesia in Relation to Cancer 
In a recent communication to the Academy of Medicine, 
Professor Dclbet took up the question of the role of magnesia 
in the prophylaxis and arrest of the evolution of cancer Dubar 
of Dijon first called attention to this matter when he pointed 
out that cancer is much less common in regions in which mag¬ 
nesia IS found in the w'aters of springs He treated cancers 
with injections of magnesium salts and retarded their develop¬ 
ment considerably This was confirmed by Albert Robin, who 
pointed out, through painstaking analyses, that magnesia is 
abundant in the Mcinity of cancerous tissues but does not exist 
in the cancer itself Delbet has taken up these researches again 
as they do not seem to have received the attention they merit 
He has studied particularly the effects of magnesium chloride, 
which be administered in daily doses of 1 2 Gm He observed 
Its effect on the liver, its efficacy m nervous trembling, its 
effects on the sequels of long periods of chloroform anesthesia, 
and fimllv, its effect on general nutrition For a certain 
length of time it will replace the vitamins in a diet in which 
these are lacking In a group of animals deprived of vitamins, 
those who received magnesium chloride survived much longer 
Delbet mentioned furthermore the well known action of mag¬ 
nesium carbonate on recurring warts and skin cancers He 
-’pphed this remedy successfully to small excrescences in his 
oars which had formerly reappeared every time he resected 
them He then inoculated mice with cancer and treated some 
oi them with magnesium chloride Those that received it 


developed only minimal and stationary tumors, while the others 
died Finally, cancerous tissue impregnated with magnesium 
salts seldom furnished successful grafts, and if it did, the tumors 
were generally benign 

Production Centers of Antimeasles Serum 

Since Nicolle of Tunis and others have shown that conva¬ 
lescents’ serum possesses immunizing properties in such diseases 
as measles and scarlet fever, it has been used frequently in 
children’s hospitals It has given absolute proteetion m 75 per 
cent of cases As it is largely a prophylactic measure, it is 
also suitable for general use, especially in cities where the physi¬ 
cians establish their diagnoses earlv and can thus use it to 
protect the other children of families or of a school, in epi¬ 
demics It has been used mainly in the hospitals up to this time, 
however, and they now have much unutilized serum which the 
physicians in the cities need for their clientele To meet their 
needs, the Assistance pubhque has created a depot at the 
Hopital des enfants malades for the collection of unused serum 
to be supplied to them as needed to combat epidemics m schools 
and hospitals An attempt will be made to create similar 
depots m the hospitals of other cities and to collect anti- 
scarlatina serum as well as antimeasles serum 

Statue of Vulpian 

A statue of the physiologist Vulpian, whose centenary was 
celebrated last year, has been erected in a street adjoining the 
Academy of Medicine It represents Vulpian in meditation, 
dressed m professorial robe The statue is the work of a 
physician. Dr Paul Richer, professor of anatomy at tile Ecole 
des Beaux-Arts, who has acquired considerable fame as a 
sculptor and who is a member of the Academie des Beaux- 
Arts 

The Recrudescence of Syphilis 

Professor Jeanselme has presented to the Academy of Medi¬ 
cine a report that syphilis is on the increase in the region of 
Pans, in spitd of the great efforts that have been made to 
combat it After the increased incidence during the war, 
syphilis had, since 1919, been steadily decreasing, and hojies 
were entertained that it might gradually be eradicated Unfor¬ 
tunately, during the past tliree years the incidence has again 
increased, so that now the figures reported are m excess of 
those of 1919 The common argument that the cases merely 
seem more numerous in official statistics because patients who 
formerly concealed their infections are willing to present them¬ 
selves at the dispensaries does not hold This evidence of 
great confidence m the dispensaries dates back several years, 
and, in the opinion of Jeanselme, this unquestionable recrudes¬ 
cence must be attributed to other causes It is due, in the mam, 
to the development of clandestine prostitution, since, in the 
name of individual liberty and of morals, official surveillance of 
prostitutes has been to a great extent abandoned It is due like¬ 
wise to the negligence of patients who cease taking treatment as 
soon as the visible lesions disappear Another cause, no doubt, 
IS the abandonment of mercurial treatment (the effects of which, 
though more remote, are more certain) for arsphenammes and 
bismuth, which effect, possibly, more brilliant cures, but the 
results are certainly less permanent 

Sanatorium in Pans for Persons of Moderate Means 

The prefect of the Seine has induced the municipal council 
to cede 10,000 square meters of land now occupied by the Pans 
gas plant (which is to be removed to the suburbs) to a volunteer 
organization, the Association pour le development de I'assistaiicc 
aux maladies, which will construct on the site a sanatorium for 
persons of moderate means There is, at present, in Pans no 
institution that meets their needs The hospitals are reserved 
for the indigent The clinics and private hospitals, partly of 
necessity, charge prices which make them accessible only to 
the rich Persons of modest means—petty officials, small capi 
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talists, retired persons, and the like —ennnot be admitted to the 
cit> hospitals and arc unable to pa> the rates of the private 
clinics The) haie to be cared for in their homes at great 
expense, b) t cir oiin ph)sicians and if thej are ill with infec¬ 
tious diseases, it is almost impossible to isolate tliem effcctnelj 
The new hospital w ill therefore render great sen ice to a large 
and important part of the population The private organization 
that IS sponsoring this enterprise stands in high regard It 
established, some time ago in the rue Am)ot the Ecole 
modele d infirmieres (scliool for nurses), the new hospital will 
furnish students of tins school with practical experience 

RIO DE JANEIRO 

(Front Our Regular Correatondent) 

Julj IS, 1928 

Zarate’s Method of Chondrotomy of Symphysis Pubis 
Dr Maunt) Santos referred the subject of Zarate’s method 
of chondrotoiu) of the simpbjsis pubis for discussion to the 
Socict) of Medicine and Surgerj It is the simplest and 
quickest method of peivitom), and is said to be without risk 
Other adian^agcs are that it allows an interpubic dilation of 
5 cm, permits normal passage of the head, eliminates djstocia, 
and also eliminates the indication for cesarean section in the 
majorit) of cases He reported a case of infection in which 
he emplojed it in preference to cesarean section after sixty 
hours’ labor, obtaining a Ining child and sating the life of the 
mother He belietcs that w'hen it is indicated it is an incom¬ 
parable method of operatn e procedure and urges its use It is 
gaming in fat or among European authorities 

Quimdine in Chrome Malaria 
Dr Oscar Clark, from his study of the treatment of chronic 
ma'^ria with qumidme, brought to the attention of the academj 
a senes of cases winch he dnided into two classes first, those 
in which good results were obtained after the unsuccessful 
use of quinine and methy ithionine chloride, and, second, those 
in which quinine alone was used without success 

Report of the Minister of Public Health 
Dr Bonifacio Costa, fellow of the Socict) of Medicine and 
Surgery, and minister of public hcaltli asserted, as a result of 
the health report, that carriers of contagious disease germs 
would be preaaleiit as long as goiernment medical supervision 
of each individual was lacking He emphasized that many 
persons with incurable diseases were still capable of working 
He then emphasized the need of general education in pre¬ 
ventive medicine, and also the need of a selected group of 
officials who would rigidly enforce all health measures for the 
good of the individual and the community 
After proposing a health program which he believes to be 
practicable, he concluded tliat the health reports should be 
indispensable elements for furnishing the mm,ster vvitli mfor- 
mation, they should provide technical data for the study of 
biometry, they should make it possible to establish tlic radical 
or national type, and they should expose the defects of tlie 
people, giving a better understanding of the progress of 
eugenics 

Pithiatnc Hemianesthesia 

A case was reported by Dr W Berardinelh from the service 
of Professor Rocha Vaz It was of a Portuguese patient, aged 
about 40, who had not recovered from an abdomiinl condition 
and who presented a total hemianesthesia with the involvement 
of both lower extremities The pupillary reflexes of both eyes 
were unchanged These and other symptoms permitted the 
diagnosis of pithiatric hemianesthesia, which was confirmed by 
psv chotherapy, the patient being cured by persuasion in a few 
minutes As such, the case is one of the Babinski-Nagcotte 
svndromc, a disturbance capable both of appearing by suggestion 
and of disappearing by persuasion 


JAPAN 

(From Our Rcnulor Crrresrtudcut) 

TuK 3, 1928 

Honors from Foreign Countries 
Drs Imainura, Kure and Fujinaini of tbe Kyoto Iniptrnl 
University have been honored this war as lollows 
Dr Iinamura received a decoration from the rrciich govern¬ 
ment, Dr Kure was given one from the imnernl household ol 
Holland, and Dr Fujinanvi had the degree ot Doctor of 
Divinity conferred on him bv Heidelberg Dnivcrsitv m 
Germany 

Examination for Fo-eign Practitioners 
An examination was held Mav 11 to 27 for foreign physi¬ 
cians practicing m Japan The following were hceIl^ed 
S Felt, from Germany W F M'^enger from Switzerland 
B Caldwell Eugene Gctsler and Harry W Miller, from the 
United States, and Virginia M Palmer from England 

Popular Medical Lectures 

Under the direction of Dr Miyajinia, about twentv pro 
fessors of the Keio Medical College will give popular medical 
lectures during the summer The subjects will be infectious 
diseases dentistry, biology radiotherapy the attitude of 
forensic medicine to suicide, and similar topics 

Death of Dr Noguchi 

The sister of Dr Hideyo Noguchi has been prostrated with 
grief since learning of his untimely death in A-tnca She lives 
in an isolated rural district m northeastern Japan, and received 
the news from a journalist who was sent there purposely to 
tell her At the time when the journalist arrived, the tamoiis 
investigator’s sister was working m her wheat held and the 
news caused her to drop her spade and burst into almost uncon 
trollable weeping She had Itnowiv ol his illness for some time 
and hid been going to the village shrine each morning to prav 
for his recovery In Dr Noguchis youth his sister helped him 
on the course which he pursued so brilliantly The impernl 
government sympathizes with her in her great loss and Ins 
honored his memory by conferring on him the order of the 
Double Rays of the Rising Sun of the second rink 
An impressive memorial service was held in Tokvo, June 29 
in behalf of Dr Noguchi The opening address was delivered 
by Viscount Goto, after which memorial lectures were delivered 
by Viscount Ishiguro and Viscount Ishii Dr Hata then spoke 
on Noguchis work in general bacteriology and Dr Doi on 
his work in tropical medicine Other lectures were given 
among which was Dr Chiwakis survey of his life which was 
quite impressive In preparation for the service Professor 
Kimura of the Tohoku Imperial University arrived from tbe 
Umfed States, June 8, with Dr Noguchis personal belongings 
and with preparations supplied by the Rockefeller Foundation 
of his bacteriologic studies on trachoma, yellow fever and 
syphilis 

Exhibition Concerning Hot Springs 
At the suggestion of Dr Fujinami of tlie Keio Medical 
College, a special exhibit was held in the Ochanomizu 
Museum in Tokyo for ten davs beginning June 22 Th 
exhibits dealt with the history of hot springs, analytic tables ot 
the mineral water, spa literature, a d tlie like 

An American Specialist on Insects Goes to Japan 
Mr William Culright, specialist on insects of the United 
States Department of Agriculture, arrived in Yokohama, June 28 
for a year s stay in Japan and other Asiatic countnes He v ill 
do research work in the Kvoto Imperial University on the 
Japanese flies that kill the American corn borer, the pearl-motii 
There have been recent requests from Canadian and Hawaiian 
authorities for all rice straw used in pad ing toys and china 
exported from here to be thoroughly disinfected before use in 
order to kill this insect 
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Personal 

Dr Tsurumi, commissioner in the health bureau of the League 
of Nations, returned home, June 18, on leaie of absence 

Dr Hata, uho attended the international conference on 
sjphihtic serum tests, held in Europe a few months ago, 
returned to Tokjo, June 23 

Dr I Otsubo, associate member of the Kitasato Institute, 
has been appointed director of the bactenologic institute of the 
metropolitan police, succeeding Dr Hirono 

Branch Hospitals of the Japanese Red Cross Society 

The Kyoto branch hospital of the Japanese Red Cross is to 
be enlarged to meet the public demand for better hospital 
facilities The chapter in Kochi City has also provided for a 
large new hospital with ample accommodations for outpatients 

Sanitary Officers’ Conference 

July 2, the home ministry summoned the chief officers of the 
local sanitary sections to a conference in the home department 
in Tokjo The following topics were considered (1) improve¬ 
ments m the sewerage sjstem, (2) changes in the regulations 
for using antiseptics in the preparation of food and beverages, 
(3) improvement of general sanitary conditions, (4) improve¬ 
ments m the form for hjgiemc statistics, (5) prevention of 
kprosi , (6) care of patients, (7) enforcement of the laws con¬ 
trolling the pretention of tenereal diseases, (8) prevention of 
smallpox (9) pretention of scarlet fever, (10) control of the 
sale of opium, morphine, cocaine and allied drugs 

BERLIN 

(From Oiir Regular Correspoitdcitt) 

July 7, 1928 

Resolutions of the German "Aerztetag” 

At the recent Danzig meeting of the Aerztet ereinsbund of 
Germany, to which almost all German physicians belong, tesolii- 
tions were passed, on (1) the crusade against narcotics, (2) the 
right of prit ileged communication, (3) the phj sician as a judge 
111 disability claims, and (4) the status of the general practitioner 

THE CrUSADE AGAIXST NARCOTICS 

Professor Gaupp, director of the Nencnklmik in Tubingen, 
and Geheimrat Rost, member of the federal health service, 
stated the criteria governing the crusade as follows 

1 The increase of disorders resulting from addiction to 
iiiorphnie and cocaine demands measures for betterment, and the 
adoption of special regulations for the guidance of the medical 
profession as the natural protector of public health Such 
control IS all the more necessary since the demand for narcotics 
by an increased number of addicts has become a menace to the 
general public The substances brought under the operation of 
the opium law cannot be legally obtained other than through 
a prescription signed bv a physician, dentist or veterinarian 
The use of these narcotic substances must be reduced to a 
minimum 

2 At the same time, the physician w'ho holds strictly to the 
indications of medical science and practice must be left free to 
act according to his best judgment Professional practice will 
remain unhampered if the scientific principles set forth in 
paragraphs 3 to 12 are observed 

3 The prescribing in substance (in siibstauc) of narcoties 
controlled by the opium law has no medical justification 

4 The administration of cocaine can be dispensed w ith, except 
in operations on the eve, nose, throat and ear, since the intro¬ 
duction of modern, non-habit forming local anesthetics for direct 
use on the patient 

5 In the event that the maximal dosage must be exceeded 
Ill prescribing opiates, only morphine should be prescribed This 
will aid III preventing habit formation and in protecting the 
physician, as other opiates do not offer any such material advan¬ 


tages that they can be used beyond the maximal dosage without 
harm to the patient 

6 The prescribing of morphine and other opiates is justified 
medically only when the physician, after careful examination 
of the case, concludes that other remedies will not suffice 
Not every pain requires an opiate, and even a first injection of 
morphine may result in the formation of a habit As cough 
remedies, morphine and heroin can nearly always be replaced 
by codeine and ethy Imorphme hy drochloi ide Morphine, hovv- 
e\ er, is indispensable (in some cases, beyond the maximal doses) 
for the relief of intense pain, for instance, in severe attacks of 
renal and gallstone colic, m severe, acute pain from wounds, 
in the sequels of severe injuries, and in the final stages of such 
diseases as tuberculosis and cancer 

7 Only in exceptional cases may the morphine syringe be 
entrusted to attendant persons approved by the physician and 
who remain under his special control 

8 The medical treatment of drug addicts will consist, in 
principle, in the carefully regulated withdrawal and dishabitua- 
tion, with suitable psychic after treatment Experience teaches 
that good results cannot be expected from withdrawal treatment 
as formulated for the patient in office consultations, or from 
withdrawal treatment in general, when the patient is left at 
home unrestrained 

9 The prescribing of cocaine for a cocaine addict is not 
justified medically The physician does not run any danger of 
erring iii the treatment of a cocaine addict or of endangering 
his life, if he refuses, under all circumstances, to prescribe 
cocaine 

10 Morphine must gradually be withdrawn from a patient 
as soon as the medical indications for its administration cease 
to exist A similar method must be followed in the case of 
patients who have formed the habit of using other opiates 

11 In the treatment of the morphine addict, in regular prac¬ 
tice, It IS the essential duty of the physician to insist on the 
earliest possible institution of the withdrawal treatment Until 
such treatment can be definitely begun, the physician must seek 
to pacify the patient with the smallest possible doses The 
minimal quantity of morphine required to prevent any consider¬ 
able abstinence phenomena should be ascertained by observation 
of the addict, without placing any reliance on his own state¬ 
ments It will always be considerably less than the quantity 
last tal en by the addict If the institution of vv ithdrawal treat¬ 
ment is impossible for external reasons, or for lack of insight 
or good will on the part of the addict, it is to the addict’s 
interest for the physician to report the case to a committee of 
experts, the appointment of which is recommended by the med¬ 
ical organizations 

12 The conditions incumbent on the pharmacist, and vvhicli 
alone justify the dispensing of morphine and other narcotics, 
have been fulfilled if the prescription of tlie physician has been 
issued 111 accordance with the principles set forth in the preced¬ 
ing criteria Aside from prescribing only such quantities of a 
drug as are needed for a given length of time, a prescription 
should contain the following items (a) the name and address 
of the patient, (6) the place and date of issue, (c) detailed 
directions as to mode of using, (d) the name, address, telephone 
number and full signature of the prescribing physician, and 
(e) only such quantities of a drug as are needed for a given 
length of time When made out in this manner it is practically 
safe from being counterfeit 

The foregoing criteria were approved by the following 
resolution 

The Deutscher Aerztetag accepts the foregoing criteria though they 
impose certain restrictions pn physicians in order that it may do its 
part toward combating the formation of drug habits At the same time 
It demands in keeping with its own attitude that all other persons and 
organizations that have to do with narcotics (beginning with the impor 
tation of the raw niateiial and on through the manufacturing proccsse 
wholesale selling down to the dispensing in the pharmacies) shall Ide 
wise recognize the great need and show a willingness to make similar 
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sacrifices m order that drug addiction in the interest of public health 
may be reduced to a minimum 

Furthermore the Dcutscher Aerztetag deems it neccssari that the 
existing hus be amplified partb by tlie extension to morphine addicts 
(and others) of the legil enactments pertaining to alcohol addicts so far 
us they arc applicable to drug addicts partlj b) the introduction of more 
drastic measures such as the suspension of a ph>sicians or a pharmacists 
license m grave cases m which bj the rights and prutleges associated 
with the bolding of such license third persons are endangered The 
Dcutscher Aerztetag exphcitb approves and adopts the ideas expressed 
in paragraphs 10 and 11 of Professor Gaupp s criteria 

THE EIGHT OF PRIMEEOED COMMHMCATION 

The fort}-seventh Deutscher Aerztetag, in agreement with 
the ideas contained in the two papers presented, considers as 
reprehensible any weakening of the principle of prnileged com¬ 
munication as accorded to ph}Sicians, unless justified by the 
unquestionable demands of public health The Aerztetag is 
stronglj opposed to court orders requinng phjsicians to submit 
in evidence their data on patients, or the forcible inspection of 
the hooks of a phjsician containing such data For the revision 
of the laws pertaimng to cnminal procedure, the follownng 
sentence is recommended to the legislative bodies as supple¬ 
mentary to section 97 of the laws of criminal procedure 

Written data of persons who, according to section 53, L C P, 
are entitled to privileged communication with respect to persons 
under indictment shall not be subject to court orders ” 

THE PHVSICIAN AS A JUDGE IN DISABILITV CLAIMS 

1 In keeping with the dignity and esteem of the medical 
profession, phjsicians must he allowed the fullest liberty in 
determining the degrees of disabilitj The fort}-seventh 
Deutscher Aerztetag imposes, therefore, on every German ph}si- 
cian the moral obligation of taking evtrerae care in deternumng 
the degree of disabilit} that a subject, evammed officiall}, 
presents, for he is not m a position to make good such damage 
as maj arise from expert opinions rendered without due care 

2 In order to preserve the objective character of such expert 
opinions as to disabilitj, the medical profession demands that 
onl} m exceptional cases shall the subject exammed be per¬ 
mitted to inspect, or to know the contents of, the written 
opinion, nor shall third parties be allowed to inspect such 
document without special permission 

3 The Aerztetag recommends that, from among tlie proper 
representatives of the medical profession in the various states 
and pronnees, committees for the supemsion of the rendering 
of expert opinions as to disabilit} be formed, in order that 
complaints concerrung inaccurate judgments ma} be forestalled 

STATUS OF THE GENERAL PRACTITIONER 

The general practitioner, on the basis of his preparation 
and his required knowledge, is entire!} competent and justified 
m treating children and patients with internal disease The 
Deutscher Aerztetag regards it as its dut} expressly to state 
that the German people must again come to consider the 
experienced famil} ph}Sician as its proper counselor The 
treatment of children and patients with mternal disease must not 
be dimed him, though he mav occasionalh be expected to share 
the responsibilit} vvitli the internist or the pediatrician 


Marriages 


Enoch Marvin Portep, Great Falls, Mont, to Miss Flossie 
McGowan of Lewiston, recent!} 

William Horatio Bates to Mrs Emil} Ackerman Lierman, 
both of New York, August 9 

WiiLiAM B Grise, Austin, Mmn, to Miss M}rtle E Fell- 
nian of St Hilaire, in Jul} 

Milo H Tpovillion to Miss Minnie Smith, both of 
Metropolis, 111, June 29 

Edgar Habeck to Miss Edna Kochn, both of Milwaukee, 
juh 14 


Deaths 


Samuel W Welch © State Health Officer ot 'Mnbaina since 
1917, a leading figure m public health work and medical 
organization in the United States, died in Moutgomerv, -Mi 
suddeni}, August 21 aged 67 Dr Welch was born in Alpine, 
Ala, the son of Dr William A M elch and Whllii Ann 
Wallace Welch, on Feb 14 1861 He received his BS degrn 
from Howard College m klanon, Ala, in ISSl After stndv 
in Tulane Umversit}, he took up the stud} of medicine in the 
College of Ph}sicians and Surgeons of Baltimon receiving 
the MD degree in 1893 Later he did postgraduate work at 
the Johns Hopkins Umversitv and at the Columbia Umvirsitv 
College of Ph}sicians and Surgeons 
After hts graduation in medjeme. Dr Welch began practice 
at Alpine, Ala, in 1893 He became a member of the Board 
of Health of Talladega Count} m 1897 and of tlie State Com 
mittee on Public Health m 1903 In the latter group, he was 
chairman From the beginning. Dr W'^elch took part in mam 
public health and medical educational activities He was a 
member of the House of Delegates of the American Medical 
Association m 1917-1918, 1920-1921 and continuously since 1923 



Samuel W IVelch, M D , 1861-1928 


In the House of Delegates he served notably on man} reference 
committees He has been a member of the Council on Medical 
Education and Hospitals since 1921, and was chairman ot the 
Section on Preventive and Industrial Medicine and Public 
Health in 1921-1922 Dr IVelch was past president of the 
Talladega County kledical Societ} , a member of the Southern 
Medical Association, president of the Conference of American 
and ProvTiicial Health Authorities, chairman of the National 
Malaria Committee of the Southern Medical Association chair¬ 
man of the Alabama State Committee on National Defense 
during the W'^orld War a member of the board of trustees ot 
Howard College from 1895 to 1915, and chairman of the board 
of education of Talladega Count} for eight }ears As state 
health officer, he was conspicuous as a leader and organizer, 
surrounding himself with trained experts, and adopting and 
appl}mg ever} important advance in the public health field 
developed in recent }ears That the state of Alabama recog 
nized the importance of these qualities is apparent from the fact 
that he received a new appointment of five }ears as state health 
officer m 1927 

The American medical profession loses bv the death of Dr 
W^ekh an important leader in public health a sane counselor 
an idealist who placed the good of humanit} above ever} 
personal consideration 

Martin Francis Sloan ® Baltimore, Ba}Ior Umversitv 
College of Medicine, Dallas Texas 1907 instructor in clinical 
medicine, Johns Hopkins Umversit} School of Medicine, at 
one tune assistant to chair of medicine at his alma mater 
past president of the Baltimore Count} Medical Societ} and the 
Mar} land Tuberculosis Association consultant in the U S 
Public Health Service former!} medical director of the Atapk 
Heights Sanatorium, Sparks, and superintendent of the Eudo 
wood Sanatorium, Towson, dispensai-} ph}sician to the Johns 
Hopkins Hospital, aged 43, died Jul} 29, at the Howard A 
Kellv Hospital of carcinoma ol the lower lip with metistasis 
to the glands of the neck 
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William Scheppegrell @ New Orleans liledical College of 
the State of South Carolina, Charleston, 1889, past president 
of the American Academi of Ophthalmologj and Otologv and 
lice president of the American Larjngological, Rhmological 
and Otoiogical Societi , on the staff of the Charity Hospital 
formerh associate editor of the Lar\ngoscope and co editor of 
the Annals of Otologv, Rlnnologv and Laryngology author 
of ‘Hajfeicr and Asthma, Cause, Treatment and Cure”, 
aged 67 died, August 9 at the Merc 3 Hospital of hemor¬ 
rhage and shock, following an operation for hapertrophy of 
the prostate 

Harry Bohn Metheny ® Aberdeen, Wash Lincoln (Neb) 
Medical College, 1916 scraed during the World War, aged 35, 
on the staff of the Aberdeen Geperal Hospital and St Joseph’s 
Hospital, \\here he died, July 13, of pulmonary tuberculosis, 
and tuberculosis of the kidney following a nephrectomj 

Charles Alfred Abernathy^ Pulaski, Tenn , Unuersity of 
Louise illc (Ky) School of Aledicine, 1875, member of the 
Tennessee State kledical Association, formerly member and 
secretary of the state board of medical examiners aged 75, 
died, August 4, of gallbladder disease and pneumonia 

Louis Burton Jolley ® North Chicago, Ill , Hahnemann 
kledical Co’icge and Hospital Chicago 1905, formerly mayor 
of \orth Chicago on the staff of the Victory Memorial Hos¬ 
pital M’aul egan aged SO died August 1, at Torch Lake, 
Mich of carcinoma of the pleura 
William Cherry, Toledo Ohio McGill Unuersity Faculty 
of Jifedicinc lilontreal Quo Canada 1869 member of the 
Ohio State kledical Association aged S3, died August 4, at 
the Robinwood Hospital of a fractured femur receued in a fall 
William Jackson McGranor, Port Allegheny Pa , West¬ 
ern Pennsjhama Medical College, Pittsburgh 1896 member 
of the Medical Societi of the State of Pennsjhania served 
during the M orld )Yar, aged 57 died, Tuly 20, of pneumonia 
Carey Allen Scurlock, Columbus, Ohio Starling Medical 
College, Columbus 1903 member of the Ohio State kfcdical 
Associ ition aged 55 died July 30, at the Mount Carmel 
Hospital, Columbus of acute dilatation of the heart 

John Collins Bossidy ® Lee Mass Georgetown University 
School of Medicine W ashington U C, 1885 formerly on the 
staff of the Boston Citi Hospital aged 68 died July 8, at 
St Lu' c’s Hospital, Pittsfield of septic sore throat 

Elijah Madison Ellis ® Crowlej, La Memphis (Tenn) 
Hospital Medical College, 1895 past president of the Louisiana 
State Medical Societj medical director of the Cron ley Sani¬ 
tarium , aged 61, died, August 10, of pneumonia 

Ernest Rogers Dryer ® Tucson, Ariz , University of Cin¬ 
cinnati College of Medicine, 1919 member of the Colorado 
State Medical Societj aged 34 died, June IS, at Colorado 
Springs, Colo, of pulmonary tuberculosis 

Irby Andrew Black ® Lai e Citj, Fla University of 
Alabama School of Medicine, Tuscaloosa 1910 aged 46, on 
the staff of U S Veterans’ Hospital number 63, where he died 
suddenh, July 28, of cerebral hemorrhage 

George P Carpenter, Cedar Rapids, Iowa Jfedical Col¬ 
lege of Ohio Cincinnati, 1868, member of the Iowa State 
Medical Societj , formerly on the staff of St Lul e’s Hospital, 
aged 81 died, Juh 30, of angina pectoris 

Walter Burton Russell ® Springfield, Mass , Dartmouth 
Medical School, Hanover N H 1900, aged 55 died, August 3 
at the Chapin klemorial Hospital, of acute cholecj stitis and 
chronic parenchjmatous nephritis 

Richard Barrington Nevitt, Toronto, Ont, Canada, 
Trinitj Medical College, Toronto, 1874 formerly dean and 
professor of clinical surgery, Ontario Medical College for 
Women, aged 77, died recently 

Don Cameron Kyper, Bellwood, Pa , University of Penn- 
svhania School of kledicine, Philadelphia, 1909 served during 
the WMrld W'^ar, aged 40, died, July 2, at Hollidaysburg, of 
acute dilatation of tlie heart 

John Turner, Jr, Baltimore, University of Maryland 
School of Medicine, Baltimore 1892, formerly member of the 
cit\ health department, aged 55, was instantly killed, August 3, 
in an automobile accident 

Sigmund A Czarra, Hvattsville Md , Kentucky School of 
Medicine Louisville 1893, aged 76, died, August 1, at the 
Little Cottage Hospital, San Rafael, Calif, of injuries received 
in an automobile accident 

Abraham Lincoln Stepp, San Juan, Texas, Barnes Medical 
College St Louis 1911, served during the WMrld War, 
aged 45 died July 27, m kic Allen, of injuries received in an 
a itomobile accident 


Henry G Wood, South Boston, Va Howard University 
School of Medicine, W'^ashington, D C, 1901, aged 58, died, 
June 28, at the W'^est Baltimore General Hospital, Baltimore, 
of diabetes melhtus 

Vincent De Paul Brown, San Francisco, Cooper Medical 
College, San Francisco, 1903, member of the California Medical 
Association aged 47, died, June 25, at St Francis Hospital, 
of lobar pneumonia 

George M White ® Ingleside, Neb , Syracuse (N Y) 
University College of Medicine, 1896, aged 57, superintendent 
of the Hastings State Hospital, where he died suddenly, July 28, 
of acute gastritis 

Thomas O Clingan, Niles, Ohio, Homeopathic Hospital 
College, Cleveland, 1884, member of the Ohio State Medical 
Association, aged 74, died, August 4, of heart disease and 
arteriosclerosis 

Ernest Carl Weirick, Enola, Pa , University of Michigan 
Medical School, Ann Arbor, 1904, member of the kledical 
Society of the State of Pennsylvania, aged 52, died, July 1, 
of meningitis 

Jefferson A Farabough, Clinton, Ky , St Louis Eclectic 
Medical College, 1876, Eclectic Medical Institute, Cincinnati, 
1894, aged SO, died, July 28, at the Mayfield (Ky) Hospital, 
of paralysis 

Charles Fay Byers, Albany, Ohio, Univ'ersity of Cincin¬ 
nati College of Medicine, Cincinnati, 1927, aged 28, died 
July 19, at the Franklin County Sanatorium, Columbus, of 
tuberculosis 

Curtis Renwick Smith, Callahan, Fla , University of 
Georgia Medical Department, Augusta, 1894, aged 63, died 
June 9, at St Luke’s Hospital, Jacksonville, of cerebral 
hemorrhage 

Byron George Clark, New York, Dartmouth Medical 
School, Hanover, N H, 1878, on the staffs of the Community 
and Fifth Avenue hospitals, aged 81, died, July 31, of heart 
disease 

William D Woolwine, Pearisburg, Va , University Col¬ 
lege of Medicine, Richmond, 1897, member of the Medical 
Society of Virginia, aged 52, died, July 27, of angina pectoris 
Ilona Reich (Mrs Morris Blum), New York, Columbia 
University College of Physicians and Surgeons, New York, 
1924, aged 30, died, August 4, of puerperal sepsis 
Charles E Monfort, Zanesville, Ohio, Medical College of 
Ohio, Cincinnati, 1897, aged 50, died, July 28, at the Mount 
Carmel Hospital, Columbus, of chronic nephritis 

Henry B Wilford, Marshallville, Ohio, University of 
Wooster Medical Department, Cleveland, 1881, Civil War 
veteran, aged 81, died. May 14, of paralysis 

John S Wimer, Cleveland, Western Reserve University 
School of Jiledicine, Cleveland, 1891, aged 62, died, July 24, 
at the Glenville Hospital, of heart disease 

Charles C Green, Des Moines, Iowa, College of Physicians 
and Surgeons, Keokuk, Iowa, 1875, aged 81, died, June 20, of 
cerebral hemorrhage and arteriosclerosis 

Henry Jewell Macomber, San Francisco, Hahnemann 
Medical College and Hospital, Chicago, 1893, aged 57, died, 
June 23, of myocarditis and cholecystitis 

Martha B Huson, New York, Woman’s kledical College 
of Pennsylvania, 1890, aged 66, died, July 23, of acute fibrinous 
peritonitis and carcinoma of the uterus 

Edwin Marvin Sheldon, Ashton, Ill , Medical Department 
of the University of the City of New York, 1879, aged 70, was 
found dead, July 25, of heart disease 
Joseph Weir Matthews, Caldwell, Texas, American Med¬ 
ical College, St Louis, 1875, Confederate veteran, aged 79, 
died, June 13, of bronchopneumonia 

Harry Robson Hall ® St Louis, klissouri Medical Col¬ 
lege, St Louis, 1895, aged 57, died, July 25, at St Lukes 
Hospital, of an infection of the neck 

Berna C Fry, Huntington Park, Calif , University of 
Louisville (Ky ) School of Medicine, 1900, aged 50, died 
suddenly in July, of heart disease 

James B Wise, Frankfort, Ind Pulte Medical College, 
Cincinnati, 1880, aged 78, died, July 30, at the Home Hospital, 
Lafayette, of cerebral hemorrhage 

James Gideon Ditmars, Brooklyn, Long Island College 
Hospital, Brooklyn, 1898, also a clergyman, aged 70, died, 
July 25, of arteriosclerosis 

Albert Ambler Church, Cleveland, University of Michigan 
Medical School Ann Arbor, 1897, aged 58, died, Mav 27, of 
cerebral hemorrhage 
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“DENICOTINIZED” TOBACCO 


Connecticut Chemists Prick Another Bubble 

With the adient of dealcoholized—real and alleged—^beer and 
decaffeinated—real and alleged—coffee there ha\e come on tlie 
market during the past few jears denicotinized—alleged— 
cigarets, cigars and tobacco In new of the number of inquiries 
The JouRNtn has recened relatnc to alleged denicotinized 
tobacco products, Bulletin 295 rccentlj issued bj the Connecticut 
Agricultural Experiment Station, has more tlian ordinary 
interest This bulletin in addition to containing the annual 
report on food products and drug products—reports bj the 
wa% which are among the best of their kind and alwajs of 
taliie to the medical profession and to health officials—also 
contams a special article on “Denicotinized Tobacco’ by Dr 
E M Bailej, the chemist in charge of the Analjtical Laboratory 
of the station, in collaboration with O L Nolan and W T 
Mathis, assistant chemists 

To those wfio bate followed the literature on the subject 
It will not be a great surprise to learn that the Connecticut 
chemists found that the so-called demcotmizcU tobacco products 
are broadlj speaking apparentlj denicotinized onij in a Pick¬ 
wickian sense As the authors of the present article point out, 
the terra denicotinized, or “demcotined ’ as some manufac¬ 
turers use, would generally speaking, be construed by the 
tobacco-using public to mean “practically free from nicotine ’ 
The general public and e\en the medical profession liate but 
the yagucst idea of the amount of nicotine in ordinary tobacco 
products There is no aterage figure, because the \aricty of 
tobacco leaf and the \aned conditions of culture and growth 
produce wide differences in the nicotine content In fact there 
may be substantial differences among the lea\es of the same 
plant, the dark (upper) leaves having a higher nicotine content 
than the light (lower) leaves on tlie same stalk 

As Bailey, Nolan and Mathis point out, however the tobacco 
consumer is not greatly concerned w ith technically exact descrip¬ 
tions, but he IS interested in knowing how these processed 
tobaccos ( denicotinized ’ or “demcotined ) compare in nicotine 
content with ordinary tobacco, for which no claims of reduced 
nicotine are made In order that some figures might be avail¬ 
able that would mean something to the tobacco consuming public, 
the Connecticut chemists analyzed a number of ordinary tobacco 
products, using some of the popular and more w idelv advertised 
brands of cigarets, cigars and pipe tobaccos They also analyzed 
the most widely advertised alleged denicotinized or demcotined 
tobacco products 

Their analyses showed that ordinary tobacco products gave 
a nicotine percentage v ary mg from 2 89, the highest, to 106, 
the lowest, wath an average nicotine percentage of 177 The 
results of their analyses of the so called dcmcotmized tobacco 
products showed that these contained a nicotine percentage vary¬ 
ing from 251, the highest, to 0 67, the lowest, with an average 
nicotine percentage of 1 28 Obv lously to call such products 
denicotinized when they contain, on an average, over 72 per cent 
of the amount of nicotine found in ordinary tobacco products, 
IS practically to practice a fraud on the public The following 
figures, taken from the tables of the Connecticut chemists, show 
the nicotine percentage (on an air-dry basis) of some of the 
more widely advertised and better known cigarets Some other 
cigarets less well known, had a lower percentage of nicqtine 


Eg>ptia.n. Deities cigarets 
Pall Mall cigarets 
Phillip Morns cigarets 
LueVo Strike cigarets 
Old Gold cigarets 
Camel cigarets 
Capstan Aarj Cut cigarets 
Chesterfield cigarets 
Piedmont cigarets 


1 28 per cent nicotine 
1 38 per cent mcotine 
I 40 per cent nicotine 

1 88 per cent nicotine 

2 17 per cent nicotine 
2 21 per cent mcotinc 
2 30 per cent nicotine 
2 S3 per cent nicotine 
2 89 per cent nicotine 


Of die so called denicotinized cigarets, the analyses (also 
made on an air-dry basis) showed tliese nicotine percentages 
Sano cigarets 2 32 per cent nicotine 

Cestrada Virginia cigarets 2 10 per cent nicotine 

Domij Turkish cigarets (Cestrada) 1 19 per cent nicotine 

Sackett cigarets 1 02 per cent nicotine 

0 Nic 0 cigarets 0 94 per cent nicotme 


From the figures given it is quite obvnous that persona who 
purcliase alleged denicotinized cigarets are getting no smh 
product as they are paying for In fact it would patentiv Ik 
better to buy some of the standard unprocessed cigarets having 
a low nicotine content than to purchase some of the so c died 
denicotinized products Not onlv would the purchaser get less 
nicotine from the same number of agaret« but be would not be 
lulled into a sense of false security and consume a larger number 
of cigarets in the belief tliat the product smoked was largeh or 
entirely freed from its nicotine 

The Connecticut report m addition to dealing with the iiico 
tine percentages of cigarets both unprocessed and so called 
denicotinized also deals with the nicotine percentage in certain 
brands of cigars and smol ing tobacco Tlie follow mg unproc 
essed cigars were analvzed for their lucotmc content The 
figures given are on an air-dry basis 

Rocs de Espana cigars 1 16 per cent nicotine 

tllanila cigars 1 ol per cent nicotine 

lenickcrbod cr cigars 1 90 per cent nicotine 

Compare the figures just given witli the nicotine percentage^ 
found in products sold as either denicotinized or as low m nico 
tine content These too are on an air dry basis 

Sano cigars 1 07 per cent nicotine 

O ^iicO cigars 0 72 per cent nicotine 

Sackett cigars 0 o7 per cent nicotine 

Of the smoking tobaccos four brands of ordinarv tobacco 
were analyzed (air-dry basis) with the following results 
Blue Boar Pipe tobacco I 45 per cent nicotine 

Weldon Slice 1 S4 per cent naotine 

Hudson Bay Imperial Jiivture 1 95 per cent nicotine 

Gilbert s Mixture 2 09 per cent nicotine 

Of the so-called denicotinized smoking tobaccos the nico'int 
percentages also on an air dry basis were shown to be 

Dormy Smol mg Tobacco 2 26 per cent nicotine 

Sackett Smoking Tobacco 0 9S per cent nicotine 

ONicO Smoking Tobacco 0 97 per cent nicotine 

From the figures given it is qmft evident that the Coiiiiicti 
cut chemists m their report were quite justified in making (lu 
following general statement 

“From these data it is quite obvious tint in general tin 
denicotinized products here represented contain but bttk b >> 
nicotine than do ordinary tobaccos of corresponding Icif tipi 
Nothwithstandmg considerable reductions which mn be mb 
cated in certain instances it is not difficult to find amour 
ordinarv tobaccos brands in which nicotine is not grcatK m 
excess of that present in the most thoroughly processed ol tlic x 
denicotinized products ’ 


Correspondence 


ASCARIS PASSED BY MOUTH 

To the Lditor —I have not reviewed the hteraUiie but in 
view of personal experience I was rather surprised to find that 
passage of Ascaiis by mouth was considered unusual ax njtxi 
in the comment by Dr Jennie Ivantor (The Jolrnvl, July 28 
p 245) 

While a medical officer of the United States Navy-, I was 
stationed for some months on the island of Guam Among the 
natives of Guam Ascans hookworm and whipworm infestations 
are common Aseam infestation is to be found in uearh 
100 per cent of the naUves who have not had a recent worm 
treatment Massive infestations m children under 4 years ot 
age amounting to more than 200 worms passed during a worm 
treatment is not uncommon 

When a native patient in the naval hospital vomited an 
Ascans worm, a note was made on the chart but there was not 
apt to be any comment on the incident among the medical 
officers My observations led me to believe that a high fever 
in some fashion or other predisposes to the vomiting of Ascai is 

An officer’s wife then pregnant suffering with consideiable 
nausea, and vomiting irrcgularh, on one occasion vomited an 
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Ascarts worm Subsequently, repeated stool examinations were 
made, but no ora were found and no further worms were passed 
bi mouth or bj bowel 

\t autopsies I frequenth found up to as manj as thirty worms 
in the stomaeh Ascans crawling from the mouth or nose of a 
recentlj deceased child was seen several times Twice Ascans 
was found in the gallbladder and once in the common duct 
\ condition designated as ‘Ascans asthma” was frequently 
seen in the hospital and not uncommonly caused death a few 
in mites after admission This condition is ascribed to the entry 
of Ascans larvae into the lungs Another medical officer 
obtained a lung section showing these larvae from a natue 
child d\ mg of Ascai is asthma a few minutes after admission 
Charles Stew \rt, M D , Philadelphia 


To the Editor —I have been interested to read Dr Kantor’s 
report on Ascai is passed by mouth (The Journal, July 28) 
In Arabia the \omiting of ascarids is not at all unusual and I 
hare particularlj noticed the phenomenon in patients It will 
be remembered that Dr Kantor’s patient was seriously ill with 
diphtheria I hare long since come to regard the incident rvith 
serious misgirmgs and as a bad omen Most of the patients 
die in fact, some of them are moribund rrhen the vomiting 
of ascarids takes place It rrould be interesting to knorv why 
the parasites are r onnted Is it a case of ‘ the rats leaving the 
sinking ship’ 

C S G kIrLREA, QBE, MD, Kurvait, Arabia 


Queries and Minor Notes 


\\0srM0US CoMSirMsATiONS and queries on postal cards will not 
be noticed E\er> letter must contain the writers name and address, 
but these will be omitted on request 


FOUL ODOR IN SECRETIONS OF EXTERNAL EAR 

To the Fditar —A man about 30 is suffering from a condition I 
bare nerer heard of and I should like to have you propose to me a 
better treatment than the one I use The ear wax in the right car has 
a fecal odor while the left ear is sound and all right The hearing is 
good in both ears and the drumhead looks natural To cure this I h-irc 
filled the ear with 20 drops of mercurochrome solution after a few 
niimites I fill it with peroxide and let it foam out after which I hare 
cleaned it The smell disappears but even if the treatment is repeated 
erery day for three weeks in less than three days a dark colored ear 

wax shows up again and the smell returns Please omit my name 

M D Wisconsin 

\\SWER— This condition ma> be explained in one of several 
wa>s Either there is i small marginal perforation of the drum 
membrane m the region of the attic or antrum through which 
the foul secretion escapes into the external auditora canal, or 

there is a fistula m the bony canal above the region of the 

drum membrane leading directly into the antrum or attic The 
latter condition sometimes develops without any previous sub- 
lective svmptoms on the part of the patient and is due to a 
suppurative process in the attic or antrum with destruction of 
ovcrlving bone, and the periodic escape of foul pus into the 
auditory canal The third possible explanation is that a mjcosis 
affects the external auditory meatus It is inconceivable that 
ordmarj cerumen would in the first place form as rapidlj as 
stated, and m the second place, that it would be so quickly 
subject to saprophytic infection resulting in foul odor It is 
advisable therefore that first of all a most careful examination 
of the drum membrane and bonv portion of the external auditory 
canal be made in order to discover some such perforation as 
previously mentioned and, secondly to make a microscopic 
examination of the desquamated epidermis or debris found in 
the external canal in order to discover a possible fungus If 
a mycosis is discovered cleansing the canal with warm boric 
acid solution, then drying it carefully and once a day adding 
a few drops of a solution containing alcohol 75 parts, resorcinol 
2 parts and waicr to mate 100 will probably relieve the con 


dition If fistula is found in the bony meatus, or a marginal 
perforation of the drum membrane, a radical mastoid operation 
or at least a modified radical operation is necessary 


TREATMENT OF TAPEWORM IN A CHILD 
To the Editor —I have under my care a child aged S years who has 
the beef tapeworm and who has been treated by various competent men 
for this parasite on three or four occasions without result other than the 
expelling of the segments I am about to undertake another treatment 
and the parents have insisted that I try to get the best advice possible 
before undertaking it again and I turn to you for assistance In the 
first place if I use aspidium how much would you recommend for a 
child of average development of 5 years of age’ If not aspidium is 
there any other potent agent’ (Pumpkin seeds have been tried without 
success) What preliminary treatment should be given the child’ I 
notice that there is a tendency to make the preliminary treatment purg 
mg etc much less strenuous than formerly Outline please just how 
much and in detail the purgatives necessary It unsuccessful in the first 
attempt, how ^oon is it safe and advisable for me to give the child 
another treatment’ Please omit name and address jy Texas 

Answer —To children, oleoresm of aspidium may be pre¬ 
scribed in doses of 0 5 Gm per year of age but not exceeding 
a maximum dose of 5 Gm Thus, a child aged S years, may 
be given 2 5 Gm of the drug floating on honey or maple syrup, 
administered m doses half an hour apart The child should 
be persuaded to swallow it quietly, and may be given some 
candy or other dainty afterward 
The preparation should include saline catharsis for several 
days previously, light diet for the day before, and a liberal dose 
of magnesium sulphate (from 5 to 10 Gm) and an evacuent 
enema the evening before the treatment 

At noon of the day of the treatment, from S to 10 Gm of 
magnesium sulphate should be given to insure rapid evacuation 
of drug and worm The child should stay in bed all day and 
be observed by the physician or a trained nurse between 10 a m 
and 2pm During the morning of the treatment, no food is 
given other than bouillon or water Any food desired may be 
given after 1pm 

Should the worm’s head not be found in the stools passed 
into warm water and strained through black muslin, it is 
necessary to wait three months or more before repetition of 
treatment m order to make sure that the worm is still there, as 
evidenced by the passing of segments in the stool 

Introduction of the agent directly into the duodenum, where 
the head of the worm lodges, would be the proper course to 
pursue in case of repeated failure of other methods The 
technic suitable for the adult would have to be modified to meet 
the requirements of the child One-fourth the dose advocated 
should suffice 


TREATMENT OF TAPEWORM INFESTATION IN 
AN ADULT 

To the Tdtlor —I have under my care a man with a tapeuorni 
Dibothnoccffhaliis lotus iihicli he has had for more than two years He 
has been to many physicians but has never obtained permanent relief I 
have given him adequate doses of aspidium and also pelletienne tannate 
after careful preparation but have not been able to obtain the head Any 
suggestions you may be able to give will be appreciated 

T Hubert Reiss M D Santa Rosa Calif 

Answer —To such cases applies the old adage, “If at first 
you dont succeed, try, try again,” but not until after three 
months at least and only after spontaneous expulsion of new 
proglottides 

It IS most essential to get the alimentary tract as empty as 
possible without weakening the patient too much In a resistant 
case the patient should be kept in bed and on a liquid diet ( 1^2 
pints of milk and 1 pint of beef tea) for forty eight hours and 
be given 30 cc of castor oil the first night The next after¬ 
noon, he is given 30 Gm of nngnesium sulphate m a glassful 
of water The third morning another dose of saline purge 
should be given and the vermifuge administered two hours later 

A sufficient dose of the anthelmintic is the second item of 
importance A dose of 8 cc of the oleoresm of aspidium should 
not be exceeded, but that much given in a difficult case It may 
be administered in capsules (0 S cc each) two every fifteen 
minutes until all are taken Two hours later another dose of 
saline purge is administered 

If the bowels have not acted m an hour, an enema is given 
The stools should be passed with the anus immersed m warm 
water They should then be strained through black muslin 

In case the worm does not appear after the cathartic has 
acted, 2 cc of carbon tetrachloride, U S P, may be given, 
followed m one hour by another dose of saline purgative, c g, 
15 Gm ot sodium sulphate 
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Should this attacl fail, a mixture maj be used to hunt this 
elusne specimen after one has waited the usual time required 
for the reappearance of segments in the stools to make certain 
that it IS still there Such a combination, containing nearlj all 
the known anthelmintics is the ‘early bird’ mixture, com¬ 


posed of 

Pumpkin seed 8 Gm 

Cusso 4 Gra 

Pomegranate 4 Gm 

made m an infusion fo which arc added 

Kamila 4 Gm 

Olcoresm of aspidium 4 Gm 

Gljcerin IS cc 

Iklucilage of acacia 15 cc 

Water to make 240 cc 


After the usual preliminary treatment, this quantity is taken 
in two drafts two hours apart Bastedo from whose book this 
formula is taken has several times seen severe gastroenteric 
irritation with vertigo and prostration result from this mixture 
but he says the early bird” usually gets the worm 
The duodenal tube administration of the anthelmintic in 
resistant cases has been especially developed by Hans Sclineider 
(Wien khn Wchnschr 37 338 [April 3] 1924) This not only 
has the advantage of not risking loss of the remedy by nausea 
and vomiting but also of avoiding its dilution by gastric con¬ 
tents, and of almost certain results with minimal dosage The 
duodenal tube is introduced into the empty stomach the morning 
after a day’s preparation with milk diet and cathartic Half a 
dose of a senna infusion (5 100) is injected into the duodenum 
through the tube and fifteen minutes later 2 Gm of oleoresin of 
aspidium and 4 Gm of extract of pomegranate mixed with the 
other half of the senna infusion Then the tube is removed 
promptly The worm was expelled in toto within half an hour 
to two hours in thirteen patients, m many of whom the older 
methods had been used without success The author records 
four failures due to insufficient dosage (half the dose stated 
above) or to the fact that the tube had not entered the 
duodenum _ 

TREATMENT OF LEUKORRHEA IN PATIENT WITH 
DOUBLE VAGINA 

To the Editor —An unmarried woman a^ed 33 had a double vagina 
and the lower end of the uterus also was divided She had leukorrliea 
which required the use of a napkin all the time I removed the septum 
made the uterine cavity into one and curetted the uterus but the 
benefit was only temporary The annoyance is so great that she wants 
the uterus removed Can you suggest anything not so drastic that will 
possibly help this condition ’ jj D Kansas 

Answer —The treatment of leukorrhea in a patient with a 
double vagina and double cervix is essentially that of leukorrhea 
m a patient with a single uterus Abnormality of development 
predisposes to some interference with drainage vaginal and 
cervical pockets must be searched for and corrected 

Leukorrhea is often stubbornly resistant to treatment The 
chief sources of leukorrhea are the cervix and Skene s ducts 
Cervical foci are treated by thorough dilation, by antiseptic 
applications by multiple cauterizations with an electrical nasal 
cautery knife or by surgical excision of the endoccrvix 
Infected Skene’s ducts are best treated by excision See Curtis 
A H Indications for Surgical Intervention m Pelvic Lesions 
of Infectious Origin, The Journvl, Oct 8 1927, p 1191 


ASTHMA AND TRAUMA 

To the Editor —I have been trying to find whether or not asthma 
follows trauma to the chest wall There is a patient of mine who states 
that since an injury (he broke three ribs) he has been asthmatic Theic 
has been no change m his mode of living or other cause to which »he 
sudden occurrence of the asthma is ascrihvble Please omit name 

hi D New \ork 

Answer —Bronchial astlima is generally understood to be 
an anaphylactic reaction to some foreign protein It could not 
come from an injury per se 


TREATMENT OF PHOSPHATURIA 
To the Editor —In this locality I have found several cases of phospha 
tuna 1 e alkaline urine with large amounts of amorphous phosphates 
The complaints of the patients hive varied from true renal colic to hack 
icbe or slight pains referred to the genito urinar 3 system I have tried 
to render the urine acid and bring the phosphates into solution but it 
Items almost impossible to acidifj urine of these patients with sodium 
benzoate Should mineral acids be used and in what dosages’ What 
other procedures should be tried’ Please omit name and town 

M D Minnesota 

Axswer —Mineral acids may be administered m this condi¬ 
tion, e g , diluted phosphor c acid in doses of from 1 to 2 cc 


or even more if required given well diluted with at least half 
a tumblerful of water after the noon md evening meals 
Sodium biphospnate U S P in doses of from 1 to 4 Gm 
every four hours is especially employed for acidifying the urine 
The diet should be acid forming and at the same time low m 
calcium Such foods are meat and cereals which should be 
eaten freely while otlier foods especially milk eggs and vege¬ 
tables which are rich m calcium should be used as sparingly 
as good nutrition permits 

DERMATITIS FROM COAL BRIQUETTES 

To i ic Editor —I have a patient who sulTers wuh papulovestculir uchv 
spots which resist treatment He tells me that coal dealers have informed 
him It was due to the binder in Boulet coal all their drivers having it 
Can 3 0 U inform me if this is authentic’ Massachusetts 

Answer —"Boulets’’ is the trade name under ulnch the coal 
briquettes manufactured b> the Lehigh Coal 5^ Navigalion 
Company are marketed These briquettes are manufactured bv 
the Dutch process From 5 to 6 per cent of the briquette con¬ 
sists of hjdrolene oil, which is asphaltic pitch Tins hvdrolcnc 
oil series as a binding medium This substance has a ineltuig 
point between 160 and 170 F However, in briquette manufac 
ture this oil is heated to approMmatclj 250 F This higher 
temperature maj alter the composition of hjdrolene oil 

H>drolenc oil is capable of producing a \ancti of skin lesions 
ranging from papulovesicular dermatitis which arc common, to 
epitheliomas, which are rare from this cause 

DIAGNOSIS AND TREATMENT OF FE\ ER OF 
UNDETERMINED ORIGIN 

To the Editor —A woman aged SI who had t>phoid about tncnt> 
eight 3 ears ago and was sick with it and its relapses or recrudescences 
for seventeen weeks began to have fever eleven weeks ago The first 
two da 3 S her temperature reached norma! m the morning but thereafter 
ran rather a typical mild t 3 phoid course stepping up diilv for about 
a week then running a plateau for two weeks then descending b> Ijsis 
The blood count (leukoc 3 les) was below 7 000 The dilTcrcntial showed i 
moderate relative increase of the large mononuclears TIjc pulse Ins been 
relatively slow (from 80 to 90 with a temperature of 102 or lOJ) The 
Widal test taken about the twelfth da> was negative A Wood culture 
at the same time (temperature 103) was negative Stool cultures were 
not made The urine showed i trace of albumin but no pus Rose 
spots were not looked for car!> Ph>sical examination has btcn negitivc 
throughout A tentative diagnosis of paratjphoid fever was nndc dur 
ing tbc second week Now comes the question Instead of subsiding 
she gets to the point at which her morning temperature is 9S md her 
afternoon temperature is 99 or 99 2 then slowU rises to a morning 9S 6 
and afternoon 99 6 For six weeks it has been almost prcdictiblc as it 
lakes about three or four da 3 S for it to rise and the same to fall regird 
less of diet or sitting up an hour or so Pb 3 Sical elimination remain^ 
negative and she feels well and looks well and appears to hive giincd 
weight Is there any aulboritatne justification for m 3 giving her triple 
t 3 phoid vaccine with the hope of producing a reaction^ Would there 
be any danger’ What dosage should be used if it is recommended’ 
She has been seen b 3 a good consultant who agreed that her lungs were 
normal and who suggested that the diagnosis la^ between t>plioid pin 
t 3 phoid and baclenal endocarditis It seems to me that the rclativeh 
slow pulse the leukocjtc count and the ab '•ncc of an> cardne signs or 
s>mptoms are against the last diagnosis Kindb omit mv nime 

M D Gcorria 

Answer —The diagnosis of the condition cannot be made 
with any definite certainty without finding a microbic cause by 
blood urine or stool culture or by a specific agglutination rcac 
tion While a second infection with typhoid is rare it Ins 
been noted The absence of a positive Widal reaction or failure 
to obtain a positive blood culture does not of course rule out 
typhoid or paratyphoid infection A persistent search for the 
organism should be continued Acute endocarditis cannot be 
ruled out because neither a low leukocyte count nor a pulse of 
80 IS necessarily against such a diagnosis Dr Libiinii has 
frequently called attention to the existence of the bacteria free 
stage of subacute bacterial endocarditis Some of these may be 
accompanied by embolic phenomena and others are tree from 
these complications The prognosis m all of these is bad irre¬ 
spective of the bacterial or bactcria-free state A search for 
petechial spots in the lower evehds, the finger nails or the tips 
of the fingers or even the retina may be fruitful of corroborative 
information Within the last year JIIL Jolkxvl reported a 
large senes of cases m which a low white count was found 
Tuberculosis in some unrevealed location may have to be sought 
for Sensemch and Giordano (The Jourx vl, June 2 p 1782) 
reported seven cases of BruccUa abortus infection riiese cases 
may run a course comparable to the one described bv our corre¬ 
spondent A positive blood culture or agglutination test with 
the causative organism may prove this to be one of tbc not rare 
but ra-elv described infections 
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While doses of triple Uphold ^acclnes,beginning with 3,000,000 
dead organisms gnen intra\cnousl} and increased by doubling 
the dose, ma> p^o^e harmless still there are two reasons for 
not using it Vaccines used indiscriminately ha've no place in 
therap\ There is certainly no indication for them here 
Secondly, -vaccines produce untoward results at times Se\ere 
reactions are not playthings Renal complications may lea\c 
permanent results _ 


diazo reaction for indican in blood— 

HEW ITT S MODIFICATION 

To the Editor —Kmdlj publish Heuitts modified diazo reaction used 
as a test for indican m the blood serum 

Max Sciioenbaum M D Richmond Va 

Answer —In The Journal, April 29 1916 p 1419, under 
Queries and Minor Notes, appeared an item, entitled ^Tndican 
in the Blood,’ in which methods of Dorner, Haas and Tscliert- 
koff were mentioned Hewitts modification, as guen by Drs 
Harry Blotner and Reginald Fitz (The Diazo Test in Nephritis, 
The Journal, March 26, 1927, p 985), is quoted herewith 

We ha^e performed the diazo reaction in a senes of cases using the 
method described bv Hewitt the details of uhich arc as follows To 
1 cc of blood plasma or serum is added 2 cc of 96 per cent alcohol 
The proteins are allowed to precipitate and the mixture is filtered or 
centrifugalized The clear filtrate or supernatant fluid from the centn 
fugalized specimen is then collected To 1 cc of this clear fluid is 
added 0 5 cc of alcohol and 0 25 cc of freshly prepared diazo reagent 
The mixture is boiled for thirty seconds and then a few drops of a 10 
per cent solution of sodium hvdroxide are added 

The characteristic reaction is the very rapid development of a pink 
color which may disappear rapidlj The intensity of the color and the 
rate of its disappearance depend on the concentration of the substance 
causing the reaction m the blood The mixture must be watched very 
carefully during the addition of the alkali since the pink may appear 
and disappear within a few seconds The diazo reagent can be prepared 
accoiding to the directions of McNee It consists of a mixture of two 
solutions each of which keeps well but v/hich must ah\a>s be fresblv 
made immediately prior to a test The two solutions are picpared m 
the following fashion 

Solution A sulphanihc acid 1 cc concentrated hjdrochloric acid 15 
cc distilled water 1 000 cc 

Solution B sodium nitrite 0 5 Cm distilled water 100 cc 

The reagent as used for the test consists of 23 cc of solution A to 
which is added 0 75 cc of solution P 

As can be seen the test is simply performed it takes but little time 
for its completion and it requires comparatively little apparatus 

A recent article which deals with the substance responsible 
for the color change and in which Hewitts suggestion on this 
point IS discussed is the following 

Harrison G A and Bromfield R J The Cause of Andrew css 
Diazo Test For Renal Inefficiencj Biochem J 22 43 1928 


TREATMENT OF SPRAIN —USE OF MAGNESIUM SULPHATE 
IN HI DROTHERAPy 

To the Editor —1 In cases of so called sprains of the foot and anl le 
iH V Inch there is present heat pain tenderness and swelling is there 
better treatment than to keep the parts continually in a water solution of 
sodium salicjlate and magnesium sulphate of about the strength of 
20 grams of the sodium and 60 grains of the magnesium to the ounce ^ 
2 Does the sodium salic>late aid the penetration of the magnesium 
sulphate’ 3 Is there danger of getting into the system in that waj too 
m ich magnesium sulphate’ James L Tracy MD Toledo Ohio 

Answer —1 Yes after swelling has subsided, the joint 
should be strapped with adhesive plaster or, if there is con¬ 
siderable swelling by means of a compression bandage applied 
over a thick padding of cotton klovement of the muscles of 
the joint, but not subjecting it to weight bearing are the next 
most important items Massage is also of advantage 

2 No 

3 No _ 


BVjGLEWEED fragrant sumac and diabetes 

To the Editor —Have >ou anj record of cures in diabetes being effected 
bv the use of bugleneed also any by the use of fragrant sumac’ Would 
bugleiiecd have any bad effect on the heart such as shrinkage of the 
valves or muscles’ What is the usual dosage and over vvhat length of 
time may it be given in both remedies’ Have you any record of cures 
in diabetes outside of insulin and without the aid of diet’ 

Hallie Warn M D New Albany Ind 

Answer —No reliable records of cures of diabetes by 
bugleweed (Lvcopiis -urt/iiiiciis) or fragrant sumac {Rhus 
arotimlica) are at hand Twentj jears ago, Fj-fe (Specific 
Diagnosis and Medication, Cincinnati Scudder Brothers Com- 
panv 1909) quoted one case of diabetes supposedlj cured bj 
fragrant sumac in a manner tjpical of incomplete, insufficient 
and uncritical clinical reporting, and ascribing to a medicine 


results that, in all probabihtj, would have been attained with 
out It Ellingwood (American Materia Medica, Therapeutics 
and Pharmacognosj, 191S) also credits bugleweed with curative 
properties in diabetes melhtus, but the same author in the same 
book ascribes similar virtues to several other “jarbs” 
Bugleweed does not cause shrinkage of the valves of the heart 
The fluidextract of Ij copus is given in doses of from 1 to 20 
drops every hojr until the desired slowing of the pulse is 
obtained The fluidextract of rhus aromatica is given in doses 
of from S to 30 drops everj three or four hours It is not 
probable that a well established case of diabetes melhtus is 
completely cured even with the aid of insulin and diet Improve¬ 
ment may occur, but a patient who has definite diabetes melhtus 
(as differentiated from glycosuria) has a crippled pancreas that 
IS not likely to recover normal capacity Ihe urine of such 
patients remains sugar-free under appropriate treatment for an 
indefinite number of years but a test of their carbohydrate 
tolerance readilv reveals their more or less limited power to 
assimilate carbohy dratc 


POTASSIUM THIOCYANATE—STAINING VINCENT S 
ORGANISM 

To the Editor —1 Whvt is the dose of potvssium thiocyanate’ Is it 
as poisonous as sodium thiocyanate’ In what hook can I get any infer 
Illation regarding the former preparation’ 2 Please describe a process 
for staining the organisms of I mcent s angina Please omit name 

M D Massachusetts 

Answer 1 —There is no difference in the dose and action of 
these two salts as they dissociate into the thiocyianate and the 
metal ions, and sodium and potassium ions are practically 
equivalent on peroral administration while the thiocvanate ion 
is the active constituent ion A dose of 1 gram daily is con¬ 
sidered maximal They are discussed m Torald Sollmann's 
“Pharmacology published by W B Saunders Company 

2 Before smears are made to be stained for the spirochetes 
and fusiform bacilli characteristic of Vincents angina the sur¬ 
face of the lesion should be cleaned gently by swabbing so as 
to remove as many as possible of the saprophytic bacteria that 
are present and that may obscure the characteristic picture 
Diluted formaldehyde-gentian violet solution makes a very 
satisfactory stain This stain consists of a solution of formal¬ 
dehyde (1 part of solution of forinaldehvde U S P, to 20 
parts of water) 75 parts, and saturated alcoholic solution 
of gentian violet, 25 parts Methyl violet or crystal violet may 
be substituted for gentian violet The Vincent organisms stain 
satisfactorily also with Giemsa s stain which should be bought 
ready prepared Smears are fixed first in absolute alcohol for 
fifteen minutes Ten drops of Giemsa’s stain is added to 10 cc 
of faintly alkaline distilled water (1 drop of a 1 per cent solu 
tion of potassium carbonate to 10 cc of water), mid the fixed 
smear is immersed on edge m this diluted stain for from one 
to three hours or longer, followed by rinsing in distilled water, 
drying and mounting _ 


SINGLE INJECTION PROPHALAMS OF RABIES 
To the Editor '—In Queries and Minor Notes (The Journal April 
21 p 1312) you speal of the single injection prophylaxis of rabies 
I ha\e been giving my dog each year a single dose prophjlactic injection 
but if this single dose is not dependable I wish to change lou speak of 
a course of three injections of a gI>ccrophenoIated rabies vaccine If this 
method is effective kindly advise me Also advise who manufactures 
the three dose vaccine for rabies 

Franc A M Brvant MD Mount Vernon N \ 

Answ er —Experimental work conducted by the Bureau of 
Animal Industry to date with the single injection vaccine indi¬ 
cates that vaccination does not regularly protect dogs against 
later infection with rabies virus, at least against artificial 
exposure In some experiments the vaccine appeared to offer 
a considerable degree of protection while in oUier experiments 
little protection was afforded vaccinated dogs 

These observations seem to be borne out by field results 
Instances of the failure of the vaccine to protect dogs against 
the disease in the field have been reported On the other hand, 
good results are also reported especially in controlling out¬ 
breaks of the disease In many of these cases, however other 
measures, as licensing destruction of stray dogs and quarantine, 
are also more or less vigorously enforced, so that the exact 
part played by vaccination in controlling the disease, other than 
as a means of bringing these other factors into play, is often 
obscured 

It is generally held that a stronger immunity is produced by 
repeated injections of vaccine than that produced by the admin¬ 
istration of a single dose It has been the custom of sonic 
when repeated injections of vaccine are desired, to give the 
desired number of injections of the single dose vaccine 
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Address —-State Board of Healing Arts Bov 1895 \ale Station New 
Ifaven Conn 

Georgia Atlanta Oct 910 Sec Dr B T Wise Americus Ca 

Idaho Boise Oct 2 1928 Commissioner of Law enforcement 

Hon F E Lukens Boise Idaho 

Illilois Chicago Oct 2 4 1928 Supt of Registration Mr V C 
Itlichcls Dept of Regis and Edu Springfield Ill 

Kaasas Topeka Oct 9 Sec Dr Albert S Ross Sabetha Kan 

JIicHicvN Lansing Oct 9 11 Sec Dr Guy L Connor 70? 70S 
Stroh Bldg Detroit Mich 

MiKNesota — Basic Science Minneapolis Oct 2 1928 Sec Dr 

E T Bell 110 Anatomy Bldg \3 of Minn Minneapolis Mmn 

Montaia Helena Oct 2 4 1928 Sec Dr S A Coonej Power 
Block Helena ilont 

National Board of JIedical Examiners Parts I and 2 at all 
class A schools Sept 1214 Evec Sec. Mr E S EIvvood, N E Cor 
iSth and Locust Sts Philadelphia 

New Hamfshire Concord Sept 13 14 Sec Dr Charles Duncan 
Concord N H 

A^ew Mexico Santa Fe Oct 8 9 Sec Dr W T Jo>ner Roswell 
Ncu Jlex 

New \or'k New 'Vork Alban) Siracuse and Buffalo Sept 17 20 
Chief of State Department of Education Mr H J Hamilton Educational 
Bldg Alhani N \ 

Oklahoma Oklahoma City Sept 11 12 Sec Dr J M Byrum 
Shawnee Okla 

Porto Rico San Juan Sept 4 Sec Dr D A Btascoechea Box 
804 San Juan 

Rhode Island Providence Oct 4 5 Sec Dr B U Richards 

State House Providence R I 

Wisconsin Basic Science Board Afadtson Sept 15 Sec Prof 
R N Bauer 3410 Wisconsin Avc, Mihiaulee 


New York January E'^ammation 
Jfr H J Hamilton, Chief of the New \ork Department 
of Education reports the written examination held at Albanj, 
Buffalo, New York and Sjracuse, January 23-26 192S The 
examination coxered 9 subjects and included 10 questions in each 
subject An average of 75 per cent was required to pass Of 
the 191 candidates examined, 146 passed and 45 including 2 
osteopaths, failed The following colleges were represented 


College gS5 

University of Arkansas School of Medicine (1927) 

University of Colorado School of Meiicine (1925) 

\a!c University School of Jledicme 

(1924) 1 (1925) 1 (1926) 1 (1927) 2 
Georgetown University School of Med (1926) 1 (1927) 1 
George Washington University Medical School 

(1924) 1 (1925) 2 (1926) 1 (1927) 2 

Howard Umv School of Med (1923) 1 (1926) 3 (1927) 2 

Emorj University School of ^^edlclne (1925) I (1926) 2 


University of Georgia Medical Department (1924) 

I,«o>ola University School of Medicine (1925) 

Northwestern University Medical School (1927) 

Rush Medical College (1925) 1 (1926) 1 (1927) I 

University of Illinois College of Medicine (1926) 

University of Kansas School of Medicine (1926) 1 (1927) 1 
University of Louisville School of Medicine (1927) 

Johns Hopkins University School of Medicine 

(1924) 2 (1925) 2 (1926) I (1927) 2 
University of Maryland School of Medicine and College 

of Physicians and Surgeons (1937) 

Boston University School of Me<ii''inc (1927) 

Harvard University Medical School (1926) t <1927) 2 

Tufts Coll Med Sch (1922) 1 (1923) 2 (1926) 3 (1927) I 
University of Michii^an Medical School (1923) 1 (1927) 1 
St Loins University School of Medicine <1927) 

Washington University School of Medicine (1924) 

University of Nebraska College of Medicine (1925) 

Columbia Unu Coll of Phys and Surgs (1924) I (1927) 3 
Cornell University Medical College (1926) 1 (1927) 1 

Nc\ \ork Homeopathic Med Coll and Flower Hosp (1927) 
Syracuse Universit> CoUege of Mcdvcvnc (1927) 

University and Bellevue Hosp Med Coll (1925) 1 (1^27) 2 
University of BuHalo School of Medicine (1926) 1 (1927) 2 
Eclectic Medical College Cincinnati (1927) 

Jefferson Medical College of Philadelphia (1926) 

University of Pennsylvania Sch of Med (191S) 1 (1927) 2 
Womans Medical College of Pennsylvania (1920) 1 (1927) 1 
Medical Ckillegc of the State of South Carolina (1926) 

Melnrry Medical College (1927) 

University of Texas School of Afedicine (1926) 

University of ^ ermont College of Medicine 

(192S) I (1926) 1 (1927) 2 
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1 
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6 
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1 
1 

2 
3 

1 

2 
1 

7 
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2 
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3 
3 
3 

2 

1 

3 

2 
2 
1 
1 
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Medica! College of \ irginia (1926) 2 

University of Virginia Department of ^(ed^clne 
Marquette University School of Medi'“inc 
Daihousie Univcrsit' Facultv of Medicine 
McGill University Facultv of Medicine 

(3903) 3 (1921) 1 (1924) 1 (1925) 1 (1920 t 
Queens Unir Faculty of Med (1921) I (l®2o) 3 
University of Alberta Faculty of Medicine 
University of Toronto Facultv of Medicine 

(1923) 1 (1924) 1 (1923) 2 (192C\ I 
German University of Prague CTre hoslovakia 
University of Budapest Hungarv 
National University of Ireland 
UmvcTsity of Naples Italy 
Univcrsitv of Warsaw Poland 
University of Jassy Rouroania 
Dragomaoov Institute Rii'^sia (191S) 1 

University of Kharkov Russia 
University of Leningrad Russia (1921)* 1 

University of Odessa Russia (1919)* 1 

University of Berne Swstrerlard 
American University Medical School Beirut Syria 
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(1927) 5 
(1926) 


(1027) 2 
( 10221 * 
( 10201 * 
(1927) 
(102U 
( 1020 )* 
<19261* 
(1922) 1 
(191S) 
(19221* 1 
(1922) 1 

(1910) 
(1927) 


5 
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■J 

I 
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ColICKC FAIIED 

"Vale University School of ^ledicine (19271 

Gcorgetowm University School of Medicine (1927) 

Howard University School of Medicine 

(1900) 1 (1925) 3 (1926) 2 (1927) 1 

Umvcrsityr of Georgia Medical Department (1924) 

University and Bellevue Hospital Medical College (1923) 

University of Buffalo School of Medicine (I92o) 

Eclectic Jledical CoUej^e Cincinnati (1927) 

Meharry Medical College (1923) 1 (1025) I (1927) 1 

Vanderbilt Universitv School of Medicine (1927) 

Umversitv of Texas School of ^^edIcme (1926) 


McGill University Faculty of Medicine (1925) 

Queens University Faculty of Medicine (1916) 

University of Toronto Faculty of Medicine (1937) 

University of Vienna Austria (\923) 

German University of Prague Czechoslovakia (1924) 

University of Bonn Germany (1925) 

University of Budapest Hungao (1921)* 

University of Naples Italy 

(1916) 1 (1918)* 1 (1922) 1 (1923)* 4 (1923) 4 (1926)1 
University of Pavia Italv (1923) 

University of Pisa Italy 0925) 

Donskey University Russia (1919)* 

Dragomanov Institute Russia (1921)* 1 (1922) I 

University of Odessa Russia {i922>* ) 

University of Madrid Spam (1920)* 

Ostcojiatbs 


•\tnficaiion of graduation in process 
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Boole notices 

Matieb Eeectkiciti Exeboy The Principles of Modem Aloniisttes 
and Experimental Resnlls of Atomic Iniestigation n> Walter Gcriaeli 
o o Professor Uniiersity of Tubingen Translated from second Gcrnnn 
edition bj Francis J Fuchs Ph D Cloth Price Pp ^ 2 ? mtU 

119 illustrations S\en Xork D Van Xostrand Companj Inc 1928 

During the last ten jears there has been a stupendous dctel 
opment in our knowledge of the inner structure ot matter and 
the forces operating witlnn matter Professor Gcriacli m his 
work lias succeeded in presenting the fundamentals of atomistics 
Ill such a way as to arouse the interest of all students of pin st¬ 
eal science as well as that of the trained phjsicist \f4thcmati- 
cal formulation has been dispensed with almost cntirclj, the 
reader being referred to original articles for the mathematical 
discussion of the matters dealt with m this book Further 
more, the chapters are so dec eloped as to constitute each in 
Itself a complete umt a feature that will appeal to those who 
may not peruse the work in its entirctj but select for them- 
sches such chapters as arc of especial interest 

Pathologisciie a atouie deb Tuberkueose \ cni P Huebsch 
niann o Professor Direktor dcs pathologischen Instniits der medi 
imiscben Akadcmie in Dusseldorf Paper Prici S6 (uarbs Pji a)6 
witU lOS illustrations Berlin Julius Springer 1928 

In recent years the pathologic anatomy of tuberculosis has 
come to take on a new significance Formerly textual treatment 
of this subject was limited to a strictly morpbologn. presen¬ 
tation Today pathogenesis is in the foreground c\cn in an 
anatomic consideration Hucbschmann s Pathologic “knatomy of 
Tuberculosis is a modern book ni which the point of new of 
detelopincnt rather than the end stage of tuberculous lesions is 
the more stressed The book is dnided into two sections, 
dcaoted, rcspectiycly, to the general and the special pathologic 
anatomy of the disease The first gnes an extended considera¬ 
tion of the primary complex, as well as of the generalization 
forms of the disease, and a thorough exposition of the relation 
of the morbid anatome of tuberculosis in relation to previous 
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infection the allergic state of the tissues and constitutional 
lanation The second section, \\hich is the longer of the two, 
takes up the pathology of the disease by organs The book is 
well written, well printed and well illustrated from a histologic 
point of Mew It should appeal to clinicians because of the 
authors familiariti with the clinical phases of the problems 
raised Huebschmann, indeed, calls special attention to the fact 
that it IS only since records ha\e been a\ailable of lengthj 
obsenation of hung patients bj modern phjsical diagnostic and 
roentgenologic methods that a true understanding of the deaelop- 
ment of the morbid changes of tuberculosis has become possible 

The Medical Department of the United States Army in the 
World War Volume VI Sanitation in the United States By Col 
W eston P Chamberlain M C In the American Eapeditionary Forces 
Bj Lieut Col Frank W Weed MC Prepared under the Direction 
of Maj Gen M W Ireland the Surgeon General Cloth Price $3 25 
Pp 1141 r\ith illustrations Washington Government Printing Office 
1926 

klilitarj sanitation is the prevention of disease in armies 
Some of Its specific problems are the trench, the crowded 
transport the battle field and camps One of the first problems 
after war was declared was the selection of camp sites for the 
army which was to be mobilized and trained m this country 
before going abroad The medical department was not repre¬ 
sented on all boards that selected camp sites Of the sixteen 
national army cantonments 12 5 per cent (Jackson and Gordon), 
of the sixteen national guard camps 43 per cent, of the fortj- 
nine aviation corps stations 49 per cent, and about 213 other 
miscellaneous stations either were selected without reference 
to the medical department or had no primary medical depart¬ 
ment inspection before they were selected as camp sites or 
stations, while some were actually approved in opposition to 
recommendation of the boards It is not contended that all 
camp sites selected without medical advice were poor Most 
proved satisfactory from a health standpoint Camp Funston 
was rejected bj the board. General Wood criticized it severely, 
yet the camp was established and the dilficulties which the board 
foresaw were partly overcome by the expenditure of money 
and labor The Camp Pike site was rejected by the board on 
account of mosquitoes and malaria It did not prove to be 
actually unhealthful but it required an enormous amount of 
money to control the mosquitoes Camp Doniphan was rejected 
b\ the board on account of supposed insufficient water A 
shortage of yvater did not actually deiclop m this camp and 
sufficient water was obtained at less expense than m many other 
camps The supply had the disadvantage of foul odor and taste 
due to the growth of algae and many actnely motile animal 
forms visible to the eye These disadvantages were not over¬ 
come before the camp was abandoned, but they did not affect 
the health rate unfav orably It appears now that the camp sites 
had relatively little influence on the health of the troops Camp 
sanitation has advanced so that practically any site in this 
country likely to be chosen can be made healthful, provided 
money and labor are available Medical service in selecting 
camp sites is of more advantage to the government, therefore, 
in saving time and money than for assuring health conditions 

The general plan for housing troops was to place drafted 
men in cantonments and the national guard in tent camps 
General Gorgas was much concerned with ventilation m these 
cantonment buildings The original plans for some buildings 
prov ided as little as 30 square feet of floor space and 230 cubic 
feet of air space per man Changes, of course, were recom¬ 
mended bv the medical department to increase these allowances, 
and in another set of plans 3/4 cubic feet of air space was 
allowed The surgeon general still considered this too small 
and on his suggestion the secretary of war appointed a medical 
board to examine the housing plans for cantonments This 
board reported, June 14, 1917, two grave sanitary defects in 
the plans It pointed out (1) that the amount of cubic air 
space per man was lower than would be permitted in any 
prison in the United States and lower than the standards estab¬ 
lished by law in common lodging houses, and (2) that the 
number of men m each building was too great The board also 
disapprov ed double-deck beds and regarded the bathing facilities 
inadequate The quartermaster general of the army was directed 
by the secretary of war to put into effect the recommendations 
of the board as far as the work would permit The change 
made gave each man 530 cubic feet of air space and about 


55 square feet of floor space, although this varied according 
to circumstances In general, tlie bathing facilities provided 
for camps were excellent The toilets in the cantonments con¬ 
formed to the type found in the ordinary home At first the 
excreta of the national guard camps was disposed of m pit 
latrines, but a sewer system for these camps was ultimately 
authorized There was little intestinal disease during the war 
and such as occurred could not be traced to pit latrines, never¬ 
theless, experience indicated that it is poor policy and false 
economy to use a pit sy stem m a large camp 
Following an inspection of camps by General Gorgas in 1917, 
lie recommended the establishment of observation camps for the 
purpose of segregating new arrivals for a short period Even 
tually Congress appropriated funds for the construction of thirty- 
two detention camps and thirty-two quarantine camps, but only 
about eight were authorized before the armistice 

The ration is a most important factor m army sanitation 
Troops earned abroad on navy transports were fed the navy 
ration, and those carried on British transports were fed on an 
English scale of ration Nutritional surveys were constantly 
being made by qualified officers These groups reported on 
227 messes up to early m 1918 The total energy value of the 
proposed training ration was 4,243 calories, more than enough 
for a training camp, even after allowing 7 per cent for waste 
and providing a margin for saving A change was made in the 
system of buying which was unsatisfactory in the hospitals It 
required that all food be purchased through the quartermaster 
and that there be no savings The surgeon general opposed the 
change However, the savings principle was eleminated and 
purchases were made by the quartermaster onlv The difficulties 
this caused led to other changes in December, 1919, and the ration 
savings principle was again authorized In designing water 
works for camps, the war department decided on a daily con¬ 
sumption of 55 gallons per capita Altogether, the army under¬ 
took 275 water supply projects The government had to rebuild 
a number of municipal plants and to take over the operation of 
a few Twenty eight of fifty big camps were supplied with 
water from surface sources, fifteen used large streams or rivers, 
nine, small streams or creeks, and four employed impounding 
reservoirs All of these twenty-eight stations except three had 
rapid sand filters and disinfecting equipment No great reliance 
was placed on filters, and chlorine was used for every surface 
water supply as well as for ground water supplies of defective 
quality 

The garbage disposal plan finally adopted at the national 
army camps consisted in the separation of the garbage m the 
kitchens into classes and its delivery to contractors at a central 
station with the camp Civilian contractors took all organic 
waste to a point beyond the reservation These contractors 
established piggeries near some camps Grease raw meats and 
dead animals were rendered in plants operated by the contrac¬ 
tors bones were sold to fertilizer companies, dry bread was 
made into poultry feed, and the worthless refuse, consisting of 
coffee grounds, tea leaves and citrus rinds, were incinerated 
usually m plants operated by the government Paper, tin cans 
and bottles were baled and sold Manure was hauled to a safe 
distance from camp and spread on land In the national guard 
camps, prior to the installation of their sewer systems m 1918 
kitchen slops were evaporated m shallow pans placed over an 
incinerator The means used to dispose of garbage and other 
camp refuse are illustrated in this volume 

Malaria control work, with few exceptions, was excellent 
A table is presented to show the number of cases occurring 
at each station but the medical department did not keep a record 
of cases which were of local origin and of those in which there 
was a previous history of malaria If is difficult, tiierefore, to 
state the total number of cases of malaria which actually origi¬ 
nated in each camp It was demonstrated that malaria can be 
controlled anywhere in camps in this country if there are 
sufficient funds and labor However, the selection of a camp 
site in a malaria country is not justified when another site 
equally suitable is free from malaria Camp Beauregard was 
a bad location on account of malaria It heads the list of 
camps having the greatest number of cases 
The first authentic case in the epidemic of influenza in the 
United States occurred at Camp Devens, Mass, Sept 8, 1918 
There were about 45,000 men in the camp, by September 26, 
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12,000 cases of influenza had been reported The section on 
the epidemic consists largely of instructions issued b) the 
surgeon general’s office and the war department, and of recom¬ 
mendations by boards of officers as to what should be done 
Some of the most interesting parts of the chapter are cables 
from France One of Oct 11, 1918, states that the Lc~'talltan 
had armed with 366 cases of pneumonia on board and 597 of 
influenza, there had been eight\-fi\e deaths en route and si\ 
patients were moribund Another from France, dated October 9 
stated that the LomsviUc had arrived with 500 cases of influenza 
and that there had been thirtj-two deaths en route and eightj- 
two after arru'al Another dated October 8, shows the comoj 
arriving at Lirerpool with 21000 men 606 cases of influenza 
and pneumonia and eight) eight deaths en route Another, 
October 29 shows the Olympic arming at Southampton with 
5,430 men, thirt)-four cases of influenza and no deaths, mouth 
and nose masks were worn day and night the cablegram states 
and 1 per cent of iodine m liquid petrolatum was used as sprays 
Cables from General Pershing emphasized the seriousness of 
the epidemic and the immediate need for medical department 
personnel and equipment 

The louse problem became important m Ma) 1918 in con¬ 
sequence of a complaint from the American E\peditionar) 
Forces that about 50 per cent of the men arming had lice 
An imestigation w'as made immediatel) In Camp Meade, for 
e'.ample it w'as found that 3 5 per cent of the w'hite drafted 
men had Iicc and 26 per cent of the negroes A program to 
combat lice was formulated and plans were made to erect large 
delousing plants None of these large plants howeter were 
read) until after the armistice In the meantime the chief 
method used to destroy \ermin was Ine steam in small camp 
delousing units This chapter is well illustrated There are 
chapters on the ph)Sical e\aniiiiation of drafted men, but that 
subject has been written about so much as not to require further 
comment This volume contains also specific directions for the 
prevention of infectious disease and reports of sanitary iiispec 
tors It IS of great value as a historical document 

LziISSUCn DER ALLGElIEIVCV PATUOLOGIE UNO DER PATIlOeOOlSCIIEI) 

Anatouie Von Professor H Ribbert Neu bearbeitet son Dr Carl 
Sternberg Professor fur pathologiscbo Anatomie an der Unucrsitat in 
Wien Paper Price 45 marks Pp 727 with 739 illustrations 
Leipzig r C W Vogel 1028 

The te\tbool by Birch-Hirschfeld on general patholog) and 
special pathologic anatomy written about fort) )ears ago was 
extcnsivcl) used for man) )ears It had a number of editions 
and was revised b) Ribbert after Birch-Hirschfeld died and 
bv Monckeberg after the death of Ribbert And now with 
Monckeberg also dead Sternberg was fiiiall) pursuaded to 
continue the task of these illustrious predecessors The char¬ 
acter of the work as Ribbert maintained it is preserved, although 
It is largch rewritten Man) alterations phiiiicd b) Moncke¬ 
berg have been made b) Sternberg Smaller t)pe has been 
used in many places, so that the size is not matcriallv greater 
even though there are si\ty new illustrations The illustrations 
are excellent and espcciall) valuable since man) arc of gross 
morbid anatom) Although the consideration given many sub 
jects IS exccedingl) sketch), the work is somewhat better than 
a student s manual The onl) references are to a few of the 
more elaborate fetxbooks m which bibliographies ma) be found 
In some respects the work is narrow A certain Viennese 
provincialism is evident in statements casting doubt on con 
elusions rcpcatedl) obtained from careful investigations of some 
forms of disease with which European pathologists have had 
little experience Ihis is also evident in the failure to mention 
new information obtained tlirough American research of some 
pathologic processes common to all countries These defects 
should be remedied because students of medicine and phvsicians 
tile world over in rapidl) increasing numbers are becoming 
discerning and critical about textbooks in foreign languages 
Where German is the prevalent language and among students 
elsewhere whose command of German is excellent, this single 
volume will be found higlil) useful for such routine information 
111 patholog) as is gcncrall) required In meeting such essen¬ 
tials it IS casd) the equil of am of the textbooks in English, 
and certaml) better than some The requirements for entrance 
to medicine are high Included with those who have simply 
the usual college degrees are many who also have obtained a 


PhD For these better students this briefer text on the impor¬ 
tant branch of medicine with which it deals will not suflice 
or It will be employed as an introduction 

The Xewee Knowledge of Bacteriolocv and Isisiunologv Ba 
Eight} Two ContributorF Editrd hp Edwin O Jordan and I S Tvlk 
Cloth Pneo $30 Pp 3196 with illustration^ Chicago Lniecrsit} of 
Chicago Press 3928 

In few fields of medical scicnee has progress been so rapid 
and so complicated as in bactcnologv Hence the need of a 
modern brief svstem of the character of that embraced bv this 
volume There are eightv-three chapters m the volume, supple¬ 
mented by adequate author and subject indexes Significant of 
the character of the discussion is the fact that Dr John Church 
mail writes on the staining reactions of bacteria Roger G 
Perkins on classifications Kendall on carbohydrate and Rcttgcr 
on protein metabolism of bacteria, Norton on water bacteriol¬ 
ogy Noguchi on the spirochetes, Jordan himself on food poi¬ 
soning, Falk on microbic varulcnce and Rosciiow on elective 
localization Indeed a consideration of the chapters and of 
the men who have written them is practicallv a selection of 
those who have done most important research m each subject 
The editing of the volume has been bcautifullv worl ed out so 
that unnccessarv duplication and overlapping have been avoided 
On the other hand, where differences of opinion have existed 
authors have been permitted to maintain their own points of 
view The present work type and stvle are quite up to the 
quality of other volumes issued bv the Umversitv of Chicago 
Press Here is no mere textbook of bactcnolog) no heavilv 
padded consideration but instead a complete consideration of 
all that bacteria mean to life contributed by men who have 
mastered special phases of a highly special subject 

Motaiionstheoeie der Gesciiwulst Estsifiiuvc Lchcrgvng von 
Korperzcllen in Geschwulstzellen durch Cen Aendcrnng Von I)r Mvd 
K H Bauer a o Professor fur Chirurgie vn der Universitat Gottingen 
Paper Price 3 90 marks Pp 72 with 4 illustrations Berlin Julius 
Springer 3928 

Evidences from new studies are not presented with this 
attempt to correlate the results of studies m genetics w ith cancer 
research The abnormal chromosome relations and other pccu 
Iiarities of nuclear division of tumor cells arc regarded as evi¬ 
dence of mutation Before modern studies of htrcdity had 
begun, and before the work of DeVries, Boveri hid suggested 
the relation between these variations in chromosomes and tumoi 
genesis and on them the anaplasia of Hansemaim was largely 
based That a marked diversity occurs ni tumors because of 
thur development at different periods in the life of the individual, 
and that the process is irrevcrsibk, tumor tissue iiLVcr under 
going a rctroniLtamorphosis to normal tissue arc also regarded 
as supports for the thesis The importance of external irritation 
IS fully recognized but gene modification is considered as pri 
mary As examples of familial diseases with which tumors 
frequently are observed multiple exostoses, multiple pohpi of 
the stomach and bowel and xeroderma pigmentosum are men¬ 
tioned The evidence favoring the share mutation plays is well 
arranged and entertaining reading It is bv no means complete 
for example the high incidence found by Warthui of caiiLcr m 
many generations of a few families should be includLd T he 
work IS another of the indications now fairly coiiimon that tumor 
growth IS a systemic disease with localized prolifcralioii of 
tissues 

Practical Clinical Ps\chiatr\ for Studfsts aid Practitioner'? 
By Edisard A Slrecker A M M D Professor of i\er\ous and Mental 
Disiascb JelTcrson Medical College I’hiladclphn and rrankhn C 
Ebaitgh AB MD Professor of Ps^chntr} l.nucrsii> of Colorado 
Medical School Sccontl edition Cloth Price ^4 Pp 45^ with 30 
illustrations Philadelphia P Blakiston s Son 6v. Compin> 1928 

This cmincnth sensible and well written treatise on psjchores 
and ps\choneuroscs is excellent for students and should be 
welcome to the practitioner who wishes to learn just what he 
needs to know about these conditions The reader is tiught 
good methods of examination and the esscntiaN about the s%mp“ 
loms pathoIog> and treatment of the canons diseases and 
syndromes Excellent case records illustrating all these diseases 
form a large part of the book The good sense of thu authors 
IS illustrated their directions for methods of approach in the 
ps 5 choneuroses After enumerating a large \arietj of physical 
ailments actuallj encountered in these functional cases, they 
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sa> (p 349) "It IS not a question as to %\Iiat degree these 
pathological conditions ueie instrumental in producing a neuro¬ 
sis or eien ivhether they uere influential at all Such morbidity 
is to be found on careful examination and fhcieio>e caicfut 
examination becomes a matter not of belief but of conscience 
and medical ethics Adherence to anj particular doctrine does 
not remoie the responsibility for determining the actual phjsical 
status of the patient The only effectiie knowledge is the kind 
of 1 nowledge that is derued from a thorough analysis of the 
patient, his symptoms, his history and his setting in life —a 
psychologic analysis—a physical analysis and an environmental 
analysis There is no royal road nor are there any short-cuts 
to a proper understanding of the neuroses ” 

La \IE LA iiALADiE ET LA UORT Phenomenes colloidaux Par 
Auguste Lumiere Paper Price 45 francs Pp 520 with 55 illustra 
lions Pans Masson & Cie 1928 

This lolume is of importance only because it adds another 
name to the now long list of propagandists for a colloid point 
of 1 lew m matters biologic and because any such book is hi ely 
to uin additional recruits for the cause Lumiere has written 
of colloid chemistry and seems to ha\e discovered the field for 
himself only within the last few years The thesis of this 
monograph is •that living substance is colloid, that changes in 
colloids produce flocculation, and that such flocculation in bio 
logic material means disease and death Lumiere s writing 
selves therefore, in the proper placing in the scientific cosmos 
of certain problems m pathologv This view is correct but by 
no means new The authors introductory pages on colloids 
are vague if not actually wrong As so commonly he applies 
the classic notions of the lyophobic colloids to the lyophilic, finds 
that the two cannot be made identical, accepts, rejects and 
then sets up a micelle ’ hypothesis of his own for the latter— 
an hypothesis w'hich has no foundation in the facts of colloid 
behavior—and with this plunges into his biologic material The 
subjects handled run from skin eruptions to immortality—a 
range hkelv to frighten an ordinary scientific reader though not 
a colloid chemist, had better caution been followed in the bring 
ing of scientific proofs Most space is devoted to the idea that 
flocculations may occur (a) within the blood stream and (&) in 
the cells Through the former mav then be understood anaphv 
lactic and all the other forms of shock with all their various 
signs and symptoms in the different systems of the body But 
has not intravascular clotting long been held to be responsible 
for at least much of this ’ Through the latter an “explanation ’ 
IS given of the pathologic changes visible in cells But have 
the pathologists not long held various "degenerations” and 
“necroses" to be the expression of "coagulations ’ ? To call 
these things “colloid’ does not help us along the road What 
is wanted now is an analysis of the mechanisms by which in 
liv ing matter the ‘ flocculations" are brought about and of this 
Lumiere tells us nothing Books make agreeable reading which 
content themselves with a straight statement of what an author 
believes and which leave it to the reader’s own knowledge of 
the field as to what is new and what is not But Lumiere could 
have found many of his problems solved for him it he had 
considered or known Hofmeister, Pauli, Spiro Bordet, Picton, 
Linder, \dolfgang Ostvvald Wilhelm Ostvvald, Paltauf, Pick, 
Oker-Blom, Landsteiner, Blitz, Arrhenius or kladsen—just to 
mention the v heelhorses of the CDlloid-chemical point of vnew 
in physiology and pathology 

A Haadbook of Histology By A McL Watson MA PhD 
Lecturer on Histologj University of Glasgow Cloth Price $3 75 
Pp 207 with 52 illns rations IVevv York William Wood &. Company 
1928 

This IS a greatly condensed outline of the histology of 
mammalian tissues and organs It is exceptionally well written, 
although in some cases the condensation has been carried so far 
as to given the student wholly erroneous ideas There are good 
illustrations from low power photomicrographs A plate with 
characteristic sections taken at various levels of the intestine, 
shown side by side is particularly instructive The chapter on 
the nervous system is supplemented by diagrams and charts 
of tlie most important conduction paths of the brain stem aiid 
spinal cord A course in histology such as is here outlined 
might enable a student to pass a stereotyped examination, but 
It would lardly plav the part in the medical curriculum which 


it should play , namely, to illuminate the physiologv of the 
various organs by analyzing their functions in terms of cell types 
as well as in terms of tissues, to emphasize such features of 
their activity as are brought out by their minute structure, 
and also to give a glimpse into the methods of extending our 
knowledge which are characteristic of this science 

Koxstitutionspatiiolocie in der Ortiiopadie Erbbiologic dea 
peripheren Bevv egungsapparates Von Dr Berta Aschner und Dr Guido 
Engcimann Paper Price 28 marks Pp jl2 vvnth 80 illustrations 
Vienna Julius Springer 3928 

This monograph is interesting and instructive The subject 
IS well presented and in proper sequence It emphasizes con¬ 
genital defects of the extremities The illustrations are well 
chosen and well executed Ihere are many family charts given 
The bibliography is complete so far as the German literature is 
concerned, but other European writers are scarcely mentioned 
Almost no American writers are referred to, and one is surprised 
to note the omission of such names as Legg, Freiberg and 
Osgood in the discussion of conditions originally described by 
these men 

Tuberculosis Its Ppeventioi and Home Tpeatment A Guide 
for the Use of Patients By H Hyslop Thomson M D D P H , County 
Medical Officer of Health for Hertfordshire Third edition Cloth 

Price 75 cents Pp 99 with illustrations Aew York Oxford University 

Press 1928 

This IS a compend of instructions to the tuberculous 

patient It offers, naturally, nothing new, but is correct in its 
subject matter It seems to be rather too condensed, neverthe¬ 
less, its careful study might be of advantage to the invalid 

The Clinical Stddv op Mental Disorders By Lt. Colonel J R 
Lord CBE MD PRCP Cloth Pnee 6/ net Pp 82 London 
Adlard &. Son Ltd 1926 

This little book, containing the presidential address delivered 
at the eighty-fifth annual meeting of the Royal Medico- 

Psvchological Association in London July 13, 1926, gives an 
excellent review of the evolution of psychiatry from the phases 
of simple observation and description to the phase of the 
dynamic conceptions of modem times The kev note of the book 
IS the emphasis laid on the need for team work m clinical 
psycliiatry through which a reumon between general medicine 
and psychiatry will eventually be completed The meaning of 
the study of mental diseases and its practical application m the 
treatment of patients is admirably illustrated and no one can 
read the book without gaining a clearer insight into the nature 
and the aims of psychiatric science The method of presentation 
IS clear, simple and direct, the book can be recommended 
heartily to the general physician as well as to the student of 
psychiatry 

Traite d electrocardiocraphie cliniqup Par Paul Veil assistant 
du Docteur Gallavardin a 1 Hotel Dieu de Lyon et Juan Codina AUes 
professeur agrege a la Faculte de mcdecine de Barcelone Preface dc 
L Gallavardin niedecin de 1 Hotel Dieu de Lyon Paper Price 95 
francs Pp 447 with 208 illustrations Pans Gaston Doin &. Cie 1928 

In this volume the clinical aspects of the cardiopathies arc 
made secondary to theoretical considerations The authors have 
included historical data which have been all important for the 
development of modern conceptions of the mechanism of abnor¬ 
mal rhvthins The first few chapters cover in an orthodox 
fashion a good general description of the electrocardiographic 
method Professor Cluzet, one of the collaborators, has con¬ 
tributed a chapter in which he treats of the significance of 
electrocardiographic deflections the pros and cons as to whether 
deflections are synchronous with impulse conduction or con 
tractile processes are the basis of discussion here A finer 
treatment of the extrasystole cannot be found in any other single 
volume on the subject This is the most valuable contribution 
The current theories of Lew is and Rothberger are amply treated 
and the latter as a collaborator has contributed a chapter on 
the parasystole The book is well illustrated and there is an 
abundance of clinical and experimental curves The increasing 
application of the electrocardiographic method and the impetus 
given to cardiology by clinical research during the past decade 
render the short, popular and so called practical outline in 
electrocardiography insufficient for the student in tins field The 
need at this time for so excellent a treatise as this is therefore 
obvlous 
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Books recened are acknou lodged m this column and such ackno^^lcdI: 
ment must be regarded as a suPicient return for the courtcs> of the 
sender Selections be made for more e'^tensi\c review xn the interests 
of our readers and as space permits Books listed m this department are 
no axailable for lending Anj information concerning them will be 
supplied on request _ 


H\NDBUCn DER SOZIALEV H\GIENE UVD GeSX. SDnElTSFURSORCE 

Herausgegeben \on A Gottstein A Schlossmann und L Telckj Band 
IV Gesundheitsfursorge soziale und pn\ate Versicherung Von L 
Aschcr H Eehrendt H Dersch und anderen Band V Sozialc Phjsi 
ologie und Pathologic Von R Allers A Be 3 thien A Czclhucr und 
Anderen Paper Price 63 marks and marks Pp 874 with 42 xllus 
trations, and pp 807, with 77 illustrations Berlin Juhus Springer 1927 

Parts of a great system of social hjgiene and pre\eiiti\e 
medicine these portions dealing with schools, children, child¬ 
birth, sex hygiene, housing, occupation, etc 

Forensic Medicine A Text Book for Students and Practitioners 
By Sydney Smith M D D P H Regius Professor of Forensic Medi 
cme Universit> of Edinburgh With an introduction bv Professor Ha^^e> 
Littlejohn FRCS FRSE Second edition Cloth Price $8 Pp 
602 with 166 illustrations Philadelphia P Blakiston s Son Com 
pan>, 1928 

New edition of a well established text on legal medicine \\ ith 
British background 

The Heart in Modern Practice Diagnosis avd Treatment Bj 
William Duncan Reid A B M D, Assistant Professor of Cardiologj 
Boston University School of Medicine Second edition Cloth Price S6 
Pp 466 with 81 illustrations Philadelphia J B LippincoU Com 
pany 3928 

New edition of a thorough consideration of the heart, with 
late information on use of the electrocardiograph 

Opuscuij^ Selecta Necrlavoicorum df Arte Medica Fasciculus 
Septimus quern Curatores Miscellaneorum quae locantur Ncderlandsch 
Tijdschnft ^oor Geneeskunde Collegerunt ct cdiderunt Amstclodamt 
Sumptibus Societatis Cloth Pp 334 Amsterdam Anistelodami Sump 
tibus Societatis 1926 

Reprint of an ancient Dutch surgical text 

Die Indjvidualisieruno iv der LuESBEnANDLUNG Fur Aerzte und 
Studierende dargestellt Von Dr Oskar D Gunsberger Facharzt fur 
Haut und Geschlcchtskrankheiten Osijek Mit cmem Geleitwort \on 
prof Dr M Oppenheim Paper Price 2 40 marks Pp 60 Leipzig 
Franz Deuticke, 1928 

Monograph on therapy of sjphihs 

WuAT You Should Know About Heart Disease By Harold E B 
Pardee M D Assistant Professor of Clinical Medicine Cornell Uni 
versity Medical School Cloth Price $l 50 Pp 120 with 1 illustra 
tion Philadelpliia Lee Febiger 1928 

Brief and highly satisfactory guide for the layman who wants 
to know—and ought to I 

SusoiCAL Operations on President Cl£\ eland in 1893 Together 
With Six Additional Papers of Reminiscences By William W 
Keen M D Cloth Price $1 50 Pp 2Sl Philadelphia J B Lippm 
cott Company 1928 

Collected essajs, popular and well written, by America’s 
emeritus in surgeons 

Fascial Grafting in Principle and Practice An Illustrated 
kfinuai of Procedure and Technique By H C Orrin O B E 
FRCS Cloth Price 7/6 net Pp 92 with 47 illustrations Edin 
burgh Olner and Bojd 1928 

Detailed technic of this special surgical method 

Rene Theophile Hiacinthe Iaennec A Memoir By Gerald B 
Webb M D President Colorado School of Tuberculosis Colorado 
Springs Cloth Price $2 Pp 146 with 33 illustrations New ^ork 
Paul B Hoeber Inc 1928 

Well written essaj on the disco\erer of auscultation 

UeBER HoDEN NEBEMIQDEN und SaMENSTRANG BEl Leprosev \on 
V Kobijashi (aus d I\ Leprosorium zu OshimaJ Paper Pp 92 
with illustrations Kjoto Dermatological Institute Imperial Univcrsitj 
1928 

New^ Japanese monograph on Icprosj 

KlIMSCHE LND ATlOLOCrSCHE FoBSCIIUNCEN UBEl Safu Voo 
T Matsunafi (Dirtktor dcs Truk Hospital Sudsec) Paper Pp 77 
with illustrations Kjoto Dermatological Institute Imperial Unncrsitj 
1928 

Dermatologic monograph m Japanese and German 


Prescribing Occupational TnrRAP\ By Vilham Ru'^h Dunlcn 
Jr BS AM MD Cloth Price <2 10 Pp 242 Springfield 
Illinois Charles C Thomas 192*^ 

Guide to a little known subject b\ a leader in occupaiioml 
therap\ 

HealthI The Paramount A«set George Parn^b M D 

Health Commissioner Los Angeles Cloth Pnee <2 aO Pp 262 Los 
Angeles The Author 192^ 

Collected essaj s of a health commissioner 

Estddios sobre la iiip6fisis \ siLLA TLRCA Por cl Dr Tin I 
Mannion Paper Pp 40 with IS illustntions Barcelona 1928 

Spanish monograph on the Inpophjsis 

Studies on Omdation Reduction XI Potentiometric and 
Spectrophotometric Studies of Binscufolers Green and Tolu^ 
LENE Blue Bj Max Phillips Associate Chemist M ManshcUl Chrk 
Chief of DiMSion of Chemistrj and Baniett Cohen Chemist H'i,ienic 
Laboratorj United States Public Healtli Senice Supplement \o Ol 
to the Public Health Reports Paper Price 10 cent*; Pp 36 Wash 
mgton D C Supt of Doc Government Printing Office 1927 

Health of W^orlers in Dusta Trades I Health of Workers 
II A Portland Cement Pz^nt Bj L R Thompson Surgeon Dean K 
Brundage Assistant Statistician Albert E Russell Assistant Surgeon 
J J Bloomfield Assistant Phjsical Chemist Prepared bj direction of 
the Surgeon General Public Health Bulletin Xo 176 Paper 1 ncc 
45 cents Pp 138 with 22 illustrations W'ashmgton D C Supt of 
Doc Government Printing Office 1928 

The Child Guidance Clinic and the Communita A Group of 
Papers Written from the Viewpoints of the Clinic the JwAcnile Court 
the School the Child W'^dfare Agencj and the Parent Bj Rnlpli 1' 
Truitt M D Lawson G Lowrej M D Judge Charles W HofTnnu 
WXUn.m L Connor Ethel Taj lor Fatinj Robson Kendel Paper Griti 
Pp 106 New \ork Citj Commonwealth Fund DiMsion of Publication 
1928 

Die Labarinthreflexe auf die Xugenmuskels nach einseiticer 
Labarivthexstirpatiov vebst einer kurzev Avcabe uber dev Xer 
VENMECIIAMSMUS DER aestibularen Aucenbewecuncen Von Dr U 
Lorente de No Assistent dcs ,Institute Cajal Madrid Paper Price 
IS marks Pp 205 with 208 illustrations Berlin Urban Schwarzcii 
berg 1928 

Public Health Wore in Pasco An Appraisal Bj W^ F Walker 
DPH Fidd Director American Public Health Association Part Two 
of the Final Report of the Fargo Demonstration Child Health DemonAira 
tion Committee Bulletin no 8 Maj 1928 Paper Pp 24 with illu 
trations New \ork City Commonwealth Fund Dixtston of Publications» 
1928 

Traitement moLOciouE (BiOTiiERAprE) dcs infections par les huiles 
esscntielles les resines (oleoresinotherapic) et par les essences deterpenecs 
les lipides (DleolipoUierapie) Par le Dr Albert jentzer pn\at docent de 
chirurgic a 1 Umvcrsite de Geneie Paper Price 80 francs Pp 424 
with 178 illustrations Pans Masson &. Cic 3928 

Mellon Institute of Industrial Research A List of the Books 
Bulletins Journal Contributions and Patents bj Jlembers of ^lcHon 
Institute of Industrial Research During the Calendar \car 192“ By 
Lois Heaton Paper Pp 13 Pittsburgh Mellon Institute of Industrial 
Research 1928 

Studies Psachologa Memora Emotion Consciousness 
Sleef Dreams and Allied Me tal Phenomena B> WMham Elder 
MD FRCPE FRSE Consulting Phjsician to Leith Hospital 
Cloth Price 8/6 net Pp 212 London W illiam Hememann Ltd 
1927 

Chemotherapeutic Researches on Cancer with Csiecial Rffer 
ENCE TO THE I EAD AND SuLPHUR GROUPS Bj A T Todd M B 
MRCP Honorary Assistant Phjsician Bristol Rojal Infirmarj Paper 
Price 2/6 Pp 127 Bristol J W Arrowsmith Ltd 1928 

Fiae \ ears in Fargo Part One of the Final Report of the Fargo 
Demonstration Child Health Demonstration Committee Bullclm no 7 
Maj 1928 Paper Pp 51 with illustrations Xcw \ork Citj Com 
nionwealth Fund DiMSion of Publications 1928 

Contnbucion al estudio de la rcaccion serologica dc Muchow y lewy 
en la lepra For Julio Miro CarboneH Inspector Municipal dc Smidail 
Tcsis del Doctorado Uniiersidid Central bacultad de Mcdicina Paper 
Pp 71 with 60 illustrations Ako) 1928 

Le rein en ffr a che\ \i^ Par Ic Dr M bchilhngs chef dc chnique 
urologique a 1 Hopital S' Pierre Paper Price 11 Beiges Ip 104 
with 34 illustrations Louiain Secretariat de la Societc Scicntifiquc 1928 

Fifth Report of the Government Institute ror \ eterinara 
Research Fusan Chosen Japan Paper Pp 23 with illustrations 
Fusan Chosen Japan Government Institute for J'^etermarj Research 1928 

Three Iectures on jNeurobiotaxis and Other Slcjfcts Deliv 
EKED \T THE UvUERSlTA OF COPENHAGEN Bv C U AriCUS KapilCtS 
Paper Pp 76 Copenhagen Levin & Munksgaard 3928 
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Liability for Services Rendered on 
Wife’s Contract 

(Chir allicr j Connors Same v Yonng (N M ) 262 Pac 12 173) 

The Supreme Court of New Mexico sajs that these two cases 
imohed the question of the liability of a husband for profes¬ 
sional senices rendered to the wife bj a phjsician Thej wrere 
submitted to the district court on identical statements of fact, 
that 111 the Young case being in part that Mr and Mrs Young 
were, and at all times mentioned had been, living together 
as husband and wife and that Mrs Young employed the 
plaintiff to perform for her certain professional services at a 
time when her health was such that the services of a plijsician 
were necessarv for which services she agreed to pay the 
plaintiff, and signed a written promise to pay him $25 for 
professional services rendered She paid $5 of the amount, but 
refused to pav the remainder, as did her husband The action 
in each case was brought bj the plaintiff against the husband, 
and judgments were rendered against the defendants, which 
judgments are here reversed and the causes remanded with 
direction to enter judgments for the defendants 

The controlling statute was section 2746 of the code of New 
Mexico of 1915 which reads 

If the husband neslects to make adequate provision for the support of 
his V ife except in the cases mentioned in the next section [where the 
wife has abandoned the husband or is living separate from him by agree 
mentl any other person may in good faith supply her with articles neces 
sarj for her support and recover the reasonable value thereof from the 
husband 

It was not questioned that, if the husband has neglected to 
furnished the wife needed medical service, the latter has the 
right to engage it, and a phjsician has a right to furnish it on 
the husband s credit But as appeared from the stipulated 
facts this was not the plaintiff s case It did not appear that 
there was anv neglect on the part of the husband or that either 
the wile in engaging or the phjsician in furnishing the services 
intended, the one to bind, or the other to look to the husbands 
credit Therefore, the defendants contended, the facts did not 
support the judgments against them It was not contended that 
the statute changed the common-law rule that in the absence of 
express or implied authority to make the purchase or engage the 
service, the wife can bind the husband for necessaries onlj 
There are tvv o implications in the word ‘ iiecessitj ” The 
thing must be necessarj not only in its nature but in the sense 
that a sufficient supply of it is lacking Consulting the state¬ 
ment of facts, standing here as proof, it was found to be care- 
fullj limited with respect to necessity, to the nature of the 
thing, and silent as to any lack of it 

The plaintiff contended that the husband, being primarily 
liable for necessaries furnished to the wife, is not relieved by 
her promise that she will pay for them This is a minority 
doctrine, the general rule being to the contrary This court 
thinks the general rule is the better At common law the 
vvifes personal property passed, at marnage, to the husband, 
as well as the rents, issues and profits of her real estate, leaving 
her without ability to pay for necessaries Moreover, she could 
not bind herself or her estate by contract The husbands 
liability followed as a matter of necessity These conditions 
have changed She may now bind herself, and her estate, for 
anv thing she desires to acquire It may be that if the services 
had been furnished on the husband s credit, a presumption of 
liability would have supplied the lack of proof of a failure of 
the husband to make adequate provision It may be also that if 
the only weakness in the case was that the plaintiff had seemed 
b the formal contract, to look to the wife’s credit, the fact 
would not have been conclusive against the liability of the 
husband However the two questions might be decided if 
arising separately, when they arise in the same case they have 
a bearing on each other and must be considered together When 
all the evidence shows an extension of credit to the wife how 
can the husband be held liable, in the absence of a showing 
cither of neglect on hi^ part to prov ide the thing thus rendering 
it a iieccssitv, or of an original intention to look to him for 


pavmcnt’ The credit mav have been extended to the wife for 
the reason that she and the plaintiff knew that the thing con¬ 
tracted for was unneccssarv It may have been extended to the 
wife because of her greater financial responsibility If cither 
inference could be drawn, it would no doubt be fatal to the 
plaintiffs recovery No necessarv inference appeared to support 
the husbands liability It seems, therefore that the facts 
stipulated did not warrant the judgments against the defendants 

Testimony of Professional Alienist as to Past Sanity 

(People z Mellody (Calif ) 261 Pac 12 1114) 

The District Court of Appeal of California, first district 
division 1, in affirming a judgment of conviction of robbery, says 
that a short time after the commission of this offense the 
defendant was committed to a detention hospital for the purpose 
of being examined as to his sanity and later was committed to 
the state hospital at Stockton, from which institution he escaped 
At the trial, a physician who was a professional alienist was 
called as a witness on behalf of both the defense and of the 
prosecution He testified that he had examined the defendant 
and that the latter was sane at tlie time of his trial He further 
testified that he had not examined the defendant at the time 
of the commission of the offense which was almost two years 
prior thereto He had however, made a thorough examination 
of the case He had interviewed the defendant and become 
familiar with the historv of his life and his various ailments 
Certain hypothetical questions, which included the mode and 
manner in which the crime was committed, were addressed to 
this witness, and in response thereto he gave it as his opinion 
that the defendant was sane at the time he committed tlie 
offense It was contended that this evidence was inadmissible 
to prove this fact This court does not think so The circuni 
stances under which the crime was committed would indicate 
to a trained mind whether the perpetrator was conscious of 
the wrongful nature of the act committed Whether the accused 
was legally responsible at the time he committed the act was 
a question of fact for the jury to determine, as was also the 
weight of the evidence 

The further point was urged that the court erred in denying 
the defendant’s motion for a new trial The motion was based 
on newly discovered evidence as to the mental condition of the 
defendant at the time of his arrest Such motions are addressed 
to the sound discretion of the court, and, in the absence of abuse, 
the determination of the trial court will not here be disturbed 

Presumed Purchase of Morphine—Comment 
on Statute 

(Casey v United Stales (U S) 48 Sup Ct R s7s) 

The Supreme Court of the United States in affirming a 
judgment which sustained a conviction of defendant Casey on 
a count of an indictment which charged him with the purchase 
of 344o grams of morphine not m or from the original stamped 
package, says, in an opinion delivered by Justice Holmes, that 
the defendant had practiced law for many years had been m 
the habit of visiting the countv jail, and had defended prisoners 
addicted to the use of narcotics There was evidence tending 
to show that on different occasions he had promised to furnish 
them with opiates, and that m pursuance of such promises and 
for pay received by him he had given or sent to them prepara 
tions of morphine, concealed, it was said, by scaling towels 
or the like m a solution of the drug If this evidence was 
believed it showed that he was in possession or control of what 
he sent and it may safely be inferred that he did not proclaim 
Ins illegal purpose bv putting stamps on the towels But the 
charge was a purchase, not a sale There was no testimony 
directly concerning the purchase and the government relied m 
part at least on the presumption of a violation of section 1 of 
the act of Dec 14 1914 c 1, as amended by the act of Feb 24 
1919, c 18, section 1006 that that section purports to create 
The amended section makes the purchase sale, etc of opium 
and derivatives unlawful except in or from the original stamped 
package, and the absence of the required stamps from anv of 
the said drugs “shall be prima facie evidence of a violation 
of this section by the person in whose possession same mav 
be found The statute here talks of prima facie evidence, but 
It means only that the burden shall be on the party found in 
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possession to explain and justifj it when accused of the crime 
lint the statute creates It is consistent with all the constitu¬ 
tional protections of accused men to throw on them the burden 
of pronng facts pcculiarlj within their Icnow ledge and hidden 
from discoacrj bj the goiernment In dealing with a poison 
not cominonl> used except on a’phjsician’s prescription easila 
proxed, or for a debauch possible onl> by a breach of law it 
seems reasonable to call on a person possessing it in a form 
that xtarrants suspicion to show that he obtained it in a mode 
permitted bj tlic law 

The statute is much more obiiouslj a reienue measure now 
than when butted States \ Dot emus 249 U S 86 39 Sup 
Ct 214 was decided, and is said to produce a considerable 
return Alston \ Untied Stales 274 U S 289, 294 47 Sup 
Ct 634 It IS too late to attempt to overthrow the whole act 
on Clitld Laboi Tar Case 259 U S 20 42 Sup Ct 449 It is 
said also that no opium is produced in the United States and at 
all events the statute has been so modified that non at least 
United Stabs \ Jin Fuev Hoy, 241 U S 394, 36 Sup Ct 6SS 
does not appl) to this case United States \ Wong Sing 260 
U S 18, 21 43 Sup Ct 7 The court passes as not needing 
discussion some minor points 

Justices JiIcRejnolds, Butler Brandeis and Sanford dissent 

Malpractice and Statute of Limitations— 
Chiropractors 

(Monohan v De 'ihhv et at (tt Y} 22> M I Snt>p 601) 

The Supreme Court of New York, special term Albany 
Count> sajs that the plaintiff alleged that she cmplojed the 
defendants to give her chiropractic treatments and that they so 
unskilfulb, negligently and ml fully applied pressure to her 
spinal column, witli such force, as to cause a fracture and col¬ 
lapse of the spine as a result of which she had became paraljzed 
The cause of action was one in tort for the recoi erj of damages 
and not on contract If this action had been brought against 
a regularlj licensed phjsician, it would without question be 
termed an action to recover damages for malpractice, and the 
statute of limitations of the state of New York, which is two 
3 ears in the case of malpractice, would appb 

A chiropractor who is not licensed to practice in medicine 
in the state of New York is unlawfully practicing medicine 
when he diagnoses ailments of the human bod} and treats them 
The defendants made a motion to dismiss the complaint in this 
case on tlic ground that the statute of limitations had birred 
the plaintiff’s cause of action The plaintiff contended that a 
chiropractor, having no professional standing under the laws of 
the state cannot claim the protection of the statute providing 
for a two }car limitation m the case of malpractice, apparently 
proceeding on the theor} that the two 3 ear statute is in the 
nature of an indulgence to duly licensed ph}sicians The term 
‘malpractice’ is not defined m the statute So far as the term 
has been used in relation to tlie medical profession it has been 
applied not onl> to duly licensed ph}sicians and surgeons but 
to irregular practitioners as well, and also to nurses, midwives 
and apothecaries This has been its use in many well known 
medicolegal treatises It signifies bad practices, either ^irough 
lack of skill or through neglect to apply it, if possessed The 
term ‘malpractice ’ has also been applied by the courts not onl} 
to regularly licensed ph}sicians and surgeons but to others who 
have held themselves out, professional!} as being able to treat 
the human bod} and cure its diseases In Bio cvi v Shync 
242 N Y 176, 151 N E 197, a case of alleged negligence of a 
chiropractor the cause of action is referred to as one for 
negligence or malpractice, and it is said 

The flcfcndent m ofTenng to treat the plaintiff held himself out is 
qinlifictl to give treatment He must meet the professional standards of 
kill and care prevailing among those who do offer treatment lav full> 
If in)urj follows through failure to meet those standards the plaintiff 
may recover 

Tins declaration fixes the standard of skill and care of a 
chiiopnctor in New Yor! State, and establishes that as the 
stnnihrd of a legill} authorized ph}siciaii and holds that 
liabilit} follows a failure to per orm acts in practice which 
falls short of tint standard 

Malpractice involves anv professional misconduct or nnv 
iiiireasonable lack of si ill in the performance of professional 
duties If the defendants as dnropractors are held in the treat¬ 


ment of tlieir patrons and patients to the standard of care and 
slal! required of regular plivsician- then it must lollovv that a 
cause of action against them must be determined to be similar 
Ill kind to that which mav be asserted under similar circum¬ 
stances against a legal practitioner Since the term malpractice 
has been used as indicated bv the courts and bv medicolegal 
writers who in many instances, are phv-iciaiis and surgeons 
It IS the best evadence ot the true significance of the word in 
the absence of legislative definition Tins court does not think 
that the two vear statute of limitations as to malpractice was 
adopted for the purpose oi granting an mdulgence to diilv 
licensed physicians and surgeons simplv because they were 
regular and legal practitioners, but that it was passed iKcause 
of the uncertamt} of the results attending the treatment of 
disease in the first place, and the increasing difticultv of tracing 
such results as time goes on \gc, inherited traits, latent dis¬ 
eases or debilitated conditions sometimes render the most skiltul 
treatment unavailing 

The failure to possess a certificate is not at common law 
evidence of incompetence and even under the statute recciitlv 
enacted the lack of a certificate is simplv presumptive evidence 
of a lack of skill ft is not per sc (m itself) malpractice to 
undertake to treat disease wathout a certificate 

In vaevv of the present state of the law as it relates to nial 
practice this court is of the opinion that the two vear statute 
of limitations applies to irregular as well as to regular practi¬ 
tioners in the absence of express legislative declaration to the 
contrary Order may be entered, dismissing the complaint 


Society Proceedings 


COMING MEETINGS 

American Academj of Oplitlnlmology and Otolarjngo^ogj St Louis 
Oct 15 19 Dr William P Wherrj Medicnl Arts llldg Oinaln Sec 
2 \m«ncan Association of Obstetricians Gjnccologists nnd Abdominal Sur 
gcons Toronto September 1012 Dr James E Dans, 1825 Ceddes 
Avenue Ann Arbor Mich Secretarj 
American Child Health Association Chicago Oct IS 19 Dr Philip 
\an Iiigen 125 East 71st Street ^cw \ork Secretarj 
American College of Phjsical Therapy Chicago October 8 13 Dr 
K W Pouts Medical Arts Building Omaha Secretary 
American College of Surgeons Boston October S 12 Dr Franklm H 
Martin 40 East Erie Street Chicago Director General 
American Elcktrotberapeutic AssocialJon Boston Sept 20 24 Dr Richard 
Kovacs 223 East 6S(h Street Acw \ork Secretary 
American Public Health Association Chicago Oct I5 19 \rr Homer 
N Caher 370 Seventh Avenue Jvew Tork Executive Sccrctarj 
American Roentgen Ray Societ> Kansas Citj Mo September 24 29 
Dr John T AIurph> 421 'Mich*,^^^ street Toledo Ohio Sccretarj 
American Social Hjgicne Association Chicago Oct 15 19 Dr \\ T 
Snow 370 Seventh Avenue New York General Director 
2 \<i*:ociatjon of Alihtary Surgeons of the United States Balltraore October 
4 6 Dr J R Kean Arni> Alcdical Museum Washington D C Sec v 
Colorado State Medical Socictj Colorado Springs Sept II 13 Dr E D 
Stephensom Metropolitan Building Denver beerctar} 

Delaware Medical Society of Reholxiih Sept II 12 Dr W O La "'lottc 
Industrial Trust Building Wilmington Secretary 
Idaho State Medical Association Vellovv stone Park August 27 29 D 
J N Davis Kiiiiberly Secretary 

Indiana State Medical Association Cary September 26 2S Mr T A 

Hendricks Hnmc Mansur Building Indianapolis Executive Secrctirv 
I eutucky State Medical Association Richmond Sent 10 13 Dr A T 
McCormack 532 M est Mam Street louisvilJc Secretary 
Medical Library As ociation New \ork September 5 7 ■^^Iss Sue 

1 icthan Medical Librarian Lniver^sity of vlicluran Ann Arbor S-^c v 

Mitlugan State Medical Socictv Detroit September 2o 2'^ Dr I C 

Warnshuts G R National Ban! Buildmi, Grand Rapids Sccrctarv 
"Mcntam Medical Association of bellow stone J irl ^Vugust 27 29 Dr 

2 G Balsam 222 Hart ■\lbin Buildmj, Billings Sccretarv 

Nevada State Medical Association Reno September 21 22 Dr H J 

Brown Iio\ 688 Reno Secretary 

New \ork and New England Association of Railway Sun cans ^c\ 
\ork October 12 13 Dr Brool-i, \\ McCuen 423 Jamci. Street 
''vracusc New \ork Secretarv 

Oregon State Medical Society Portland Septemb'T 20 22 Dr E D 
Strieker 410 Tavlor Street Portland Secretary 
Pennsylvania Medical Society of the State of Allentown October 1 4 
Dr M E Donaldson Jenkins -^rc^dc Pittsburgh Secretary 
\ erraont State Medical Society Burlington October 31 12 Dr Willnm 
G Ricl-er 29 Alain Street St Johnsbury Secrciarv 
A irrinia Medical Society of Danville Oct 16 IS AIiss \gncs V 

Edwards 104^j M est Grace Street Richmond Secretary 
M ashiugton State Aledical As ociation Seattle Aufrust 27 jO Dr 
Curtis H Thomson 508 Cobb Building Seattle Secretary 
A\ c«tcm Branch of the American Urological As‘:Qciatioa San Erancisco- 
Del Afonte September 13 15 Dr E Stevens Flood Building 

San Erancisco Secretary 

M iscnnsin State Medical Society of* Milwaukee Sept 31 14 Mr J G 
Crownban 153 East AAcIIs Street Milwaukee F’-ccutivc Secretary 
Mvoming State Medical Society Acllowstone Park August 27 29 Dr 
Lari WIedon 50 North Mam Street Sheridan Secretary 
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AMERICAN 

The Association library lends periodicals to Fello\\s of the Association 
and to individual subscribers to The Journal m continental United 
States and Canada for a period of three days Issues of periodicals ire 
1 ept on file for a period of fi\e jears onl> Requests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps to 
coier postage (6 cents if one and 12 cents if tvtO periodicals are requested) 
Periodicals published by the American ^ledical Association are not avail 
able for lending but may be supplied on purchase order Reprints as a 
rule are the property of authors and can be obtained for permanent posses 
<iion only from them 

Titles marked i\ith an asterisk (*) are abstracted below 

American J Physical Anthropology, Philadelphia 

11 423 537 (April June) 1928 

Center of GraMtj of Human Body During Growth I Impro\ed 
Apparatus for Determining Center of Gravitj C E Palmer ^Iinne 
apolis —p 423 

Reduction of Variability m Inbred Population I G Carter—p 457 
Growth of Kwangtung Chinese in Hawaii V B Appleton Honolulu 
Hawaii'—p 473 

Error in Interpretation and Formulation of Palmar Dermatogbphics 
H Cummins New Orleans and Others—p 501 

American J Surgery, Few York 

5 1 98 (July) 1928 

Surgery of Knee Joint Fifty Five Cases A Krida New \ork—p 1 
^Cholecystectomy Without Drainage R S Fowler New \ork—p 8 
Traumatisms and Infections S R Burnap Los Angeles—p IS 
Malignancies C S James Los Angeles—p 17 
Management of Cases with Present or Potential Urologic Problems 
A A Kutzmann Los Angeles—p 39 
Surgery from Internists Viewpoint D Fulton Los Angeles—p 21 
Acute Surgical Abdomen J F Connors New York —p 24 
Epithelioma of Penis and Teratoid Tumors of Testis A L Dean Jr 
New "iork—p 32 

Calculous Obstruction in Two Cases of Double Ureter R L Dourmash 
kin New York—p 39 

Cancer of Cervix Hysterectomy Versus Radiation E Forgue Mont 
pellier France —p 44 

Anorectal Tumors S G Gant New York—p 48 
Adjustable Hand and Foot Extension Appliances H C Masland 
Philadelphia —p SS 

Dermoid Cysts of Great Omentum N Mumey Denver —p 56 
•Treatment of Burns F Christopher Winnetka Ill —p 61 
Primary Brachial Palsy Following Dislocation of Shoulder H Milch 
New York—p 66 

Ciant Cell Tumor of Tibia M Cleveland New York—p 73 
D>schondroplasia M Cleveland New York—p 75 
Tuberculosis of Kidne> M Goldman Kansas City Mo —p 76 
Dll erticulosis of Large Intestine R H Patterson New \ork— p 81 
Pneumoperitoneum R H Patterson New York—p 82 
Solitary Cyst of Kidney P W Aschner New York—p 83 
Back Injuries in Industrial Practice M Campagna New Orleans — 
p 84 

John Morgan M D Founder of American Medicine T Wciton New 
York—p 91 

Cholecystectomy Without Drainage —Fowler insists that 
drainage should be used in cases in which there is anj outljing 
infection, in cases in which the gallbladder is acutely inflamed 
in cases in winch the common bile duct is drained, in cases 
complicated by pancreatitis, subacute or acute, and in cases in 
which hemostasis is not perfect, in other words, in all cases 
m which a technically perfect operation cannot be performed 
Before the abdomen is closed without drainage in cholecjstec- 
tomj, a light fluffy sponge moist with saline solution should 
be placed along the sutured gallbladder bed in the liver and 
liglitlj packed down into the foramen of Winslow This gauze 
should come in contact with every bit of the operative field so 
as to make a print of any oozing areas After a few seconds 
It IS removed, and one notes whether or not there is any blood 
or bile stain on it If such a stain is found a fresh sponge is 
fluffed out the source of the stain is ascertained and if it 
cannot be remedied drainage is used Drainage mav be omitted 
if the cjstic duct has been properlj crushed, ligated and peri- 
loiicalized, if the raw surface of the liver has been properly 
sutured to prevent the escape of bile, if hemostasis has been 
accurate and if there was not found at operation any outlying 
intection in the way of fresh adhesions, and if the gallbladder 
itself IS not acutely inflamed In other words, a technically 
perfect operation m the absence of infection does not require 
drainage On the contrary, to institute drainage in such cases is 
to m>i c adhesions which may later cause disabling symptoms 


Treatment of Burns—In extensive burns (that is, of 10 
per cent or more of the body surface) Christopher first insti- 
tutes treatment for shock by morphine, external heat, vigorous 
administration of fluids, and possibly blood transfusion As 
early as possible gauze saturated w ith 2 5 per cent tannic acid 
solution IS applied to the entire burned area and kept moist 
with this solution for twenty-four hours or more until the 
burned skm is thoroughly tanned The burned area is than 
treated by the open air method under a heated cradle, supple¬ 
mented by warm boric or soda irrigations Fluids are pushed, 
and epinephrine and sodium chloride may be exhibited Repeated 
blood transfusions occasionally are indicated AVhen all sloughs 
have disappeared and the wound is clearly granulating, adhesne 
or rubber tissue strips are applied and scarlet red preparations 
may be used to accelerate epithelization Skin grafting occa¬ 
sionally IS advisable For small burns (5 per cent of the body 
surface or less) the application of soothing ointments containing 
phenol (carbolic acid) or trinitrophcnol and of gauze dressings 
IS the best treatment 

Arkansas M Society Journal, Little Rock 

25 21 50 (July) 1928 

Profliciency of Preventive Medicine Depends on Applied Chrislranity 
H Thibaiilt Scott —p 21 

Atlantic Medical Journal, Harnsburg, Pa 

31 707 790 (July) 1928 

•Nature of Obesity L H Newburgh Ann Arbor Mich—p 707 

Slit Lamp Microscopy Diagnosis in Ocular Injuries H E Thorpe 
Pittsburgh—p 710 

Plastic Surgery of Face and Mouth G B Jobson Franklin Pa—p 716 

Tangent Screen Scotometer with Illuminating Device W W Blair 
Pittsburgh —p 723 

Heliotherapy in Treatment of Tuberculosis A Armstrong White JIaien 
Pa—p 724 

•Mixed Infection m Pulmonary Tuberculosis M Sobs Cohen, Phila 
delpbio.—p 727 

Diagnosis and Treatment of Meningitis m Children L E La Fetra 
New York —p 732 

Prophylaxis of Exophthalmic Coiter T T Sheppard Pittsburgh_ 

p 742 

Osteogenesis Imperfecta F P McCarthy Erie Pa_p 74S 

Purpura Hemorrhagica m Two Months Old Infant J F Sinclair 
Philadelphia —p 746 

Lymphocytic Leukemia Occurring in Twins A E Siegel Philadelphia 
—p 748 

Intestinal Obstruction Due to Duodenal Band G J Feldstem, Pitts 
burgh—p 749 

Herpes Zoster Ophthalmicus in Infant of Fifteen Months R A Knox, 
Washington Pa —p 750 

Erythema Infectiosuni J B Feele> McKeesport Pa —p 752 

Nature of Obesity —Newburgh states that disease does 
influence weight, but it does not influence it in the manner in 
which we have been taught to believe If, for instance, a person 
with myxedema is fat it is because he needs less calories than 
he did before, since the myxedema reduces the metabolic rate 
from 30 to 40 per cent Unless he reduces his intake corre¬ 
spondingly, he must store the difference The myxedema affects 
only the requirements for calories Hypopituitarism or hyper¬ 
pituitarism may bring about another effect Obesity following 
encephalitis has been quite prominent in the last few years 
This IS caused by a disturbance of the appetite The only rela¬ 
tion of the brain disease to the weight is that the patient is 
abnormally hungry and eats too much He has literally a 
disease of the appetite Any disease which results m obesity 
must do so because it changes the previous relation between 
intake and outgo by increasing the appetite, by decreasing the 
demand, or by making a formerly active individual lazy 

Mixed Infection in Pulmonary "fuberculosis —Solis- 
Cohen says that what is spoken of as mixed infection in 
pulmonary tuberculosis is, in many instances, an additional infec¬ 
tion of a tuberculous lung with pyogenic organisms coming 
from a primary bacterial focus in the upper respiratory tract 
Treatment of the tuberculous condition consists in raising the 
general resistance by means of hygienic measures and some¬ 
times also in raising specific resistance by means of tuberculin, 
with dosage based on the patient’s hypersensitiveness to both 
the exotoxm and the endotoxin of the tubercle bacillus The 
pyogenic infection is treated by removal of infected tonsils and 
by opening draining and aerating infected sinuses, preceded 
and followed by raising the specific resistance through the 
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ndinmistntion of a %acciiie, consisting chiefij of those organ¬ 
isms present tint arc pathogenic to the patient, as determined 
bj patliogen sclectue culture 

California and Western Medicine, San Francisco 

20 I 72 (Juh) I92S 

Cost of Cire R L ilbur Stanfoid University-—p I 

♦pathologic PlnsiolofiT' of Intracranial Iseophsms Principle of Trins 
mitted Pressure in Production of Symptoms C B Courville Lonia 
I inda -^p 2 

A Tribute T \Y Huntington San Francisco—p 8 
Origin of Word AiicstheMn M T Ivaxanagb San Francisco—p 10 
itiicroccopic E(]uipnicni W M James Panama R P —p 12 
Peptic Ulcer One Hundred Cases J A GuiUod San Francisco—p 15 
Asthma and Ha^ Fever 1 S H HurwUz S'in Francisco—p 22 
•Heliotherapy in Pulniomry Tuberculosis C R IIo\ son, Los Angeles 
—p 25 

Abnormal Kinls and Bands m Abdomen Six Cases A Weeks and 
C D Ptlprit Sm Fnncisco —p oO 
Lure of IMedinl History Guy dc Chauinc Clarurgicn ct Maitre cn 
Medccinc W Dock San Francisco—p 33 
Technic in Latent or Suspected Urethritis W G Schulte Salt Lake 
Cit> —p 27 

Blood Sugar and Blood Pressure Under Emetine Treatment for Arthritis 
M C Mensor, San Francisco—p 38 

Pathologic Physiology of Brain Tumors—Sjniptoms in 
brain tumor hare been ascribed to compression irritation or 
destruction of brain tissues, and to disturbances of the circula¬ 
tion of tile blood Irinph and cerebrospinal fluid Court ille sajs 
tliat little attention has been gnen to the mechanism by which 
tlie simptoms hare been produced The principle of trans¬ 
mission of pressure does not replace these considerations but 
rather suggests i modus operaiidi for them The srmptoms 
attnbuted to an increase in intracniual pressure are due from 
a mechnnical standpoint to (1) the obstruction of the cerebro¬ 
spinal fluid pathrrajs e\ertiiig its influence on the cranial rault, 
the cerebrum and cerebellum, and (21 to mcdtiDan pressure 
affecting the ragus and rasomotor centers Sjmptoms pointing 
to disturbance in function of a definite nerre or brain area are 
not necessanh due to an ad;accnt tumor (localizing simptoms) 
but maj be the distant result of transmitted pressure, either 
through mtcncmng brain substance or bj the compression of 
a functional!) important structure against a bcm> wall, a prom¬ 
inence or the margin of a dural reduplication (false localizing 
sianptoms) 

Heliotherapy in Pulmonary Tuberculosis —How son 
deems sun and air baths, properl) used, of definite benefit to 
mam tuberculous patients Thej ma) be contraindicated 
because of (a) the t)pe or stage of the disease or (6) the 
iiiabiht) of the patient to react owing to constitutional or 
acquired disabilities Their use requires a Imoivledgc of the 
dangers, a proper gradation of the dosage and close observation 
for unfavorable reactions Neglect of these precautions may 
lead to serious and even fatal consequences Artificial sources 
of light ma) be used on dull da)S when the sun is not avail¬ 
able Present knowledge, while ver) incomplete, justifies the 
lollovvmg statements (a) It is desirable that the ra)s from 
tliese lamps approximate in composition those of the sun, and 
(b) the claims for the great supcriorit) and freedom from 
danger of the ultraviolet ra)S to tlie exclusion of the balance 
01 the solar spectrum are not justified 


Canadian M Association Journal, Montreal 

19 1 144 (Jub) 192S 

Equilibrium of Cbemical Composition in Living Cells J M Javillicr 
Fans —p 1 

Assessment of Cardiac ilurmurs J Orr St Andrews Scotland—p 7 

Aortic Insufficiency Due to Rupture by Strain of Normal Aortic VaUc» 
C P Houard Montreal—p 12 

*V\ b Tapeworm Intestinal Infection in Man I) Nicholson Winnipeg 
Man —p 2 j 

Tuberculous Aneurvsm of Right Femoral Artery R B Malcolm 
Montreal—p 33 

Devth Roll of Appendicitis Due to Absence of Classic Symptoms H A 
Bruce Toronto —p 38 

*\crtigQ of Unknown Origin Occurring ns MiJd Epidemic C B Ross 
Sanitanuni Ont —p 42 

^ imicry of Acute Abdomen in Cases of Cyclic Vomiting m Children 
Ca'i'* T Gibson and J Iklann Kingston Ont—p 44 

^Nephrosis in Children G L Boyd Toronto—p 46 

*^cjcciion of rioocl Sugar Methods for Chnicnl Use in Diabetes I M 
Kabinowitcb Montreal—p 49 

Comparison ot Buffer Capacity of Various Milk "Mixtures Used in Infant 
Ictdmg A M Courtney and A Brown, Toronto—p Si 


♦S rum Therapv of ‘septicemia F T Cadham A\ mnip-g —o 54 

Infections of Ear \o e and Throat irom General Practitioners \ icw 
point L de \ Clupman Saint John N I> —p 59 
*3ntestinal Grip (So CalledJ F H Boone Hamilton Ont—-p 
General Anesthesia in Otolaryngology from Stindpoi U of Surgeon 
F Boyd Toronto—p 6*^ 

Anesthesia j^i Nose and Throat Surgerv from Standpoint of Anc<thi.tist 
S Johnston Toronto—p “0 

Rabies in Kingston District \\ D Hav Kingston Ont —p 7 
Spontaneous Rupture of Heart Ca e J ALHer Kingston Ont —p M 
Diabetes Arteriosclerosis and Gangrene E H Mason Montrcvl —p 7t 
Chorioncpithelioma E Percnal Montreal—p 7S 
Peace Time Policy and Health Program of Red Cross m Canada 
Revelation of U ar J W Robertson Ottawa Ont—p ‘^1 
Report of School of Public Health \ursmg ot Inner it\ of Montreal 
and French Health Center for J927 J A Bandouin Montreal—p 9-» 
Castro Esophageal Carcinoma Dngnoct* L T \otkin Montreal—p 91 
Richard Mead Father of Preventive Aledicue \\ H Hattie Hahiaa 
N S—p 101 

Fish Tapeworm Infestation—Seven out of thirtv five pike 
from Lake W innipeg and Lake Manitoba examined bv Xidioi- 
son, were infected wath fi^h tapeworm iarvie, as sliovvn bv 
feeding the larvae to dogs Two out of seven picl erd were 
smiilarl) infected Exannintion of gold eve sucker uilhbce, 
herring and vvhitefish did not reveal aii) larvae in the flesh or 
V iscera Thorough cooking of fish is the most important imme¬ 
diate means of preventing human infection 

Tuberculous Aneurysm —In the case cited b) Malcolm 
the tubercle bacillus was found in the media of the arterial 
wall showing the mfcetion to have been dvic to transmission 
of the disease through the vasa vasorum 

Epidemic of Vertigo—Several cases of vertigo of unknown 
origin are reported by Ross In none of these cases were there 
present any of the auditory disturbances usuall) found m 
Meniere’s disease Definite disease of tlie middle ear occurred 
so mfrcqucntl) as to be considered a negligible factor tn the 
ctiolog) of the disturbance The occurrenee of the phenomena 
ill so man) cases suggests an infectious and contagious cliarje 
ter The frequence of recurrences denotes that the lesion is of 
mfiammator) nature and that complete resolution somctmies 
takes place slowl) 

Tests for Blood Sugar—The selection of a method for 
blood sugar estimation, as lor all laboratory methods, Rabino- 
vvitcli sa)s should depend on a knowledge of the prnieiples 
involved in tlie test and the use one intends to make of the 
data In clinical work, a blood sugar test fulfils its function 
onl) when it detects alterations of carbohvdrate metabolism 
Other considerations are simphcit) of technical details of the 
test, and the preparation and stability of the necessan --eagents 
The fewer the reagents required and the longer thc) 1 cep under 
ordinar) conditions, the moie practical does the test become 
thc fewer thc manipulations, the simpler is the test, and the 
less are the sources of error Experimental data are presented 
which show that the tnmtrophenol method fulfils these condi 
tions, and for routine dimeal work its use is not onl) justified 
but ideal 

Serotherapy of Septicemia—Eighteen patients with sep¬ 
ticemia were treated by Cadham with repeated inoculations of 
a homologous immune ammal serum and with repeated trans¬ 
fusions of human serum Sixteen of the eighteen recovered 
Intestinal Grip —Boone does not belicv e that there is ev i- 
deiice as )et sufficient to warrant the acceptance of the existeiiee 
of a gastro intestinal form of influenza n which thc pnmarj 
seat ot infection is intra-abdoinmal in origin If true intra- 
abdominal infection with the orgaiiisiii of mflueiiza docs occur, 
It IS safer to rcgaid it as a complication or sequela of a respira¬ 
tor) infection 

Journal of Bone and Joint Surgery, Boston 

10 401 C-o (Julj) 1928 

Penptitral Ivene Compiications o*- Certain Tracturcs H PIvtt ilan 
Chester England —p 40a 

•Stabihaing Loner Spine E A Rich Tacoma V\ ash—p 415 
Tractnre ol Spine Without Paraljsis FAG Starr Toronto—p 418 
Differential Diagnosis of Sarcoma of Long Bones W V Coicj Acn 
\orK—p 420 

OssiFjnig Hematoma Case S M Cone Paltimorc—p 4'4 
-Congenital Pseudarthrosis of Tibia hi S He idcrson, Roclie-ior Afinn 
—p 483 

Osteo -articular Diseases of Vasomotor On m Hsdrarthrosis aacl Tran 
niatic Arthritis R Lcrichc Strashoufo Trance—,i 492 
-Congcmtal Dislocation of Hip Cast J Ridlon Chicago ^—p 501 
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Hydrotberapi Tub W P Blount Milwaukee, and M Bison 
Madjson \% is —p 500 

Tracture of Spine of Tibia Five Cases P B Roth London—p 509 
Relaxed Motion in Fracture Treatment M K Lindsa> New Haven 
Conn 519 

End Results of Treatment of Congenital Dislocation of Hip R Stephens 
New \ork—p 535 ^ 

Suspension Apparatus for Patients in Heavy Piaster Dressings R M 
"V ergason Hartford Conn—p 547 

Pill Roller Hand Deformities Due to Imbalance of Intrinsic Muscles 
Relief by Ulnar Resection A Steindler Iowa City — p 550 
■•Purulent Arthritis R b Reich Cleveland—p 554 
Tensor Fasciae Femoris as Cause of Deformity A M Forbes Montreal 
—p 579 

Gradual Reduction of Congenital Anteriorly Dislocated Knees E T 
Wentworth Rochester N Y—p 585 
Cartilage Injuries W W Lasher New York—p 587 
Congenital Dislocation of Hip Effect of Anterior Distortion Procedure 
for Its Correction A Krida New York —p 594 
•Treatment of Infected ^\ounds ^^'ltbout Sutures Drainage Tubes or 
Antiseptic Dressings H W Orr Lincoln Neb—p 605 

Stabilizing Lower Spine —Rich implants a “shotgun” bone 
graft about 7 inches in length into the spinous processes of the 
lower tuo or three lumbar lertebrae, and, further, into the 
external lateral crest of the sacrum to nearly the middle of 
the sacrum, and thence laterally extended in a grave across the 
louer portion of the sacro-ihac joint just above the posterior 
superior spina The graft is greenstiched in one place to con 
form to the spinal concaritj and is cut through to the peri¬ 
osteum in one place to permit the outward angulation Solid 
ankylosis without sequelae has resulted m the cases in which 
the method was used Again, in sacro ihac mobilities in which 
stability has been required. Rich has injected directly into the 
joint cartilages between the sacrum and ilium, from 5 to 15 
drops of supersaturated tincture of iodine By this chemical 
irritation he has secured moderate inflammations which hare 
resulted in firm ankjlosis 

Congenital Pseudarthrosis of Tibia—In the se\cn cases 
reported bj Henderson all of the patients had the typical angu¬ 
lation and deformity of forward bowing m the lower third of 
the tibia at birth In four cases, the fracture was definitely 
noted either at birth or within the next few dajs In three, 
although deformity was noted at birth the fracture and subse¬ 
quent pseudarthrosis followed correction of the malposition In 
four cases, however, there was no question about the mobility 
having been noted by the parents Six of the seven patients 
were males Operations were performed on five of the se\en 
patients with only two successful results 

Congenital Dislocation of Hip —In Ridlons case, the 
birth of the child was by cesarean operation and the false 
socket in which the dislocated head has rested for more than 
SIX years, has developed an extraordinary shelf above the head 
New Hydrotherapy Tub—Plans are shown by Blount and 
Elson for a tub to be used in the hydrotherapeutic treatment 
of subacute and chronic cases of poliomyelitis 

Purulent Arthritis —Reich emphasizes the fact that acute 
purulent joint infections occur very frequently and are primarily 
surgical problems They may be cither svnovial or osteogenic 
infections and the latter are the predominating type in children, 
usualh secondary to osteomyelitis As in acute osteomyelitis 
immediate surgical intervention should be resorted to and 
lepcatcd as often as necessary, depending on the persistence of 
acute symptoms of infection There is never any indication for 
frank incision of a joint in synovial infections and rarely in 
osteogenic infections, and m these the incision should be con¬ 
fined to that portion near the joint which has been demon¬ 
strated by roentgenograms to show bone change, the articular 
capsule being avoided The end results in aspiration and lavage 
ot purulent joints are very good and are dependent entirely on 
the length of time that has tianspired between the inception of 
the mftction and the treatment Twenty cases are reported 
Treatment of Infected Wounds—First of all, Orr places 
the injured parts in correct position, employing the fracture 
tabic or si eletal traction if necessarv Then primary treatment 
is given as simply as possible according to the condition of the 
wound Ihe w'ound is packed wide open in every part with an 
aseptic, nunabsorbent mass and finally over a dry steiile dress¬ 
ing a splint or case is applied which will maintain parts m cor¬ 
rect position during the entire period of healing In this 
niannci primary infection is reduced or at least not added to 


No stitches or tubes are employed There are no irrigations or 
wet packs The petrolatum mass is inserted to facilitate drain¬ 
age and for secondary protection Finally, no dressings are 
done The primary dressing is allowed to remain for a number 
of weeks (from two to six) until wound healing is well estab¬ 
lished and until at least pnraarv consolidation of the fracture 
has occurred In a number of cases the result has been prac¬ 
tically a primary closure and there is a process that resembles 
a secondary closure in all 

Journal of Nervous and Mental Disease, Albany, W Y 

GS 1112 tjub) 192B 

Synreflexia CAssociafion of Reflexes) A Austregesilo Rio De Janeiro 
—P 1 

Adhesive Spinal Arachnoiditis Simulating Spinal Cord Tumor Case 
W W Young Atlanta Ga—p 11 

•Eugenic Sterilization in California 6 Marriage Rates of Psychotic 
P Popenoe Pasadena Calif —p 17 
Sadism and Masochism Esoteric Flagellation J L McCartney Wash 
ington D C —p 28 

Psychoses in Criminals Clinical Studies in Psychopathology of Crime 
B Rarpman Washington D C —p 39 

Marriage Rates of Psychotics —Popenoe concludes his 
study as follows The marriage rate of psvchotic persons of 
both sexes is markedly below that of the general population at 
all ages While the males marry freely (though in diminished 
proportion) at all ages, the female marriage rate remains almost 
constant after the age of 30 Since three fourths of all patients 
first admitted are aged 30 or over, it appears that a woman who 
IS single on admission to a hospital for mental diseases is, even 
if promptly discharged likely to remain single during the rest 
ot her life A far-reaching program of sterilization must there¬ 
fore find some way of dealing with these 'women in the pre- 
psychotic stage There is some indication that in women the 
lower marriage rate is partly due to deliberate abstention from 
marriage, and not merely to failure to attract a mate Wide 
differences exist in the marriage rates of men with various 
types of psychosis The same variation is found in women, 
blit IS one-third less than in men The marriage rate of steril¬ 
ized patients with dementia praecox is lower than that of those 
with manic depression at all ages The two curves do not 
show any other striking disparity In a small group of males 
with dementia praecox, the percentage having more or less 
normal heterosexual libido is much larger than has been reported 
in previous studies 

Journal of "Urology, Baltimore 

20 1 146 (July) 1928 

Surgical Pathology ot Malfonuations in Kvdncjs and Ureters J E 
Davis Detroit—-p 1 

Peristaltic and Antvpenstaltic Movements in Fxcised Ureters as Affected 
by Drugs C M Gruber St Louis—p 27 
Calculus of Upper Urinary Tract Treated by Drainage End Results 
G L Hunner Baltimore —p 61 

Gonococcal Infection of Kidnej Gonococcal Hydropjonephrosis K E 
Birkhaug and A L Parlow Rochester N Y —p 83 
Cavernous Hemangioma of Kidney Case J A Jenkins and A 
Drennan Dunedin New Zealand—p 97 
Nephro Ureteral Anastomosis H BaiJey Birmingham England—p 103 
Urelero Ureterostomy as Applied to Obstructions of Duplicated Upper 
Urinary Tract FEB Foky St Paul—^p 109 
Ureteral Dilating Bougies and Cystoscope R L Schulz Los Angeles 

—P 121 

Alknhnc Incrusted Cjstitis Urethritis and Prostatitis W M Kearns 
Milwaukee—p 125 

Fnapism Caused by Turpor of Corpora Cavernosa W A Trontz and 
E P AI>ea Baltimore—p 135 
New Lithotriptoscope A Ravicb New York—p 143 

Kentucky Medical Journal, Bowling Green 

S6 331 382 (July) 1928 

Headache Diagnostic Problem M Flexner Louisville—-p o3J 
Progress of Medicine O R Kidd Paducah —p 310 
Chronic Mastoiditis with Facial Paralysis Recovery Folloviing Opera 
lion O Dulaney Louisville —p 342 
Digitalis L L Sofomou Lomsvills —p S47 

Case of Tetanus with Recovery E L Henderson louisville—p 357 
Resection of Stomach for Carcinoma Case G P Grigsby Louisville 
—p 360 

When Should Senile Cataracts be Extracted’ W Dean Louisville ~ 
p 366 

Chrome Appendicitis with Adhesions and Stasis M Casper Louisvill-" 

—p 373 

Some Moral Problems Pertaining to Obstetric Practice in Catholic Hos 
pitals \\ Gossett Louisville—p 376 
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New England Journal of Medicine, Boston 

199 167 213 (July 26) 1928 

Bxlogic Tests for Medicolegal Purposes L Hektoen Chicago ~p J20 
Mass-v husetts Medicolegal Socict> T Lear> Boston—p 127 
Tunctions of Massachusetts Medicolegal Societ) G B Magrath Boston 
—P 131 

Reminiscences of Society 0 H Howe Cohasset Mass —p 132 
•Treatment of Arthritis Use of Ammonium Orthoiodox^benroatc M 
Smith Ann Arbor Mich—p 133 
•Rheumatic Heart Disease W D Reid Boston—p 139 
Endemic Goiter in Massachusetts C R Doenng 11 L Lombard 
Boston and r Moore Hianms Mass—p 143 
End Results of 100 Unselected Radical Mastoid Operations L E 
White, Jr Boston —p 145 

Treatment of Arthritis —A considerable number of patients 
Inimg arthritis have been encountered who cither obtain no 
benefit from repeated doses of ammonium orthoiodoxj benzoate 
or are made worse A study of these patients has brought 
out the obscraation that they arc constipated or complain of 
vanous forms of indigestion, and that either thej ha\e no e'l- 
dence of foci of infection or the removal of the foci of infec¬ 
tion in the teeth, tonsils, nose or sinuses is not followed by 
symptomatic relief to acute arthritic signs and symptoms It 
IS suggested by Smith that these patients are absorbing toam 
from tfie gastro intestinal tract (bowel) The possible danger 
of repeated injections to these patients is presented It has been 
Smith’s practice to tontinue administration of the drug until 
the patient recencs no further benefit and this usually has 
occurred in patients with chronic arthritis after the admmistra- 
tion of from fifteen to twenty doses The method of courses 
lias been tried but, as a rule, it has been found that by the 
time the patient returns for a second course the physical thera¬ 
peutic measures which hare been used in the interim hare been 
so beneficial that further use of the drug is not necessary or 
produces only t slight change m symptoms There does not 
seem to be any harm in repeated injections of the drug One 
patient under obseryation has reccned thirty-two intraienous 
injections without apparent harm 

Rheumatic Heart Disease —Statistics are cited by Reid 
which show that the heart is iniohed in the initial attack of 
rheumatic fever in 78 per cent of patients between 5 and 10 
years of age, and in not less than 50 per cent of those under 
25 Recurrences of the infection may reach as high a figure 
as 93 4 per cent m children between 5 and 10 years, and m 
those cxpenencing a repetition of the acute attack of rheumatic 
fever tlie second attack did not appear until after four or more 
years in 43 per cent of the patients of all ages Recurrences 
arc much less frequent in patients older than 25 at the time of 
the first attack of rheumatic fever The average case pro 
grosses to a fatal termination in fifteen years Even though 
the patient may be desperately ill, it is the rule that he will 
become convalescent from the first attack Auricular fibrilla¬ 
tion 15 a common sequela after a lapse of some years There 
is no specific therapy Salicylate drugs are very efficient m 
relieving the eaudative phenomena, such as the joint pains but 
not those of the proliferative type The continued prescribing 
of salicylates after convalescence ts established is open to ques¬ 
tion Rest m bed is indicated during the acute stage of the 
disease and for a sufficient after-period to permit healing of the 
recently acquired lesions in the heart The amount of injury 
wliicli the heart has incurred, and the financial social and intel¬ 
lectual status of the patient are all important in deciding on 
the advice to be given, the latter must be individualized for 
each patient 

New York State J Medicine, New York 

28 837 900 (July 15) 1928 
Endocrmopathies T P Sprunt Baltimore —-p S37 
Some Abdominal Diseases from General Practitioners Viewpoint J B 
Dearer Philadelphia—p 843 

Bronchopulmonary Suppuration From Medical Standpoint J J Lloyd 
Bodiester —p 346 

Id From Roentgenologic Standpomt E F Merrill Rochester—p Sa2 
Id From Bronchoscopic Point of V leu C A Heatly Rochester 
P 8S4 

Id From Surgical Standpoint E V\ Phillips Rochester —p S56 
Changes in Hair Following Vasoligation H Benjamin Rew \orh 
p 862 

•Lnusual Reaction After Instrumentation of Urethra JI Mtltaer Aevv 
\ ork —p 865 

Reaction Following Instrumentation of Urethra ^—In 
Meltzer s case the passage of a number 2S Frencli sound was 


followed by the sudden and une\peclcd appearance of \ heals 
over vanous parts of the bodv marked swelling and purplish 
discoloration of botli hands extending to both forearms, marked 
redness of both conjunctivae, rapid pulse dvspnea and a sen¬ 
sation of air hunger and impending death The blood prc'Sure 
was 130 systolic and 70 diastolic The patient was placed on a 
cot and assured that he would soon he well again -kromatic 
spirits of ammonia bv month and an intramuscular injection ot 
10 minims (0 6 cc) of 1 1000 epinephrine solution was given 
In ihout ten minutes the dvspnea air hunger and sensation of 
impending death disappeared Thirtv minutes after the onset 
of this unusual reaction, the patient was able to leave the office 
Some of the wheals had varnished, while a few remained scat¬ 
tered over the chest, abdomen and upper extremities tlie con- 
jiinctivae were still red, and tlie swelling of both hands still 
persisted For the next twentv-four hours there was general 
malaise and the temperature rose to 100 5 F The wheals and 
the swelling of the hands gradually disappeared Seventv-two 
hours later he was apparently none die worse for Ins expencncc 

Northwest Medicine, Seattle 

2T yI9 362 (Juli) 1923 

Be^^agra T’nirtj Tour Cases m Localities W’nerc Tc^'iagra Is Lot 
Endemic P A O Learj Rodiester Mmn —p 319 
leanngeal Paraljsis and Th>roid Sur^en J B McLcrthnej Tacojna 
W ash —p 323 

•Treatment of ParathjroKT Tetanj uith Cod Li\er Oil and "icast J C 
Brougher Portland Ore —p 329 

[Mastoiditis and Other Foci of Infccljou Cause of Gastro-Intcstiml 
Disturbance in Children M L Bridgeman Portland Ore—p 3 2 
\aluc of Cholcc>stograph> P E Spangler and F C Trahar Portland 
Ore-'P 336 

•Angina Pectoris R K Keene Spokane Wash —p 33^ 

•Acute Suppurative Appendicitis in Infant of Three Months R H 
Somers Seattle Wash—p 344 

Streptokoccus Meningitis m FneDai Old Infant L H Smith Port 
land Ore —p 345 

Agranuloc>tic Angina Without Ulceration A B MurpliN E^c^clt, 
Mash—p 346 

•Simple Treatment of Extensue Burns J F Scott \aJima Wash — 
p 347 

Bacteria from Coiter Tissues Their Cultuation E 0 Houda Tacoma 
Wash—p 348 

Cod Ltver Oil and Yeast in Treatment of Parathyroid 
Tetany —Brougher states that the postopcritn c admimstralioii 
of cod liver oil and yeast to thyropirathvroidcctomized dogs 
delayed the onset of tetany and imelioratcd its seventy 
Anorexia could not be prevented by supplying a large amount 
of vitamin B in the daily diet Tetania paratlnreoprna is 
apparently due to deranged calcium metabolism which may ho 
controlled by the admimstntion of cod liver oil and veast Dogs 
after receiving this diet thirtv to forty davs recovered and 
needed no further treatment Cod liver oil and yeast therapy 
caused the blood calaum to return to normal and relieved the 
symptoms of paratlnroid deficiency in two patients Two others 
who developed tetany during pregnancy were relieved of all 
symptoms of tetanv by the use of cod liver oil alone 

Angina Pectoris—Keene cites instances showing that not 
every case of narrowing and sclerosis of the coronary artcrv 
causes the symptom complex of angina pectoris Autopsv has 
sliovvai normal coronary arteries not narrowed m persons who 
during life gave a history of angina pectoris Coroiiarv arterv 
sclerosis, narrowed or occluded lias caused atypical svmptoiiis 
of angina pectoris The real disease of the heart, which is on 
the increase in tahng the lues of men actively engaged m 
strenuous business, is mvocardial degeneration In this degen¬ 
eration of the mvocardium a fibrosis is found v Inch is generallv 
caused bv coronarv sclerosis or there iiiav he an infarct as a 
result of the occlusion of a coronirv artery Flic occlusion is 
caused bv a thrombus or an embolus generallv a thrombus 
There may be a slov occlusion throigh a gradual closure of a 
sclerosed coronarv branch The characteristic svmpionis of 
coronarv arterv occlusion are sudden unrelieved jiaiii great 
prostration a fall m the blooJ pressure, some fever leul ocvtosis 
and a prccordial friction sound Tli- electrocardiogram gives 
the cliaractcnstic nivcried f wave There may be other changes 
in the electrocardiogram 

Acute Suppurative Appendicitis in Infant—^Tlic symp¬ 
toms presented in Somers ca'c led to a diagnosis of mti ^mis- 
ccption but at operation a careful se irch did not reveal any 
trace of an intussusception Tlic appendix, however, v as hrg< ■ 
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dusk\ red and clubbed at the distal end, but was not perforated 
Its remoral was easily accomplished the abdomen was closed, 
and the infant was returned to its room in good condition The 
laboratorr diagnosis was acute purulent appendicitis The post- 
operatnc course was \erv stormr On the third day vomiting 
started and persisted in spite of all treatment There were no 
abnormalities in the ehest, but the abdomen became progressively 
distended The child died on the fifth postoperatue daj Death 
was due to an acute purulent peritonitis, following appendectomy 
Treatment of Burns—Scott first corers the burn with 
gauze wet with 20 per cent sodium bicarbonate solution Many 
rears ago an English surgeon advocated a 10 per cent zinc 
stearate-petrolatum ointment for use in burns This is some- 
rvhat antiseptic rerv light, and readilv rubbed into the meshes 
of gauze, so that it does not adhere to the surface The dress¬ 
ing IS applied over the entire eleansed area, well corered rvith 
cotton and not changed for eight days The patient s general 
condition improres, he eats and sleeps, and his temperature falls 
Scott reports verj good results from this treatment 

Surgery, Gynecology and Obstetrics, Chicago 

47 1 144 (Julj) 1928 

■•Symptoms Produced by Distention of Gallbladder and Biliary Ducts 
V L Schrager and A C I\y Chicago—p 1 
■*Cardio\ascular Complications Relation to Surgery L G Ro\%ntree 
Rochester Jlinn —p 14 

•Jtuenile Exophthalmic Goiter A B McGraw Detroit—p 25 
Significance of Mucus Forming Cells in Carcinoma of Large Intestine 
and Rectum N C Ochsenhirt Rochester Minn —p 32 
•Vaginal Hernia J C Masson and H E Simon Rochester Mmn — 
p 36 

•Pyuria in Chronic Uncomplicated Prostatitis A Horwitz and \V H 
von Lackum Rochester Minn—p 42 
Infective Osteomyelitis R Kennon Liverpool England—p 44 
Surgical Importance of Roentgen Ray Examination of Trachea and 
Bronchi A Eiselsberg and M Sgahtzer Vienna —p 53 
Larsen Johansson s Disease of Patella G W Ha\Nley and A S Gris 
^^old Bridgeport Conn—p 6S 

Radical Opf*ration for Relief of Trigeminal Neuralgia C H Frazier 
and W J Gardner Philadelphia—p 73 
Aseptic Method of Intestinal Anastomosis Rankin Clamp F VV 
Rankin Rochester Mmn —p 78 

Arthroplasty of Knee \V C Campbell Memphis Tenn —p 89 
•Arterial Occlusion by Means of Autogenous Fascial Strips R W 
McNcaly and M E Lichtenstein Chicago —p 99 
Treatment of Fractures of Neck of Femur by Double Leg Casts in 
Fixed fraction and Triangle Truss Support JEM Thomson 
Lincoln Neb—p 101 

*Ne« Procedure in Diagnosis of Ureteral Calculi R L Dourmashkin 
New \ofk—p I OS 

Bilateral Double Pelvis and Ureter with Anomalous Opening of Superior 
Left Ureter into Urethra Congenital Ureteral Incontinence R 
Alessandn Rome—p 111 

Uterine Sterilization W O Sherman Pittsburgh—p 115 
•Are Picric Acid and Mercuroebrome Solutions Locally Anesthetic^ 
D I Macht Baltimore —p 123 

Distention of Gallbladder and Bile Ducts —It has been 
observed climcallj that patients with distended gallbladder or 
with stone impacted in the cystic duct suffer from respiratory 
embarrassment during an attack of colic Tins symptom has 
been of much \alue in the differential diagnosis of diseases of 
the gallbladder and biliary ducts, because it is either absent 
or not significantly present in any other abdominal complex 
Ph\siologic experiments have demonstrated that distention of 
the gallbladder and biliary ducts causes inhibition of respiration, 
clueflj inspiratory in tv pe Distention also produces other symp¬ 
toms such as nausea vomiting and distress, in proportion to 
the deg'-ee of distention of the biliary passages Distention of 
the biliarj ducts causes more striking sjmptoms than distention 
of the gallbladder alone It has been observed that nausea, 
vomiting and some of the respiratorj inhibition are abolished 
bj section of the vagi, and that distress and some respiratory 
inhibition are likewise abolished by section of the right splanch 
me Instillation of cocaine or procaine into the bile ducts 
temporarilj abolishes or ameliorates the symptoms caused by 
distention this is also true in subcutaneous injections of cocaine 
Blocking of the right splanchnic nerve with procaine or alcohol 
under direct vision produces results equmleiit to right splanch¬ 
nic section Distention of the ducts causes changes in the blood 
pressure and heart irate, but these changes arc not uniform 
Schrager and Ivj believe that the reaction of the cardiovascular 
svstem to distention of the biliary passages is dependent on the 
functional condition of the cardiovascular system at the time 
the distention occurs It was found by the authors that inter¬ 


mittent distention of the biliary ducts over a period of one week 
caused decided dilatation It was further observed that during 
the respiratory inhibition caused by distention, the right side of 
the diaphragm was contracted, apparently to serve as a splint 
Cardiovascular Complications —In the mam, this paper by 
Rowntree is a plea for better and greater cooperation between 
internists and surgeons in order that better preoperative and 
postoperative care of the patients may be effected and cardio 
vascular complications and resulting deaths prevented 
Juvenile Exophthalmic Goiter —McGraw reports two cases 
occurring in children, aged 6 and 7 years, respectively In one 
case, a subtotal thyroidectomy was performed with excellent 
results The operation was refused in the second case 

Vaginal Hernia—Five cases are reported by Masson and 
Simon—the only ones observed at the Mayo Clinic The symp¬ 
toms are not characteristic and it is only rarelv that a diagnosis 
IS made previous to operation Frequently, the true nature of 
the condition is overlooked even at operation, and it may be 
only after the failure of one or repeated operations that the 
correct diagnosis is made Careful examinations will eliminate 
these errors The etiology is not definitely known but it seems 
plausible that congenital weakness of the muscles which form 
the pelvic floor may be the predisposing factor in the production 
of many, if not all, of the cases The treatment is surgical and, 
while It has not been standardized because of the variations in 
the complicating pelvic conditions, the principles of an adequate 
procedure are well defined and correspond to those governing 
the treatment of hernias elsewhere 

Pyuria in Chronic Prostatitis—A history of gonorrhea 
was elicited in 269 of the 500 cases of prostatitis analyzed by 
Horwitz and von Lacicum In about one third of the cases the 
urine was clear, and in about 89 per cent it was either normal 
or almost normal In 11 per cent there was either mild or 
marked pyuna the more severe the prostatitis, the more severe 
the pyuria In about 15 per cent of tlie cases m which gonor¬ 
rhea was associated there was either mild or marked pyuria 
In the cases of mild pyuria the more severe the prostatitis, 
the less frequent the incidence of gonorrhea In the cases of 
marked pyuria, gonorrhea was present in approximately 80 per 
cent regardless of the severity of the prostatitis 

Arterial Occlusion by Fascial Strips—McNealy and 
Lichtenstein describe a method of gradual occlusion of a blood 
vessel by transplants of fascia placed about the \essel and 
anchored in such a way that continuous traction is made in a 
constricting manner One end of this strip is threaded through 
a slit in the opposite end, thus forming a fixed loop about the 
vessel Traction on the ends serves not only to constrict the 
vessel but also to angulate it slightly 

Diagnosis of Ureteral Calculi—The method devised by 
Dourmashkin depends on the property of the rubber-bag 
catheter, when introduced into the ureter and inflated, to expand 
not only laterally but in a longitudinal direction as well, as has 
been shown by the author experimentally on cadavers and clin¬ 
ically in a large series of cases The type of rubber bag used 
IS that which is attached to the catheter only at the proximal 
end The bag when introduced to a point even several centi¬ 
meters below the calculus, will continue to expand until the 
stone IS reached If the stone is impacted, the longitudinal 
expansion will stop short If the stone is movable, it will, as 
a rule, be pushed up by the inflated bag, sometimes for a dis¬ 
tance of 4 or 5 cm This was demonstrated clinically in 
numerous instances In all cases the resulting bagogram will 
show the stone above the inflated bag unless the bag was dis¬ 
tended when placed deliberately alongside of the stone, m which 
case definite indentation will be produced on the side of the bag 
in contact with the calculus A rubber bag introduced below 
the shadow in question, previously noted alongside an ordinary 
opaque catheter, will produce, when inflated with an opaque 
solution, a shadow which will be superimposed on, and cause 
the complete disappearance of, any shadow of extra ureteral 
origin, while that of a true stone will be seen above the 
bagogram 

Trimtrophenol and Mercurochrome Not Anesthetics 
—Solutions of trimtrophenol and mercurochrome-220 soluble 
were tested by Macht in regard to their local anesthetic proper¬ 
ties by a well known pharmacologic method and were found to 
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be not locallj ane<;tlictic The sedatne effects of mercurochrome 
and trmitrophenol solutions in the treatment of burns and scalds 
must tliercfore be c\phmed in other na)S B) incorporating 
1 or 2 per cent of bciizj 1 alcohol w itli these drugs, such solutions 
cm be rendered locallj aiiestlietic and niaj therefore become 
more useful for clinic il purposes 


Texas State J Medicine, Fort Worth 

21 173 250 (Julj) 1928 

Trcitracnt of Poliomyelitis m light of riiturc Rclnhililation A H 
BrcKsler Boston—p ISO 

Putitic Health Aspects of rcchlcramdedness J G Wilson El Paso — 

rullTimc Comity Health Seriicc J G Tonnseml, Little Rock Ark 
_p 192 

•Complement Pisation Test for Pellagra T C Terrell Port Worth and 
D R Venahle Tulsa Okla —p 196 

Ronmalignant Uterine Hemorrhace and Its Treatment O L Nors 
worthy Houston —p 200 

Chrome Ulccratiee Colitis W E Acshit San Antonio—p 204 

Lucr Diet in Treatment of Set ere Anemia R J Reitzcl and C T 
Stone GaUeston—p 208 ^ „ r- . 

Treatment of Pcrniaous Anemia n itli Lit cr Diet O B Kiel U ichita 


Tails—p 212 , „ „ 

Diagnosis in U^olog^ G CarroU Su Louis p «19 

Diarrheas ClassiEcation and Treatment W J blasters ichita Falls 

—p 222 

•Pertussis Treatment with Ultra\iolct Ua> \V W iIcCaw Fort Sam 
Houston —p 224 

Pebabilitation of Injured bj Phj sical Tberapj W L Caliall Palestine 

—p 228 


Complement Fixation Test for Pellagra—Terrell and 
Venable describe the method of preparation of the antigen they 
use for their complement fi\ation test of pellagra and briefly 
relate some of their results in SOO cases Thej regard their 
test as a taltiable laboratory aid m the diagnosis of pellagra, 
and as t specific serum reaction for pellagra which is nearly if 
not quite as yaluable as the complement fiNation reaction for 
s)phihs 

Treatment of Whooping Cough with Ultraviolet Ray 
—Two hundred and one children and t\\entj-fi\e adults with 
defiiutelj established whooping cough were treated bj McCaw 
b) ultraviolet rajs The disease was shortened in 25 per cent, 
yomiting and paro\jsmal cough were promptlj reliescd in 52 per 
cent yomiting and whoop were relieied in another 38 per cent, 
and no improicment was noted in 10 per cent Increased appe¬ 
tite and gam in weight were found in 90 per cent 


Virginia Medical Monthly, Richmond 

55 225 294 (July) 1928 

Causes and Treatment of Arterial Hjpcrtcnsion T P Sprunt Balti 
more—p 225 

Cistenia Magna Puncture m Newborn Three Cases M P Rucker, 
Richmond—p 231 

Actmomjcosis of Pace J A Cahill Jr ^^ashl^ffton D C—p 233 
Surgical Management of Goiter C B ^lorton Uni\ersity—p 237 
Jner Abscess Twenty Cases J M Rogers Soonchun Korea—p 242 
Splenectomy m Hemorrhagic Purpura Case H C Jones, Petersburg 
—p 245 

Twins J L Higgles, Washington D C—p 2S0 
Dentition Is It Pathologic Process^ S Newman DanMlIe—p 251 
XJndulant (JIalta) Fever A Corpenmg Richmond—p 254 
Treatment of Gallbladder Disease B F Eckles Richmond —p 256 
Field Training of County Health Personnel C N Leach New "iork 
-^p 257 

Renal Infection R M LeComte Washington D C—p 260 
Prenatal Care E L Lowenberg Norfolk—p 263 
Cooperation of Attending Ph>sician W Miles Esq Bristol—p 267 
Intestinal Stasia Functional Tjpes I Bicrman Washington D C 
—p 270 

Physical Examinations Necessary in Diagnosis C R Aoderson 
Winchester—272 


Wisconsin Medical Journal, Milwaukee 

27 301 348 (July) 1928 

Measuring Public Health ^^o^k by Definite Standards W W Bauer 
Kacme—p 301 

Obstetrics Present Status E B Pfefferkorn Oshkosh —p 305 
Suprapubic Prostatectoni> Postoperative Treatment I R Stsk, 
Madison —p 308 

Poliomyelitis m M isconsm in 1927 H M Guilford Madison —p 310 
Diagnosing for Juvenile Delmquenc) R E Bushong Milwaukee — 
p 312 

Diagnostic Problems L M Warfield Milwaukee—p 313 
Acute Infantile Cerebral Par il> SIS (Hemiplegia) Case. W C Edwards 
and R F Breeden Richland Center—p 314 
Subacute Pancreatitis E F Mielle Appleton—p 315 
Bovine Tuberculosis m Children T L Harrington Milwaukee—p 317 
Public Rchtions of Count> Medical Society A M Rogers Oconoraowoc. 
—P 34D 


FOREIGN 

An asterisk (*) before a title indicates that the article i« ab'^tracted 
below Single case reports and trials of new drug:, arc usually onnticd 

Bntish Medical Journal, London 

2 1 40 (Jtilj 7) I92S 
Probiem of Cancer G L Oieatle—p 1 
Dick Test B A Peters and S T Alhson—p 4 
Antirachitic Action of Irradiated Ersnstcrol in Children and Adolescents 
S J Cowell—p 5 

•Results o{ Ingestion o£ Large Amount of Glucose W J _p 7 
•Ether Com ulsions A C R W alton —p 8 
Systemic Treatment of Infectuc Arthritis \ Coates—p a 
Persistent Priapism Due to Secondary Carcinoma in Corpora Ciiemosa 
R C Eegg—p 10 

Eight Stage Classification of Pulmonary Tuberculosis B 4 Pc ott — 

P II 

Colloidal Antimony m Treatment of Tuberculosis P lloxci —p 12 
Papillae Polntae and Carcinophohia C J JIarshall —p 13 
Oierlooked Ahcolar Abscess G G hlacphee—p 13 
Duplication of Testis J S Ramage—p Ij 

Tnuniatic Rupture of Tuberculous Ilcocetal Glands J Sims —p 13 
hlusculo piral N’er\c Paralysis Case C M Einon—j 14 
Pismcntition Associated i ith T^iv Blood Pressure U ithout Suprarenal 
Changes N Burgess and H M Bronne—p 14 

Results of Ingestion of Dextrose—Vine patients show 
ing a normal dextrose tolerance were examined by Ma> after 
the administration of 1 000 Gm of dextrose Tue of these 
showed a hjpcrgljcemia with a corresponding glycosuria Four 
of the patients did not shoyv anj hvpergbcemia but showed a 
glycosuria yarjing from a trace to 2 per cent Therefore 
these patients passed sugar in the urme at a leal point yybicii 
IS beloyv yybat is considered to be tlie leak point of the normal 
person Seven of the patients continued to pass sugar m the 
urine for varjing periods up to eighteen hours after the blood 
sugar had returned to normal limits 

Ether Convulsions —\ case of epileptiiorm conyulsions is 
described by Walton, occurring during the course of ether anes 
thesia The ether was shoyvn, bv readi!) utilized tests to con 
tain large proportions of ty\o well Jnonn impurities ometniK 
associated with ether Although nine other bottles ot the same 
batch were subjected to the same tests, no impurities were 
detected Acetaldehjde was probably the factor causing ilu 
coinnilsions bj its action on a nervous sjstera perhaps already 
rendered susceptible bj a pneumococcal septicemia but certamK 
a nervous sjstem to which epilepsy was preyiousl) quite tnrtuii 
Acetaldeh}de, being of higher specific gravitj and theretore Uss 
volatile than ether, accumulated in the sjstem and was elinu 
nated less speedilj, thus causing the delayed postoperatue seiz 
iircs No cases of etlier convulsions were recorded when ether 
was used as an anesthetic during the seventy years previous to 
1919 At Ibis time various contentions were published that pure 
ether was not an anesthetic, and as a result impure ethers came 
into use 

Journal of Hygiene, London 

27 343 442 (June) 1928 

Investigation of Bacilh of Capsulatus Mucosus Group J Bamforth — 
p 343 

Life Cycle of Bactena Alternate Asexual and Autogamic Pliant 
F H Stewart—p 379 

Epidemic Potency of Strains of Bactena Aertrycke of Varying \ iru 
lence W W C Tople> and Others —p 396 
Relation of Virulence in JPneunjococa to Disease Comparison of \ irtt 
lence of Different Types of Pneumococci in Various Pathologic Con 
ditions C H M'^hittle—p 412 
Decline in Infant Mortality P L McKinlay—p 424 

Lancet, London 

. 3 1 SO (July 7) 1928 

History of Epidemiology During Last Hundred Years W H Hamer 

~*p 1 

*Intensne Serum Treatment of Severe Diphtheria H S Banks and 
G McCrad en —p 4 

Infiainmations and Fistulas of Salivary Glands Treatment C P G 
W akele> —7 

•Rlieumatic Lung A. E Naish—p 10 

•New Method of Administering Hea\> Metals Treatment of Cancer 
J L Jona —p 15 

Acute Intestinal Obstruction Caused b> Fccal Impaction J Fanstonc 
and G Golden—p IS 

•Multple Superficial Ulcers of Small Intestine K Kanagara^er —p 

Intensive Serum Treatment of Diphtheria—Tlie treat¬ 
ment of severe diphtheria hv large doses of antitoxin, admin¬ 
istered chiefly by the intravenous route, has been a routine 
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mcaburc for more than a lear m the Leicester Isolation Hos¬ 
pital Banks and McCracken assert that the results justify this 
procedure Perhaps the most striking feature is the reduction 
m the death rate from diphtheria The average death rate 
calculated on all completed cases—i e, those discharged or 
terminating fatallj—during the eleven years from 1916 to 1926 
vv as 9 3 per cent, the lowest mortality in any j ear being 7 3 per 
cent, and the highest 13 2 per cent The new method was adopted, 
April 1, 1927, and during the succeeding period of twelve 
months—i e, to klarch 31, 1928—the death rate was 2 6 per 
cent Exclusive of patients with laryngeal diphtheria and those 
djmg within twelve hours of admission, the death rate was 17 
per cent The 300 verified cases dealt with during the period 
included no less than twenty-seven malignant or severely toxic 
cases of diphtheria, in most of which, according to former 
experience death would have resulted from the older method 
of treatment whereas, under the new condition, there were only 
SIX deaths The very toxic cases amounted to 9 per cent of 
the total and this figure approximately corresponds with the 
average death rate for past jears On the other hand, the 
number of laryngeal cases was exceptionally low during 
the period and this fact would tend to keep the death rate low 
In malignant or severely toxic cases antitoxin was administered 
both intrav enouslj and intramuscularly in doses varying from 
70 000 to 200,000 units Generally the dose given on admission 
w as about 50 000 units intravenously and 20,000 intramuscularly 
In a few of the worst cases doses up to double these amounts 
were given on admission In those in which there seemed to 
be an insufficient response m about twelve hours tune, a second 
dose was given In the moderately toxic cases the first dose 
was generally about 20,000 units intravenouslj and from 8,000 
to 16 000 intramuscularly Occasionally a second dose was 
required In the moderate and mild cases no departure was 
made from the well recognized dosage for moderate and mild 
diphtheria—viz , 8,000 to 16 000 units intramuscularlj This 
method of treatment differs from the standard 

Rheumatic Lung—A new tvpe of pathologic consolidation 
of the lungs is described by Naish This consolidation is asso 
ciated with evidence of active rheumatism elsewhere m the 
body and usually in the heart Its most striking feature is an 
enormous endothelial proliferation the celts apparently ong 
mating from the walls of the alveolar capillaries The reactive 
process appears to be identical with that described by Coombs 
as pathognomonic of rheumatic infection elsewhere and its 
specific nature is even more striking The consolidation may 
spread through the lungs with great rapiditj There is very 
little disturbance of the respiratory rate and scarcely any res¬ 
piratory distress until the consolidation is enormous If sodium 
salicjlate is given the temperature is increased little if any 
This tjpe of consolidation is said probably to account for the 
patches of dulness encountered at the left base m association 
with rheumatic carditis and hitherto attributed to collapse from 
pressure 

New Method of Administration of Heavy Metals — 
Jona utilizes the blood corpuscles as a vehicle for the metal 
Introduced metal-laden corpuscles break down at a steadj rate, 
so that the metal is steadily liberated into the blood, probably 
as a colloidal compound, and is picked out bj those tissues 
hav mg an affimtj for it That a metal so added to a corpuscle 
IS apparentlj combined with or absorbed to the envelope of the 
corpuscle can readily be seen by treating a smear preparation 
of corpuscles combined with lead, bismuth, copper or mercurj 
with a solution of sulphurated hjdrogen, when the red cor¬ 
puscles show a black nm like the tire of a wheel and the 
surface of the corpuscle is stippled or stained more or less 
uniformly black The great surface area of the corpuscles— 
about 600 square millimeters m 1 cubic millimeter of blood 
—prov ides tremendous scope for medication The patient’s blood 
IS drawn off into sodium citrate solution the corpuscles are 
centifugahzed off, washed combined with the metal, washed 
twice or three times until the supernatant fluid is free of metal, 
and then reintroduced intravenously in a saline suspension 
Animal experiments showed that it was possible to administer 
intravenously in this wa> doses of lead copper, mercur> and 
other metals from three to five times as great as would kill 


the animal if they were introduced intravenously in ordinary 
solution under the same conditions 

Multiple Ulcers of Small Intestine —Kanagarayer per¬ 
formed an autopsy on a man said to have committed suicide 
by hanging The only lesions found were a series of superficial 
ulcerations m the small intestine extending from 1 inch from 
the duodenojejunal flexure to 4 feet from the ileocecal junction 
There were four or five ulcers m each foot of intestine, all 
running transversely, the majority involving the entire circum¬ 
ference of the bowel Some of them were quite narrow, others 
ranged from one-half to three-fourths inch in diameter The 
base was fairly smooth, and the edges were only slightly raised 
The peritoneal surface was not thickened in most cases, but a 
few showed slight puckering In their distribution, serpiginous 
extension m the transverse axis of the bowel, and puckering of 
the peritoneal surface, they almost resembled tuberculous lesions, 
except that there was less puckering, the edges and bases were 
less ragged, and tubercles on the peritoneal surface were absent. 
There was no evidence of tubercle bacilli in the abdomen or 
elsewhere Smears made from scrapings of the bases and edges 
of ulcers, and of their peritoneal surface, did not show tubercle 
bacilli In a second case, nine small superficial ulcers were 
found in the upper part of the jejunum In a third case autopsy 
revealed transverse ulcerations along the whole length of the 
small intestine extending from the lower third of the duodenum 
to 2 feet from the ileocecal junction, with from four to five 
ulcers in each foot of intestine 

Practitioner, London 

121 1 68 (July) 1928 
Purblind Medicine R Philip —p 1 
Recent Work on Vitamins R H A Phmmer—p 9 
Colon Bacillus Nephritis W Broadbent —p 26 
Wassermann Re'\clion J E R McDonagh —p 30 
Treatment of Otorrhea J A Keen —p 35 
General Paralysis H S Le Marquand —p 44 

Operative Treatment of Exophthalmic and Toxic Goiter D Kennedy 
-p 53 

China Medical Journal, Shanghai 

42 413 478 (June) 1928 

•Intraspmal Injection of Mercurochrome m Case of Epidemic Encepha 
Iitis and in Ca<e of Afeningitis Z Bercovilz—p 413 
Diseases Prevalent m Kiulungkiang Yunnan C M Galt—p 420 
Compressed Tablets J Cameron—p 422 
Origin of Epidemic Encephalitis A J Watson —p 427 
Hospital Social Service in Diagnosis and Treatment I Pruitt —-p 432 

Mercurochrome Intraspmally in Epidemic Encepha¬ 
litis —liitraspmal injection of 2 cc of a 0 5 per cent solution 
of mercurochrome m a case of epidemic encephalitis was evi¬ 
dently beneficial to the patient after the first injection but the 
second injection was followed by definitely untoward sjmptoms 
Bercovitz reports that the effects of mercurochrome may be 
cumulative Intraspinal injection in a case of acute meningitis 
was not followed by untoward results after three injections 

Presse Medicale, Pans 

3G 769 784 (June 20) 1928 

•Hvdrartlirosis and Traumatic Arthritis R Lenche—p 769 
Effect of Treatment of Hereditary Sjphilis on Ambard s Constant 
R Onfray —p 772 

Mechanism of Production of Hydrarthrosis and Trau¬ 
matic Arthritis and Their Treatment —In each of three 
cases of traumatic hydrarthrosis reported by Lenche, the fol¬ 
lowing senes of facts was noted A few days after an accident, 
which apparently was not going to leave any permanent effects, 
pain and the functional signs of articular disease appeared The 
functional disturbances corresponded to progressive lesions in 
the synovial membrane of the bone and cartilage In all three 
cases the lesions appeared to be identical In previous experi¬ 
mental work done by the author, he demonstrated that trauma 
IS always followed by active hyperemia m the traumatized tissue 
Vasodilation in bones is accompanied by resorption, rarefaction 
and decalcification This rarefaction of bone following trauma 
is not atrophy of disuse, because it occurs in cases in which 
the involved extremity is not immobilized If the hyperemic 
reaction following the traumatism of an articular zone persists 
for more than ten days, it extends to the synovial membrane, to 
the bone and to the cartilage In the synovial membrane a 
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siibicufc nseptic sino\itis with considerable exudation of 
s\no\ial fluid de\ clops, resulting in a hjdrarthrosis In the bone 
an actne rarefaction is produced and lacunae of osteoporosis, 
Msible in the roentgenogram, result When this rarefaction of 
bone reaches the subchondral zone, it isolates the cartilage, thus 
producing nutritional disturbances in it From a consideration 
of the mechanism imohed in the production of traumatic 
hjdrarthrosis, is is evident that massage, mechanotherapy, and 
c\er> thing else that causes hjperemia should be avoided Rest 
cold water and ice arc indicated but even after the sjnovial and 
osseous lesions hate deteloped, massage and passite mobilization 
arc contraindicated The author performed periarterial sym- 
pathectomj m three cases, with good results 

Schweizensche medizimsche Wochensdinft, Basel 

5S 597 620 (June 16) 1928 

‘Possibility of Contagion in Appendicitis A Ponio and Rieder —p 597 
Lwet Diet m Pernicious Anemia A Adler—p 608 
Continuous Bitti Treatment E rntzschc—p 611 
Recognition of Staplijlococcus Citreiis M ton Jacobi—p 613 
‘Is Ilcigbtcned Electrical Resistance of the Body nith Rapidly Falling 
Atmospheric Pressure a Sign of Vagotonia’ M Diiggc—p 614 
Earl} Diagnosis of Carcinoma of Uterus A Labhardt—p 616 

Possibility of Contagion m Appendicitis —In 49 per cent 
of 667 cases of acute appendicitis, tenfied at operation, cases of 
rchabl) diagnosed appendicitis occurred among the patients 
intimate associates Most of the cases m associates took place 
witliin three jears preceding or following the case under con¬ 
sideration A number of school, house and neighborhood epi¬ 
demics of appendicitis are instanced and Fonio and Ricder 
conclude that appendicitis ma> be spread by contagion Long 
and close contact are apparently necessarj 
Is Heightened Electrical Resistance of the Body with 
Rapidly Falling Atmospheric Pressure a Sign of Vago¬ 
tonia?—On tlie basis of 200 measurements on eighteen persons, 
Dugge concludes that a rapid fall in atmospheric pressure or 
verj low pressure acts on human beings in the sense of paral 
jsis of the sjmpathetic or irritation of the vagus 

Deutsche medizinische Wochenschnft, Berlin 

54 985 1026 (June 15) 1928 Partial Index 
Teaching and Learning m Surgery II \on Habercr—p 985 Cen 
Erythrocytes of Oval Shape as Anomal} H Bernhardt—p 987 
‘Treatment of Endocrine Menstrual Disturbances E Martin —p 989 
Importance of Lateral Conyiigate J Koerner—p 990 
I eukoplakia of Portio H Hinsclmann —p 992 

Spirochete Agglutination in Serodiagnosis of Syphilis Y Mano—p 993 
‘Mullers Agglutination Reaction in Diagnosis of Syphilis in Pregnant 

Women W H Treuter—p 994 

‘Treatment of Catarrhs of Kasai Sinuses Ear, etc by Iodine Gas 

W Koellreutter —p 99a 

Unilateral Hydroplilhalmos with Homolateral Vascular Nevus J H 

Kavser —p 990 

‘Dangers from Shaving Eyebrows W reilchenfeld—p 997 
Climatic Treatment of Diseases of Children Haberlin —p 997 

Treatment of Endocrine Menstrual Disturbances — 
Martin advises treatment directed toward altering the metabo¬ 
lism, particular!) change of climate and of altitude Medicines 
and gland preparations should be avoided He reports eight 
illustrative cases 

Muller’s Agglutination Reaction in Diagnosis of Syphi¬ 
lis in Pregnant Women—In a material of 208 syphilitic and 
not dcinonstrab!) S)philitic pregnant women, a strongly positive 
agglutination reaction was always confirmed by a positive 
Wassermann reaction A positive agglutination reaction of the 
first or second degree of strength was obtained in some cases in 
which the Wassermann reaction was negative and there were 
no indications of svphilis and in cases of treated syphilis in 
which the Wassermann reaction had changed from positive to 
negative 

Treatment of Catarrhs of the Nasal Sinuses, Ear, Etc, 
by Iodine Gas —Koellreutter records excellent results obtained 
b) inhalation of iodine gas (Heublein’s method) m acute 
catarrhs acute suppurations of the nose, nasal sinuses and ear, 
acute stomatitis and glossitis, and vasomotor rhinitis Fresh 
operative wounds also were favorably influenced The results 
m chronic catarrhs and suppurations are not so outstanding, 
but are promising He uses the method also m tuberculosis of 
the pharvnx and larynx He employs a wade-necked bottle 
containing substances giving off iodine gas, a catalyzer speeds 


up the process Metallic iodine must not be useil as gas front 
it has a caustic action 

Dangers from Shaving Eyebrows — The eyebrows 
Feilchenfeld points out, perform an important function m pro 
tecting the eyes from dust and sweat and their partial removal 
may be the indirect cause of conjunctivitis, blepharitis and 
abscesses in the eye region 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

209 289 424 (June) 193S 

Experiences with Various Anesthetics L Aliiditsch—p 2S9 
Effect of Activated Ergosterol on Callus in Health) Experimental Am 
mals H Hellner —p 307 

•Effect of A\itaminosis on Healing of Fractures b P Svlul iwzev^ 
p 320 

•Late Results of Bone Resection for Rachitic Deformitieh \S bdnnidt 
—-p 326 

♦Congenital Hcrcditarj Bilateral Ankjlosis of Elbow P biwon —p Us 
Disease of Metatarsus A Grcifcnstein —p 3;>0 

Treatment of Complicated Arm and Leg Fractures H bilnn If —p 36- 
Treatment of Luxatio Femons Centralis J Amberger—p 
End Results of Supracondjlar Wedge Shaped Osteotom> oi f’eimtr L i 
Genu Valgum Etiology and Patholog> H Jung bans—p t94 
Puncture of Right Orbit with Pitch Fork InxoKemtnt ot Bram L 
Wakhshofer —p 397 

Transplantation of Fleshy Tip of Toe to Tip of Nose H Kurt/ahn — 
p 401 

Operation for Gynecomasty and Pendulous Breast H Kurtzihn—p 40 
Simultaneous Occurrence of New Foci of Tuberculosis and Dis enunaied 
Carcinoma Metastases F Sturm —p 406 

Effect of Avitaminosis on Healing of Fractures — 
According to Schilovvzevv experimental C av itanimoMs retard-, 
callus formation considerably A diet rich in vitamin C caused 
speedy healing—whereas a diet poor in antiscorbutic vitamin 
led to spontaneous refracture of a healed fracture He advisee 
a diet rich in vitamins A and C m cases ot pseudirthrosis, a- 
it increases the regenerative power of bone 
Late Results of Bone Resection for Rachitic Deformi 
ties—Schmidt reports on eleven cases in which operation-, 
were done to correct bowing of the tibia caused by rickets 
The results were perfect The bone—even in severe cases ot 
rickets—had a high regenerative power, fully the equal of that 
of normal bone 

Congenital, Hereditary, Bilateral Ankylosis of Elbow 
—The elbow ankylosis in Sivvon s case was traced through four 
generations In the first three generations the males passed on 
the ankylosis to the female offspring Two of these remamed 
unmarried The third married a healthy man tree Irom 
anomalies and offspring of a healthy family but her daughter 
inherited the ankylosis 

Folia Haematologica, Leipzig 

35 1 200 (Nov ) 1927 

♦Recurrence of Hemolytic Attacks m a Case of Hemolytic Icteius Treate i 
by Splenectomy O Roth —p 3 

Case of Lymphatic Pseudoleukemia with Osteosclerosis Terminating in 
Acute Lymphatic Leukemia S M Zypkin—p 7 
•Effect of Active Iron on Body Weight and Oxygen Consumption W 
AmoMi —p 21 

Oxydases and Peroxydases of Red Bone Marrow Not Fixed to Henm 
globin A Neumann and E Gratzl —pp 30 and 38 
♦Poikilocytosis in Various Diseases E S Kanellis —p 65 
♦Effect of Arsenic and of Iron on Amount and Character of Blood ( 
Petrunyi —p 79 

Determination of Diameter of Erythrocytes m Man Under Physiologic 
and Pathologic Conditions G Holler and O IvudeU a —p 97 
Progressive Postinfectious Erythrophthisis H Baar—p lU 
Determination of Erythrocyte Fragility by Cohnreichs Method F Uoulct 

—p 116 

Reactions of Lymph Nodes to Various Dyes Injected Intravitally J b 
Latta and R Z Schulz—p 119 In English 

Recurrence of Hemolytic Attacks m a Case of Hemo¬ 
lytic Icterus Treated by Splenectomy—Good results fol¬ 
lowed splenectomy m the case of icterus reported by Roth but 
three years after the operation and again a little more than a 
year later the patient suffered attacks of jaundice which showed 
evidence of being true hemolytic attacks, although this was not 
verified by blood examination While, in general, attacks of 
hemolysis are connected with the spleen, the author believes 
that the activity of this organ may, in part at least, be taken 
over fay the mesenteric lymph nodes Roentgenologic examina¬ 
tion in this case showed greatly enlarged mediastinal lymph 
nodes, which, like the mesenteric lymph nodes, may act vicari¬ 
ously for the spleen 
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EfiEect of Active Iron on Body Weight and Oxygen 
Consumption —In experiments on a rat, Arnoldi found that 
nlien magnetic actne iron oxide was gnen daily, there was a 
marked increase in weight and in oxygen consumption Two 
out of twelve patients who were given active nonmagnetic iron 
carbonate showed a rise in basal metabolism In the majority 
of patients there was a gam in weight, though this was partly 
attributed to good care, food, etc Clinically it would appear 
that the iron had an energizing effect on metabolism, as seen, 
for example, in improvement in evacuation of the bowels 

Occurrence of Poikilocytosis in Various Diseases — 
Kanelhs made blood examinations m 100 cases of various dis¬ 
eases and found poikilocytosis in one case of secondary anemia 
with latent sjphilis one case of malignant granuloma, one case 
of carcinoma of the stomach, two cases of ulcer of the stomach, 
one case of chronic arthritis, and one case of multiple sclerosis 
He regards the occurrence of poikilocytosis as being due not 
to the primary disease but to the secondary anemia That 
poikilocytosis is independent of the hemoglobin content and 
ervthrocyde count was shown by one case in which both hemo¬ 
globin and erythrocyte count were normal The combination 
of poikilocytosis and anisocytosis was found to be frequent 
Experimentally, poikilocytosis was produced by heating Mix¬ 
ing blood with sodium chloride solutions in varying concentra¬ 
tion and mixing blood from normal persons and from persons 
suffering from pernicious anemia failed to produce poikilocy'tosis 
It was produced, however bv mixing healthy blood with lecithin 
and cholesterol, substances which circulate m human blood 
This shows that poikilocvtosis originates not only m the bone 
marrow' as explained by Arneth s theory, but also in the 
circulating blood 

Effect of Arsenic and of Iron on Amount and Character 
of Blood—In experiments on dogs, Petranyi found that 
arsenic as well as iron caused an absolute increase m the amount 
of blood in circulation, chiefly in the quantity of blood cells 
The average volume of the individual new-formed cells was 
smaller The color index was higher There was found to be 
a certain relationship between body weight and resistance of 
the blood cells the latter decreasing as the former increased 
and vice versa No regularity could be ascertained as regards 
changes in hydrogen ion concentration and viscosity 

36 1 144 <JIarch) 192S 

I} mpliocytic Elements of Bone Marrow m Pernicious Anemia A 
Krjukof and A Korovnikof—p I 

Effect of JXud Biths on Arneth Blood Picture B G Rubinstein —p 5 
^Blood Regeneration After Repeated Hemorrhage L Hollacnder and 
S von Pellatli} —p 12 

Pseudospiroclietes in Human Blood A Grassberger—p 17 
■•Blood Picture m Human Trichinosis W Behr—p 25 

Germinal Centers of Ljniphatic Organs F J Lang—p 31 

Erj throcj tic Alembrane as Colloidal System O B I cpcschmsicaja—p 41 

Regeneration of Blood Following Repeated Hemor¬ 
rhage —To determine the effect of repeated hemorrhage on the 
regeneration of blood, Hollaender and Pellathy studied the blood 
picture of a sheep from which 175 cc of blood for hemolys ii 
m Wassermann tests had been taken biweekly over a period 
ot thirty-eight months The animal was about 5 years old and 
weighed 45 Kg During the thirty eight months, therefore, the 
'’niiml had lost four times its total volume of blood In the 
human being this would be equivalent to removing 260 cc of 
blood every two weeks Blood from this sheep and from a 
control sheep from which no blood had been withdrawn pre¬ 
viously was examined In the erythrocyte picture of the sheep 
from which blood had been removed systematically for three 
years no sign of modified regeneration was noted tlie number, 
morphology and hemoglobin content of tlie erythrocytes were 
identical with those of the control animal There was likewise 
no difference m either the number of thrombocytes or the 
osmotic resistance of the erythrocytes 

Blood Picture in Human Trichinosis —From blood 
examinations made m four cases of trichinosis, Belvr concludes 
that the three stages of trichinous infection frequently cannot be 
differentiated from each other by the blood findings Tor the 
first stage (intestinal symptoms) characteristic changes in the 
blood have not been described The appearance of hyperleuko- 
cytosis and eosmophiha indicates the commencement of the 
second stage (muscular symptoms) In severe cases eosmophiha 


may be absent, whereas hyperleukocytosis is present even here 
The number of lyinphocytcs frequently decreases in the second 
stage The crisis comes in this stage, tlie blood picture shows 
an increase m the eosinophds and lymphocytes The third stage 
(recovery, encapsulation of trichinae) is characterized by a slow 
diminution in the leukocytes and an increase in the lyraphocy tes 

Klinische Wochenschnft, Berlin 

T 106S 1112 (June 3) 1928 Partial Index 
Use of Ascans Eggs in Radiologic Dosage H R Schme and A 
Zuppmger—p 1070 

*Nei\ Tests for Carcinoma K Atjierodt—p 1076 

Active Principle of Pollen Extract L F Loeb--p 1078 

Treatment of Seasickness M H Fischer —p 1079 
Relation of Serum Globulin to Antibodies Q Ornstein—p 1081 
•Cholesterol Fat Test m Cirrhosis of Lner A W Elmer and M Scheos 
~p 10S3 

Prophylaxis and Therapy of Rickets R Lenneberg—p 1084 
Chemistry of Gaucher Substance E Epstein and H Lteb—p 1085 

Clinical Value of New Tests for Carcinoma—From an 
experimental and clinical study of Surany i s albumin reaction 
and Gross’ color reactions, Atzerodt concludes that although 
both are of value in the diagnosis of cancer, neither of them is 
specific 

Cholesterol-Fat Test in Cirrhosis of Liver—Elmer and 
Scheps studied the absorption of cholesterol and fat m nine 
persons with normal livers and m twelve patients with patho¬ 
logic livers—seven cases of cirrhosis—by giving them 5 (3m of 
cholesterol dissolved in 100 Gm of olive oil, per os, and examin¬ 
ing the blood serum four hours later, as recommended by 
Burger and Habs These investigators maintain that, in cases 
III which the liver is normal, a distinct, creamy cloudiness 
of the serum will be noted as the expression of an alimentary 
lipemia and cholcsteremia, whereas in cases of cirrhosis of the 
liver the blood serum will remain clear and show no change in 
Its cholesterol content As a result of their studies, the authors 
conclude that the cholesterol-fat test gives no certain information 
as to the condition of the liver The positive test (no clouding 
of the blood serum and no marked fluctuations in the total 
cholesterol content) docs not prove that the person has cirrhosis 
of the liver, since a positive result is obtained m other diseases 
of the liver and even in some persons with a normal liver 

7 1133 1160 (June 10) 192S Partnl Index 
Allergy Anaphylaxis and Idiosyncrasy m Dermatology B Bloch — 
p 1113 C cn 

•Formation of Antirachitic Vitamin m Absence of Light A Scbitten 
helm and B Eislcr ^—p 1118 

Atypical Pneumonia ^Mth Good Outcome in Infants E Moro—p 1119 
Hormone of Suprarenal Cortex M Goldzteher—p 1124 
Rational Insulin Treatment on Basis of Days Blood Sugar Ctir\e 
A GoUschalk and A Spnngborn—p 1129 

Gonorrheal Hyperkeratoses Without Oonorrhei A Buschke—p 1133 
•Symptomatology of Acute Diseases uith Blood Destruction W 
Borchardt and C Tropp—p 1136 
Heart Hormone Reply R Rigler and F Tiemann—p 1137 
Pathogenesis of Icterus Ivcomtorum G Lcnart-—p 1137 
Oxydase Ferment Storable by Cells G Wallbach—p 1133 

Formation of Antirachitic Vitamin m Absence of 
Light—Schittenhelm and Eisler previously determined the 
presence of vitamin D as well as of vitamins A, B and E, in the 
first sproutmgs of barley They are now able to add that in 
these sprouts there is no preliminary stage (provitamin), which 
can be activated by light energy, of the antirachitic substance 
Ultraviolet irradiation did not increase the antirachitic activity 
In certain cases in which the irradiation was particularly intense 
or Its action was prolonged, a decrease in the antirachitic 
activity was noted The sprouting of the barley tool^ place in 
dark rooms, so all question of an action of light can be excluded 
The authors have as yet been unable to demonstrate ergosterol 
m the sprouts Barley itself is inactive Apparently, vitamin D 
can originate in the process of germination and the antirachitic 
substance is not dependent on light energy 

Symptomatology of Acute Diseases with Blood 
Destruction—From animal experiments, Borchardt md Tropp 
conclude that the fever and chills id such diseases as black- 
water fev er, paroxysmal hemoglobinuria, etc, may be caused by 
the stroma of the erythrocytes, suddenly freed in large quantities, 
but not by the hemaPn In physiologic doses the latter had no 
effect on the organism The globiii may be responsible for the 
symptoms of shock that occasionally occur in these diseases 
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Medizinische Klmik, Berlin 

21 833 920 (June 8) 1923 Partnl Index 
■'Trcntmcnt of Adiposif; T SdiePone-—p 882 
Industrial Lead roisoning B CInjes and C Leiun—p 885 
Mode of Action of Blood Transfusion in Tiiromiiopenic Purpura 11 
Lngcl ■—p 333 

•Clinical Sliidj of Tetanus J Eiselt—p S9I 

Disease Mortalitj Ciirres in Breslau (1910 1927) Rosenfcid—p 893 

C cn 

•Case of Cr sticcrcosis of Brain T Scliniitz—p 894 
PhiSiciaii and Morpliiiitsni K Kroner—p 396 
Bod} r^uids in Tlicrapcntie lilalaria V Kafka —p 897 
Apparatus for Elcctroscopy of Gastric Digestion C Funck—p 898 

Treatment of Adiposity—Meat slioiild hold the first place 
m a diet for obesitj, SchcHong advises because of its sttmulatite 
effect on cell actnitj The intake of fluids should be strictlj 
limited, since m adipositj the tissues tend to retim water Tor 
the first ten or fourteen dajs he gi\cs a diuretic 

Mode of Action of Blood Transfusion in Thrombo- 
penic Purpura—This question was studied bj Engel in four 
patients (two with acute, one with chronic thrombopema and 
one with sjraptomatic thrombopema in pernicious anemia) 
About twentj transfusions were made He concludes that blood 
transfusion does not act as an “alteratii e” thcripy, with stimu¬ 
lation of the mcgakar>oc 3 tes, nor as a substitution treatment in 
respect to blood platelets but mainly as a substitution treat¬ 
ment in respect to crjtliroc>tes The transfused platelets perish 
rapidlj The transfused erjdhroc>tes sene to tide the patient 
o\er the period of danger till thrombopoiesis starts again The 
stiptic action is perhaps due partlj to products of platelet decom¬ 
position, partlj to parenteral incorporation of large quantities of 
serum protein 

Clinical Study of Tetanus —In the first of the two cases 
reported by Eiselt, sjauptoms appeared seven daas after a small, 
superficial wound in the finger and two dajs after a wound in 
the thumb of the other hand caused by t splinter of wood On 
the third daj of illness the skin wound m the finger was excised, 
two splinters were remoied from the thumb, 100 units of tetanus 
antitoxin (Hochst) was injected and the wounds were irrigated 
with antitoxin solution Death took place on the next da> In 
the second case, the patient, m falling from a ladder, recciied 
a deep, lacerated wound on the upper hp from a dead branch 
of a tree Five da>s later facial spasms occurred There was 
malaise and seiere sweating On the next daj the lower jaw 
sw'elled and there was spasm of the jaws, diarrhea and aomiting 
set in Two dajs later the rigidit) had become general, the 
left eje and the right side of the face avere distorted, the jaws 
were set and the neck was stiff On the followang day nsus 
sardonicus, clonic contractions of the muscles of the face, right 
facial paralysis, paresis of the kvator palpehrae supenons, 
djsphagia and inability to speak were present On the evening 
of this day, nine dais after the injurj, the patient was brought 
to the clinic and the wound was thoroughly curetted, irrigated 
with antitoxin solution and left open, 100 units of tetanus anti¬ 
toxin (Hochst) was injected into the pectoral muscle After 
an mtenal of one day, another 100 units was injected into the 
thigh, and, on the next daj, 40 units The wound was irradiated 
with ultraiiolet rays and 10 Gm of a 20 per cent solution of 
magnesium sulphate was given intravenouslj Sedatives were 
also administered From the eighth daj of illness he received 
sodium salicylate everj two hours, two enemas daily of mag¬ 
nesium sulphate and a warm full bath everj daj The patient 
recovered The baths, begun at a time when the condition 
seemed hopeless, proved to have a remarkablj quieting effect 
Onlj two ultraviolet irradiations (seven minutes each) were 
given, since thej were followed bj exacerbation of sjmptoms 
but the author believes that thej did good With the magnesium 
sulphate he aimed at diminishing the electrotonus of the nerve 
and muscle cells and of the spinal cord and brain bj bringing 
large quantities of earthlj all alls into the blood 

Case of Cysticercosis of Brain—A girl, aged 9, had had 
severe headaches and vomiting for a period of three months 
Disturbances of vision, vvith occasional double vision, followed 
According to the parents, the child had lam insensible for one 
dav There were intervals of apparent well being On exami¬ 
nation, bilateral abducens paresis and bilateral choked disk were 
found A roentgenogram of the cranium showed nothing abnor- 
1 al Trepanation was performed m the interest of the child’s 


sight Scattered over the entire palpable surface of the brain 
were thm-walled ejsts in size ironi a pea to a bean containing 
concretions apparenth calcareous Since removal of all was 
impossible, three were taken out for c-xammation and the skin 
was sutured The specimens removed proved to be cvsticercns 
evsts the concretions were calcified cvsticcrci The cboktd 
disk on the side operated on improved m the first few daw 
The patient was then removed and was lost sight of 

Monatsschnft fur Gehurtshulfe u Gynakologie, Berlin 

70 1 174 1928 

• Diagnosis of Pregnancy Rendered Difficult bj Endocrine Disturbances 
R Zimmermann —p 1 

*CaIci«m and the Menstrual C>c1e A Bock—p 9 
Anemia of Prcgnanc> Resembhng Pernicious Ancnm K Atzerodt 

—p 16 

Diagnosis of Extra Ltcnne Prepnano B A luanofF—p 2o 
Prognosis m Puerperium H Hoffmann and A Diibnjakona —p t4 
Leukoplakia of Portio H Hmselnnnn—p 41 

False C)st of Ltcrus roiloutng Radiation ot Portio H Facrher 
—p 45 

Phstic Displacement of Portio K Matzdorff —p 4S 
Sdnihcrt s Operation for ProJapse and Rct-ortevion of L terns U T 
M lemer —p 51 

Histogenesis of Pnmirj Carcinoma of Pallopian Tube J Gittclson 
~P 5? 

Congenital Uni\ersal Hjdrops W Lahm —p 63 
Etiology of Congenital Genu Uecurxatum \ Sanders —p 

Diagnosis of Pregnancy Rendered Difficult by E-ido- 
erme Disturbances—Zimmermann describes a case of mvx 
tdema which developed after the puerpenum, wis relieved bv 
thjroid treatment but appeared again with another pregmnev 
and became so severe that the pregnancj was interrupted and 
tubal stenlization carried out Dnder treatment the mvxeilcnn 
again cleared up After about nine months however all the 
subjective and objective signs ot another prtgnantv appeared 
Especially noteworthy was the enlargement of the uterus, which 
also presented Hegars sign Colpohjsterectomj however 
showed that the uterus was emptv The svmptoms which made 
pregnancj appear indubitable can according to the author be 
attributed onlj to the endocrine disturbance 

Calcium and the Menstrual Cycle —In a senes of tests tor 
blood calcium made on four women Boek found that during 
menstruation itself the calcium content showed no deviation 
from that of the mtermenstrual period In three cases there 
was a rise m calcium concentration three or tour davs betore 
menstruation In the fourth case however the lowest value 
was on the first daj of menstruation and the two or three divs 
preceding On the first or second daj of menstruation he tested 
twenty women who were entirelj well or had diseases apparentlv 
unrelated to calcium metabolism and found that the average 
calcium value was practicallj the same as that ot twelve norniil 
persons whom he had previouslj examined He bchevts tint 
the fluctuation m calcium alue before menstruation is related 
to the ovaries and the parathvroid gland since menstrintion 
depends on the former and the latter influences the calcium 
concentration of the blood As to the influence ot the vagotonu 
system on calcium value, he does not believe that there is am 
regularity as to predominance of either the vagal or svmpathetie 
sjstcm at the tune of menstruation this being a matter et 
individual constitution 

Munchener medmmsclie Wockeiischrift, Munich 

75 1022 1062 (June is) 1928 Partial Index 
rsormahzing Senes of Figures F Moritz —p 1023 
LocaJjz'ition of Gonorrheal Arthritis J K Ma>r and B Brtmti 
P 1024 

Origin and Prevention of Scohosis T Bauer—p 1027 
'"Suprarenal Implantation m Addisons Disease A Reinhart— 1 » 1'' " 
Location of Anthrax Pustules on Human Sfin P Graf—p 102h 
Method of Examining for Eggs of Morms F Kortenhaus—p J0i9 
♦Cambmed Dextrose Insulin Treatment in Diabetes 0 Pucsko—p PH’ 
Warning Against Hot Air Treatment of Gonorrhea of Cervical CamI 
H Gejer—p 1034 

•Treatment of Pulmonary Tuberculosis b> Induced Oxjgen Emphjscnn 
of Skin R Harder —p 103a 

•Transient Dnbetes in Febrile Diseases E Wiecfamann —p lOJa 
Fixation of Uterus in PatboJogic Anteflexion as Birth Complication 
H Kustner—p 1036 

Decapitation of On Coming Head W Sigwart—p 1038 
Origin of Eclampsia N Ellcrbroek—p 1039 

Suprarenal Implantation m Addison’s Disease—Rein¬ 
hart transplanted a freshlj removed suprarenal from a patient 
with tuberculosis of the kidnej into a patient in a severelj 
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cachectic stage of Addison’s disease on a tuberculous basis 
After a few dajs, the appetite impro\ed, the skin peeled, the 
blood pressure rose At the end of three weeks there was a 
relapse, after which iraprosement again set in, menstruation 
returned and the blood sugar became normal The patient 
continued to receue metallic salts and arsenic for the tuber¬ 
culosis and suprarenal substance At the end of fi\e months 
she was able to tale a journey At the end of six months 
improsement is maintained and she is gaming m weight Rem 
harts hope is that internal treatment will bring the suprarenal 
tuberculosis of the patient to a standstill before the transplanted 
gland ceases to be actne, otherwise, a second gland trans¬ 
plantation will be made 

Combined Dextrose-Insulin Treatment in Diabetes — 
Cases of diabetes with large amounts of ketone bodies in the 
urine, which ha\e not responded to diet and insulin alone, are 
treated by Pucsko bj insulin combined with dextrose He 
finds the treatment to exert a beneficial and durable influence 
on the metabolism and on the subjectne condition of the patient 
When the ketone bodies have disappeared from the urine, treat¬ 
ment maj often be continued with insulin alone The combined 
treatment does not raise the blood sugar Three illustrative 
cases are reported at length 

Treatment of Pulmonary Tuberculosis by Induced 
Oxygen Emphysema of Skin —Marder has seen good results 
from injections of oxygen into the subcutaneous fatty tissue in 
all three stages of pulmonary tuberculosis 

Transient Diabetes in Febrile Diseases—Wiechmann 
reports a case of pneumococcus meningitis and one of lobar 
pneumonia with temporary glycosuria and gljcenna which can 
not be explained as of alimentary origin He explains these 
phenomena in the first case by injury to the sugar-regulating 
center in the medulla oblongata by the meningitis, in the second 
case b> a passing toxic injury to the islands of the pancreas 

Strahleatlierapie, Berlin 

29 1 204 (May 31) 1928 Partial Index 
Esophj lactic Nature of Action of Light on Skin A Menimesheimer 
—P 1 

Dermatoses Due to Light W Lipschitz —p 9 
Use of Glass Permeable to Ultraviolet Rays C Dorno —p 20 
* Effect of Roentgen Rays on Inflammation R Motojima—p 30 
Action of Serum from Cancer Patient on Cancer O H Bucher 
—p 71 

Effect on Child of Radiotherapy of Cancer of Cervix in Pregnancy 
R Zimme-mann —p 108 

■•Radiotherapy of Sarcoma of Tongue Case A Simons —p 122 
Bactericidal Action of Roentgen Rays VV E Pauli and E Siilgcr 

—p 128 

Effect on \ itamin Free Food of Exposure to Roentgen Rays F Rost 
and \\ Dieterich—p 152 

•Roentgenotherapy of Omarthritis S Grauer—p 172 

Effect of Roentgen Rays on Course of Inflammation.— 
From experiments performed on rabbits, Motojima concludes 

1 The favorable action of roentgen rays on inflammation can be 
demonstrated in animals by means of Schaffer s thread method 

2 The favorable effect manifests itself by a diminution in the 
inflammatory infiltrate about the site of irritation 3 Dosage 
IS elastic, varying according to the individual and the local con 
dition 4 Local and general processes play a role in the action 
5 The general processes belong to the group of nonspecific 
increases in immunity The local consist in vasodilatation 
hyperemia, increased lymph circulation and local immunity 
processes 6 Abscess formation can be favored, particularly by 
strong dosage 7 The action of roentgen rays on inflammation 
resembles most the action of heat and least the action of cold 
8 Combined heat and roentgen-ray therapy in suitable doses is 
more effective than either heat or roentgen-ray therapy alone 

Radiotherapy of Sarcoma of the Tongue Case — 
Simons reports a case of sarcoma of the tongue with lymph 
gland metastases in a man, aged 56, that was cured by combined 
radium and roentgen-ray therapy In the six months since the 
growth was first noted the patients weight had dropped from 
185 to 99 pounds At the time treatment was begun, he was 
cachectic, complained of difficulty in swallowing and of pain 
located in the left side of the head, particularly in the region 
behind the left ear, and radiating to the occiput When the 
tongue was protruded it dev lated to the left and its left posterior 
portion was seen to contain a tumor-hke infiltration In the 
left submaxillary region there was a moderately hard, indolent. 


fixed mass, the size of a pigeon’s egg Several pathologists 
who examined sections obtained from two biopsies diag-nosed the 
condition as ly mphoma or lymphosarcoma, but the clinical course 
of the growth had proved its malignancy The primary growth 
was treated with radium and the metastases m the cervical 
lymiph glands were given roentgen irradiation Four weeks 
after beginning the treatment, both the primary and the secon¬ 
dary lesions had disappeared During the six and one-half 
years that have elapsed since treatment, he has gained 51 pounds 
and has been completely free from symptoms 

Roentgenotherapy of Inflammations of the Shoulder 
Joint—Grauer studied the effect of roentgen irradiation on 
SIX cases of omarthritis He concludes that roentgen-ray treat¬ 
ment of inflammations of the shoulder joint is one of the most 
gratifying of the uses of roentgenotherapy The more the 
inflammatory component dominates the arthritic symptom com¬ 
plex, the more striking is the effect of the treatment The relief 
of symptoms is permanent 

Wiener klimsclie Wochenschnft, Vienna 

41 833 868 (June 14) 1928 Partial Index 
•Results of Goiter Prophyla\is J Wagner Jauregg—p 833 
One Hundred and Fifty Successive Goiter Operations Without a Death 
F Kaspar—p 835 

•Serum Albumin in Epilepsy F Frisch —p 838 

Ivature of Geilach and Kraus Granules in Central IServous System in 
Experimental Poliomyelitis F Paul—p 843 
Syphilitic Mesaortitis N JagiL—p 845 

Results of Malaria Treatment of Syphilis V Mucha and F Mras 
—p 847 

•Diathermy Treatment of Local Pruritus O Hopfinger—p 849 
Clinical Study of Lead Poisoning I S Matussew itsch—p 849 
•Early Diagnosis of Carcinoma of Cervix H Heidler—p 852 

Results of Goiter Prophylaxis—From Austria Wagner- 
Jauregg reports a decrease in goiter in school children and in 
operations for goiter The decrease is greatest in the younger 
children and in pronounced goiters He is inclined to attribute 
an important part of the decrease to the introduction of iodized 
salt In the last quarter of 1926 about 47 per cent of the salt 
used in Vienna contained iodine 

Serum Albumin in Epilepsy —In Frisch s experiments on 
dogs, the readiness to react by convulsions to cortical irritation 
was reduced by two thirds by treatment with a poison (ricm) 
that increases serum globulin at the expense of serum albumin 
A similar result was brought about by starvation, which acts 
similarly on the serum proteins In researches on epileptic 
patients, Frisch found it more difficult to influence the albumin- 
globulin ratio, but in cases in which he was able to bring about 
a temporary shifting m favor of globulin, the attacks ceased for 
the time 

Diathermy Treatment of Local Pruritus —Eleven cases 
of stubborn pruritus were treated by Hopfinger with diathermy 
In eight, cure was obtained, in two cure was not complete at 
the end of the course and the treatment is being continued with 
one sitting weekly , improvement is evident In only one case did 
It fail The treatment s contraindicated in the presence of 
eczematous or pyogenic lesions m the skin 

Early Diagnosis of Carcinoma of the Cervix —^The true 
picture of beginning cervical carcinoma, Heidler insists, is 
leukoplakia of the portio There is no loiown leul oplakia of 
the portio from which, sooner or later, carcinoma does not 
develop 

Zeitschrift fur Geburtshulfe u Gynakologie, Stuttgart 

93 341 560 (May 11) 1928 
Hidradenoma of Vulva A Blau—p 341 
Leukorrhea as Symptom H Hinselmann—p 349 

Glycogen Content of Uterine Carcinoma and Squamous Cell Prolifer 
ations in Region of Os Externum W Lahm—p 356 
•Douglas Puncture P Rissmann and C Schmidt—p 36 j 
•T emporary Sterilization of Women A I ittauer—p 369 
•Serologic Diagnosis of Pregnancy G K F Schultze —p 403 
Ultrafiltrable Calcium Potassium and Sodium in Normal and Patho¬ 
logic Pregnancy M Rodecurt A Koenig and A Regensburger 
—p 410 

Early Diagnosis and Treatment of Syphilis m Mother and Child E 
Philipp —p 443 

•Histologic Examination of Uterine Wall After Third Cesarean Section 
H Bach—p 453 

Contracted Pelvis H Bauram—p 462 

Condition of Intramural Portion of Tube in Chronic Inflammation of 
Aduexa H Lempert—p 471 
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Experiments and Experiences with Douglas Puncture 
—On the basis of si\t\ cases as well as of miestigations on 
twehe cadavers, Rissmann and Schmidt consider Douglas punc¬ 
ture a safe and valuable diagnostic measure and recommend 
that Its application be extended In 71 7 per cent of the cases 
positnc results were obtained and in 28 3 per cent, negative 
There were no negative cases, however, in the sense that infec¬ 
tion was spread or that there was no help in diagnosis The 
cases included extra uterine pregnancj, purulent adnexitis, 
Douglas abscess, follicular cjsts, peritonitis or suspected peri¬ 
tonitis, purulent parametritis, and other obscure conditions A 
brief description is given of technic and instruments used In 
almost all cases puncture was made through the vagina, in onl> 
one out of sixtj was the abdominal wall punctured 

Temporary Sterilization of Women —Various methods 
are discussed by Littauer Hormonal sterilization has been tried 
on animals, but has not jet been found applicable to human 
beings Operative measures are more certain and less dangerous 
than roentgen rays or radium Stoeckel’s method of displacing 
the fallopian tubes into the inguinal canal is recommended espe¬ 
cially after artificial abortion in a first pregnancy and when 
the condition of the patient demands the manipulation that will 
cause the least shock Scllhetm’s method of burjing an intact 
tube in the broad ligament is practicable after laparotomy, espe¬ 
cially when the operation must be done quickly Still better, 
m the author s opinion, when the patient s condition permits of 
a longer operation, is van de Velde’s displacement of the ovaries 
into the vesico uterine pouch In order to avoid the possibility 
of injury to the ovaries, the author has used the same principle, 
but has displaced the tubes instead of the ovaries, and then 
closed the vestco uterine cavity by a covering of peritoneum 
The cavitj maj be reopened later in order to permit of concep 
tion The author has emplojed this procedure nine times with 
favorable results although he has not jet had an opportunity of 
testing any of the cases by relaparotomj 

Serologic Diagnosis of Pregnancy—Schultze tested two 
modifications of the Abderhalden reaction by Luttge and von 
Mertz The first method, the alcohol substratum reaction, was 
found to bt useless, correct results being obtained in only 
60 per cent of the 218 cases tested The second method, the 
so called alcohol extract reaction, making use of placental 
extract, proved more reliable Correct results were obtained 
m 80 per cent of 100 cases In the case of pregnant women 
90 per cent were correct, of nonpregnant, only 75 per cent The 
large number of false results in nonpregnant women is explained 
as due to the presence of carcinoma or of some iiiflammatorj 
condition causing an abnormal change m the serum 

Histologic Examination of Uterine Wall After Third 
Cesarean Section —In the case reported bj Bach following a 
third cesarean section, a supravaginal amputation of the uterus 
was performed and tlie specimen was examined histologicallj 
The perimetrium and mucosa were found to be normal The 
muscle wall around the place of section had not become thin 
but instead there was a brownish, wedge-shaped discoloration 
in the middle of the incised surface There were signs of 
extravasated blood here and the tissue was more fragile, a tear 
occurring, m spite of care m handling Signs of former 
cesarean sections were seen in the peculiar course of the muscle 
fasciculi The specific organic elements, especially the smooth 
muscle fibers, were completely regenerated After both the 
second and third cesarean sections there was fever with 
thrombosis, but healing was undisturbed 

Zeitschnft fur Krebsforschuug, Berlin 

26 439 5j 0 (Mas) 192S Partial Index 
Nudenr Measurements in Tar Cancer \V Epantsclun —p 439 
•Coraparah\e Value o{ Werthcim and Schauta Operations G G 
Ter Gabi lelian —p 450 

•Intensification of Action of Isamine Blue R Uoosen —p 4dJ 
Bio!og> of Cancer Cells Cultured tn Vitro A Fischer—p 463 
Effect of Tar Painting on Viscera of Mice \V Bergboff—p 468 
Inocuhtton Malignant Tumors in Mice L Heidenham—p 492 
Generalized Bone Marw\ Cancer H Ircwin—p 494 
•Bactericidal Action of Human Serum on Bacillus Tumefacicns T 
Kauffmann—p 519 

Comparative Value of Wertheim and Schauta Opera¬ 
tions in Cancer of Uterus —On the basis of a study of 212 
cases (eleven personal) of cancer of the uterus in which either 


the Wertheim or the Schauta operation was performed Tcr- 
Gabriehaii concludes 1 The general percentage of recurrence 
over the total period of observation is about tlie emie for both 
operations 2 In women operated on according to Wertheim 
recurrence is more frequent in cancer of the vagunl portion 
and less frequent m cancer of the bodv of the utcru-- 3 In 
women operated on according to Schauta, recurrence is most fre¬ 
quent in cancer of tlie cervical canal 4 In cases in which the 
Wertheim operation is used, recurrence is observed most fre¬ 
quently where the process has a limited localization 4 In 
cases m which the Schauta operation is used, recurrence is 
observed most frequenth where cancerous infiltrates and melas- 
tases were present in the surrounding cellular tissue and glands 
6 The Wertheim and Schauta operations are of equal value m 
the surgical treatment of cancer of the uterus but if one w islits 
to obtain the best permanent results one must master the modern 
technic of both operations and be influenced bj individual varia¬ 
tions in the patient in choosing the method to be used 7 Since 
neither operative method results in radical cure in cancer of the 
uterus great attention should be directed to the use and per¬ 
fection of the radium and roentgen ray treatments 

Intensification of Action of Isamine Blue on Malignant 
Tumors—In previous experiments Roosen noted tint the cura¬ 
tive action of isamine blue runs parallel with the degree ot Us 
storage m tumors, that certain tumors particularlj those ot the 
gastro intestinal tract store up very little and that it is impos 
sible to increase this insufficient storage bj increasing the 
amount of isamme administered Working on the established 
principle that the vital staining of an organ increases with the 
increase m its functional activity he found that the storage ot 
the dye in the stomach of a mouse could be increased if the 
dje were injected while an electric current was being passed 
through the stomach The course of the current was marled 
by a blue streak extending completely through the bod\ 
jet the author has had no opportunity to try diathermy in the 
intensification of the action of iiisamine blue on malignant 
tumors m human beings 

Bactericidal Action of Human Serum on Bacillus 
Tumefaciens—In studies on the action ot serum trom six 
healthy persons, nineteen persons suffering from diseases other 
than cancer, and sixteen cancer patients Kauffmann found that 
as a rule active human serum shows considerable bactericid d 
action on Bacillus luiiicfactcns of Smith Serums from cancer 
patients did not differ essentially in this respect from the scrums 
of healthy persons and persons suffering from other disease 
even though their average action was more marked 

Zentralblatt fur Cliirurgie, Leipzig 

56 1601 1C64 (June 30) 1928 

•Pinching of Wall of Cecum with Helminthiasis and Cecum Vlolnle C 
Hablcr—p 1603 

Operation or Extension m Treatment of Compression of Sj inal Cor I 
by Scoliosis’ A Lchrnbecher—p 1606 
Yolkmann s Oblique Fracture of Lower End of Tibia wuh PjramifJjl 
Fragment E Wendt—p 1608 
Permanent Gastric Fistula h N Stabnkc —p 1609 
*Intra Abdominal Hemorrhages from Both Ovaries O Orth—p 1612 
•Treatment of Inflammations by Alkalization J Lukomskj —p 1613 
Rupture of Varicocele by Indirect Trauma A Lehrnbecher—p 101 j 
Carcinoma of Pylorus Simulating Ileus E Haim—p 1616 

Pinching of Wall of Cecum, with Helminthiasis and 
Cecum Mobile—Hablers patient presented symptoms which 
led him to operate for acute appendicitis—but the appendix was 
virtually in a normal state The cecum was somewhat movable 
The ascending colon at this point was dilated and its anterior 
wall was much thickened—which accounted for a mass which 
had been palpated before the operation The colon between the 
two lateral longitudinal muscle bands all of the cecum and the 
appendix were removed The ileocecal valve was conserved 
The mucosa of the extirpated bowel contained numerous tneo- 
cephali and Ovyuns was found m the cecum md appendix 
These parasites are regarded as being the cause of the inflam¬ 
mation. m this case, which is said to be the first on Accord oi 
association of TncoccphaUts and Ovyims 

Intra-Abdominal Hemorrhages from Both Ovaries_ 

Orth removed the appendix of a woman aged 25 The clinical 
course was normal for the next four days During the night 
of the fourth day a uterine bleeding began which was taken to 
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be menstruation Ho\\e\er later in the morning sjmptoms of 
an mtra-abdominal hemorrhage were noted and a Japarotom\ 
was performed immediateh One and a half liters of blood 
were removed A burst follicle on the right ovarj was the 
source of the bleeding The right adnexa were removed The 
left ovarj was apparentlj normal Twenty-four hours later 
the same clinical picture developed The abdomen was again 
opened and found to contain blood This time a ruptured 
follicle on the left ovarj was the source of the hemorrhage 
The left adnexa were removed The patient was greatlj 
exhausted, failed to pick up and died three davs after the 
operation 

Treatment of Inflammations by Alkalization—In cases 
of purulent inflammations m the mouth (stomatitis, gingivitis), 
Lukomskj has resorted to the use of pilocarpine—subcuta- 
neouslv or bj mouth—from 0 5 to 1 0 cc of a 1 per cent solu 
tion, two or three times dailj—to increase the flow of saliva 
and thus effect an all ahzation of the mouth Pam ceases 
promptlj and the inflammation speedilj subsides 

Odesskiy Meditsinskiy Jurnal, Odessa 

3 263 332 (April) 1928 

Lse of Autopjotherapy m Purulent Pleurisy in Early Childbood A I 
SI rotsl I —p 267 

Ph>siothcrapy m Childhood G S Levi—p 273 

Adhesive Preparations in Surgerv I F Samochin—p 279 

Epidemiology of Malaria in District of Kherson T I Jatr nko 

—p 282 

Early Suppurative Jlastoidvtis m Fulminant Scarlet Fever I P 
Orbant—p 285 

Role of Protective Forces ot Organism in Acute Poisonings E A 
Leibenson —p 289 

Case of Strangulation Ileus I I Steinberg —p 294 

Osteosarcoma of Uppei Jaw S F Letnick —p 295 

Rural ^ledical Practice \ M GmLovsky—p 297 

Case of Incarcerated Inguinal Hernia m Early Childhood with Resection 
of Intestine A D Zvaneckj Zabolotnjj —p 307 

Therapy of Auricular Fibrillation and Flutter G I Ivatz—p 312 
*Therap} of Congenital Hjdrocephalus I E Kornmann—p oI3 

Roentgenotherapy in Congenital Hydrocephalus — 
Treatment with roentgen rajs (1(4 erythema doses filtered 
through 5 mm of aluminum applied at three sittings) stopped 
the enlargement of the cranium during one month and during 
the second month the increase was only 5 min In the 
following weeks the fluid accumulated very rapidlj, and the 
general condition of the child became worse The parents 
did not consent to another roentgen-ray treatment and the 
rliild d cd The postmortem examination showed that the brain 
had changed to a thin sack of fluid Kornmann holds that 
roentgenotherapj can be recommended in tlie early stages of 
congenital hydrocephalus 

Nederlandsch Maandschrift voor Geneeskunde, Leiden 

15 1 66 1928 

Constitutional Tendency to Compulsion Aeuroses CADE Carp 
-P I 

Culture of Tubercle B'lcilli from Secondarily Infected Material by 
Holms Method F J H \an Deinsc-—p 17 

Juxtavesical Ureteral Stones J P Fransen p 25 
♦Modification of Traction Apparatus D van Dorp BeucI er Andreae and 
G Dijkstra Volkers —p 32 

Physiology and Pathology of Pregnano and Parturition G H Van 
V aasbergen —p 37 

Modification of Traction Apparatus —Dorp-Beucker 
A.ndreae and Dijkstra-Volkers describe and give pictures of i 
substitute for the chin strap in apparatus designed to applv 
traction to the cervical spine Bj their modification the chin is 
relieved of pressure Thev were influenced to make this change 
bv the fact that in one of their patients, a girl, aged 6, treatment 
of spondjlitis of the cervical spine with Glissons traction 
apparatus continuous!j for a period of two jears had resulted 
in an underdeveloped cbm and protrusion of the upper teeth 
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*Case of Ulcerous Colitis in a Child J C Schippers p 67 
*Leyhoci to Picture in Tuberculosis and Acute Infectious Diseases in 
Children F S L van Brero—P 76 

Case of Ulcerous Colitis in a Child —Schippers recounts 
a case of ulcerous colitis in a child, aged 3, which continued 
with periods of improvement alternating with relapses for about 
three jears The patient was under Schippers care foi the 
last five months and was treated successfullj, mainlj bj diet 


Examined five months after she was allowed to go home, she 
was found in good condition and gaining normallj m size and 
weight She was having three or four formed stools a dav 
sometimes a little blood was to be seen m the evacuations A 
roentgen-raj examination made late in the course of the illness, 
gave results tjpical for the disease 

Leukocyte Picture in Tuberculosis and Acute Infec¬ 
tious Diseases in Children—In progressive tuberculosis, 
pneumonia with complications, bronchopneumonia, acute sup 
purative meningitis and scarlet fever in children, van Brero 
found a distinct relative leukocytosis Shifting to the left was 
distinct in acute tuberculosis, m pneumonia, bronchitis, broncho 
pneumonia, scarlet fever, typhoid and complicated whooping 
cough Toxic granulations were present m appreciable quan¬ 
tities in all the infectious diseases investigated except uncom 
plicated whooping cough, polyarthritis rheumatica and chmcallj 
inactive tuberculosis In the absence of shifting to the left and 
of toxic granules the sedimentation speed was normal If 
shifting to the left and toxic granules were present, the sedi¬ 
mentation time was shortened and the globulin content of the 
blood was increased No connection could be made out between 
the complement fixation reaction and the blood globulin or the 
shifting to the left 
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Aplastic Anemia P van Paassen—p 2164 
♦Central Bone Abscess C H Lenshock—p 2177 
Erythema Pemio and Erythema Indurativum of Barm K Edel 
—p 2183 

Central Bone Abscess—Lenshoek reports five cases of 
bone abscess in v ouths between 14 and 23 vears of age In three 
there was a history of trauma, in one, of infection m the 
extremity affected, m one, of typhoid The course was chronic, 
with intervals of freedom from pain and return of function 
In all, operation was finally resorted to and a cavity filled with 
granulation tissue or green or jellovv pus was found m the bone 
In two cases the staphylococcus was cultured in the case that 
developed after tvphoid, the thick, jellow pus was sterile In 
the others, bacteriologic examination is not mentioned 

72 2325 2427 (May 12) 1928 
Placenta Praevia G C Nijhoff—p 2326 
•Beriberi Heart W C Aalsmeer and K F Wend ebach —pp 2^40 
and 2364 

•Liver Diet in Pernicious Anemia with Return of Free HydiocUoric 
Acid P A Heeres—p 2372 

Benben Heart —Among the earliest of the pathologic 
changes in benben is enlargement of the entire heart As the 
disease progresses, either acutely or chronically, the right side 
suffers more than the left In the right heart there is progres¬ 
sive dilatation and msufficiencv From this there result stasis 
in the vena cava and congestion of the liver When the tricuspid 
valve no longer closes the swelling of the liver with the stretch¬ 
ing of its capsule is the cause of severe epigastric pain 
Engorgement and throbbing m the veins of the neck, with 
cyanosis, are a part of this symptom complex and hjdro 
thorax and renal engorgement may occur The lungs do not 
become congested, the djspnea being due to other causes The 
usual cardiac remedies and diuretics have no effect but the 
heart responds promptly to vitamin B The theorv advanced 
by Aalsmeer and Wenckebach to account for the difference in 
the effect of the disease on the right and left heart is based on 
the anatomic and functional differences between the two sides of 
the heart Thej formulate the law that in equallj progressive 
weakness of the entire heart muscle, the fatal outcome will be 
due to the lesions of the right heart 

Liver Diet m Pernicious Anemia with Return of Free 
Hydrochloric Acid—Heeres patient who at the beginning 
of treatment with liver had no free hydrochloric acid in the 
stomach had, after nine months, free hydrochloric acid repre¬ 
sented bj 25 with total aciditv represented by 55 The 
erjthrocjtes had increased from 920,000 to 3,580 000 and the 
hemoglobin from 17 to 82 per cent (The hemoglobin rose to 
50 per cent in the first week of treatment ) The color index was 
1 47 She vv as then between seven and eight months pregnant 
She was delivered of a living child at term One day after the 
delivery the erythrocjtes numbered 3,230,000 and the hemoglobin 
was 64 per cent 
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THE PRESENT STATUS OF OVARIAN 
THERAPY * 

EMIL NOVAK, MD 

BVLTIAIORE 

In a paper read before the American Association for 
the Study of Internal Secretions in 1922, P presented 
an appraisal of oiarian therapy which, from the e\i- 
dence then aiailable, was of necessity a rather pessi¬ 
mistic one Since then there has been a remarkable 
advance in our knowledge of the physiology of the 
sev cycle My purpose in the present communication 
IS to review the general problem in the light of our new 
knowledge, and to consider how much, if anything, this 
increased knowledge of the physiology of reproduction 
has added to the rationale and the results of ovarian 
therapy 

It IS along the lines of physiology that the most 
important advances m gynecology are being made 
Contributions are being made so rapidly that no present 
point of view should be urged too dogmatically or too 
inflexibly The subject is still too liquid to justify 
this, although each year new facts are being crystal¬ 
lized out Clinical rvorkers must be guided largely by 
the results of those who are studying the problem in 
laboratories The latter are still in disagreement over 
a great many points It would be unfortunate if the 
eager clinician should apply half-proved theories or 
speculative hypotheses to his own problems This is 
just what we hare been doing for the past thirty years, 
and this is why there has been so much discourage¬ 
ment with the ivhole subject of ovarian therapy 

A mere review of the now huge literature, within 
the limits of a reasonably short paper, would of neces¬ 
sity be sketchy, inconclusive and probably uninterest¬ 
ing I have therefore thought that a rather general 
appraisal, based on a reasonable familiarity with the 
literature of both clinical and laboratory investigations, 
and a fairly extensive personal experience with oiarian 
therapy, might be more worth while The views here 
expressed, therefore represent merely a personal reac¬ 
tion to the whole subject as it presents itself todaj 

OVARIAN PREPARATIONS AVAILABLE, AND THE 
METHOD OF EMPLOYMENT 

Ovarian Prepaiations foi Oia! Admimsiiatton — 
These can be dismissed rather bnefly, because they are 
familiar to every one, and because I can add little new 

* From the Gynecological Department Johns Hopkms Unnersity 
School of Medicine 

* Oismg to lack of space this article has been abbreviated m The 
Journal The complete article will appear m the Transactions of the 
Section and in the author s reprints 

* Read before the Section on Obstetrics G>necology and Abdominal 
Surgerj at the Se\cntj Ninth Annual Session of the American Medial 
As«;ociation Minneapolis June 15 1928 

1 Novak Emil An Appraisal of 0\anan Theranj Endocrinology 
6 599 (Sept) 1922 


to what was said concerning this subject iii mj pre\ lous 
review They are made from the entire oiarj, or from 
the corpora lutea alone, or from the ‘ovarian residue’ , 

1 e that portion of the o\ary remumng after remoial 
of ail corpus luteum tissue The first two t\pes are 
used much more extensively than the third ' All of 
them are available in the form of tablets, capsules or 
powders The majority of manufacturers, for the sake 
of securing smoother preparations, include in the proc¬ 
ess of manufacture some form of “degreasing,” which 
removes fatt}' principles which on the basis of labo¬ 
ratory investigations, are considered to be of much 
importance, as they are in some way bound up with 
the active principle of the ovary There is no stand¬ 
ardization of these preparations, nor is there likelj to 
be m their present form, because of the fact that labo¬ 
ratory tests show them to be without an) demonstrable 
biologic action They do not, for example, possess 
an)’" such estrus-producing effect m spa)ed laboratoiy 
animals as is showm by the follicle hormone 

“Ovarian residue” w'as suggested by Gi aa es ^ m 
1919 on grounds avhich were an) thing but conaincing 
because there was certainly no eaidence at that time to 
indicate that the inteistitial elements of the oaary are 
of any physiologic importance in the human being Nor 
IS there any such evidence now, although, in the light 
of the newer work on the follicle hoimone, it is true 
that “ovarian residue” may contain an incidental, 
though ahva 3 ’S small and uncertain, amount of follicle 
tissue If one w'ants to administer follicle substance 
by mouth, however, there are far more potent and 
more precise wa)s of doing so than by means of o\anan 
residue For example, placental tissue contains a large 
amount of follicle hormone, and the use of placental 
extracts would seem to have some scientific basis 

So far as I know', no American manufacturer has )et 
undertaken to supply a follicle hormone preparation 
suitable for administration by mouth, although one or 
two such preparations have been made arailable in 
Germany Follicle substance is difficult enough to 
obtain in the far smaller amounts necessaiy for h)po- 
dermic administration, for it has been showm by Loew'c, 
Lange and Faure that, while the oral route is 
effective even m the production of estrus in castrated 
animals, at least twenty times the hypodermic dose is 
required 

With regard to the older forms of orarian prepara¬ 
tions mentioned, there is no w'orth-w'hile evidence to 
indicate that they are of any particular value m the 
relief of objective S)mptoms of hypofunction of the 
ovary It is true that scattered reports are to be found 
of occasional cases in which their emplojment in such 

17 Gra\es W P 0\ariaTi Organotherapy JAMA 69 701 
(Sept 1) 1917 

18 Loewe S Lange F and Faure W Die W irksnmkcit des 
Zyklushormons bei peroraler Zufuhrung Deutsche med \\chnschr 52 
310 (Feh 19) 1926 
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conditions as amenorrhea has been followed b} men¬ 
struation Such reports, howeaer, are rarely of sucli a 
character as to impress one with their scientific signifi¬ 
cance ^^hthout going into detail, I believe that there 
are few dispassionate observers who will maintain that 
the oral admimstration of these preparations for such 
indications is of any great value This question wall he 
discussed more fully m connection with the objective 
indications for oaarian therapy as wall the emplojment 
of such preparations in the subjective symptoms of 
the menopause, in which there is more room for an 
honest difference of opinion 

The most important reason for the general inefficacy 
of these preparations is, first of all, the fact that there 
is much reason to doubt whether they contain anv 
appreciable amount of the actne principle or principles 
of the o\ary Whether tins is due to the fact that the 
oiarian tissue from which they are prepared contains 
ier\' little stored-up secretion, or whether tlie secretion 
IS destroied by the method of manufacture, cannot be 
stated Furthermore, there is much reason to helie\e 
that the active principle of the ovary is destroyed bj' 
the alimentary juices Finally, if it is true, as many 
of us believe, that menstruation is the end-result of a 
series of orderly changes occurring in the endometrium 
as a result of the action of more than one ovarian secre¬ 
tion in proper amount and proper sequence, it is diffi¬ 
cult to see how a tablet made from an animal orary at 
one particular phase of its cycle—and that not always 
the same—can bring about normal menstruation m the 
w'oman to whom it is administered, especially as her 
sex cycle is so different from that of the animal 
In the manufacture of practically all the older forms 
of preparations for oral administration, no especial 
effort IS made to select ovaries with reference to the 
phase of greatest functional activity of the follicle or 
corpus luteum, nor would this usually be feasible on a 
commeraal basis Hence, even from a theoretical point 
of view, there could not be any such thing as uniform- 
itv, and many of the ovaries utilized must be devoid 
of any active principle whatever 

Picparatwns foi Hypodciimc Admimstration — 
Even before the discovery of the physiologic potency 
of the follicle hormone in laboratory animals, the poor 
results of oral ovarian therapy for most indications had 
suggested the hypodermic route of medication But 
the hypodermic use of aqueous and hpoidal extracts, 
which soon became increasingly popular, gave little 
more reason for satisfaction In addition, this method 
of administration presented certain obvious objecUons 
which made its application v'ery limited, as wiU be 
emphasized later in this paper 

With the new knowledge of the potency of follicle 
hoimoiie, a new hope has been kindled, and manufac- 
tuieis are striving earnestly to produce preparations 
vvlucli will yield clinical results Some of these prepara¬ 
tions, formerly available only to the experimental 
investigator, are now at the disposal of the general pro¬ 
fession, though still in limited amount and at rather high 
cost to the patient Various names have been given to 
the supposed active principle by different laboratory 
w orkers and different manufacturers, such as folliculin, 
oestrin, oestrogen, fermnin, menformon and theh- 
kinin All of these are for hypodermic use onlvq in 
sjute of the fact that an increasing number of observa¬ 
tions indicate that even by mouth the principle exerts 
an estrus-producing effect on spay ed animals Since the 
dosage required hy mouth, however, is at least twenty, 
and, according to some, many more times as great as 


that necessary for hvpodermic use, this consideration 
alone, in the present scarcity of the material, makes 
the latter route tlie preferable one 

It soon became apparent that the follicle fluid of ani¬ 
mals would fuinish a very insufficient supply of the 
active principle for clmical purposes, so that most of 
that now made is derived from the placenta which is 
known to contain a considerable amount The method 
of preparation is tedious, and no manufacturer is as 
yet producing the active substance in any' large amount 
New sources of supply are being sought FraenkeH" 
has suggested that the urine of pregnant women, con¬ 
taining as it does an unusually large amount of the sub¬ 
stance, might be utilized as a source of supplv One 
manufacturing house m this country has recently been 
able to prepare considerable amounts from the amni- 
otic fluid of cattle 

The discussion of whether to use hpoidal or aqueous 
extracts illustrates the frequency with which our point 
of view concerning ovarian therapy must be changed 
The importance of the hpoidal elements was formerly 
urged by practically all investigators, for the lipoids 
were considered to be in some way bound up with the 
active prinaples of tlie ovarv Recently, however, a 
number of competent investigators have shown that 
by proper methods of preparation active aqueous 
extracts may also be obtained Prachcally all workers 
are still agreed that the hpoidal solutions, however, are 
to be preferred They do not deteriorate so readily, 
and their slower absorbability makes their effect less 
evanescent 

Much less attention has been paid to the corpus 
luteum extracts, because of the emphasis tliat has been 
placed on the follicle substance as the all-important 
female sex hormone This is unfortunate, because, as 
I have already emphasized, there is much evidence to 
indicate that the corpus luteum plays a part in the 
human cycle no less important than that of the follicle 
More and more evidence is accumulating to support this 
v'lew and already a number of investigators have been 
able to prepare active corpus luteum extracts which 
produce effects quite different from, and in some 
respects antagonistic to, the follicle hormone 

The pioneer work of Loeb" had indicated that the 
corpus luteum secretion is capable of inhibiting ovuila- 
tion Papanicolaou,^- in 1927, reported that, by injec¬ 
ting a corpus luteum extract in guinea-pigs, he could 
bring about a similar retardation of ovulation, and he 
emphasizes the fact that the extract is m many respects 
antagonistic in its effects to that of the follicle fluid 
He has not yet, so far as I know, given details as to the 
preparation of this extract Margaret Smith ” likewise 
produced evidence, not dependent on the use of a cor¬ 
pus luteum extract, to indicate that there must be in 
the ovary another hormone besides that of the follicle 
This hormone, wdiich she feels must be that of the 
corpus luteum, is antagonistic to that of the follicle in 
many of its effects, the two constituting a balancing 
mechanism 

Hisaw,-" m a recent preliminary communication, has 
attacked the problem from a new point of view He 
found that the pelvic hgaments of the guinea-pig are 
relaxed by injections of corpus luteum extract, but 
only when the animal is under the influence or recov er- 
ing from the influence, of the follicle hormone He 


19 Fraenkcl L Ueber das ^\eibliche Sc'^ualhormone Deutsche ined 

Wchnschr 63 2107 (Dec 9) 1927 , , , 

20 Hisaw Tr Am Asso Adv Sc 1927 to be published 

21 Hisaw Personal communication to the author 
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concludes that “m order to get certain biologic results 
the hormones of the follicle and the corpus luteum 
have to be given m proper sequence ” 

Another important contnbution has been made 
recentl} b> Weichert,-- who, working with Hisaw s 
corpus luteum extract, produced a definite inhibition of 
ovulation Furthermore, by injecting the hormone into 
rats for two days following estrus, then stimulating the 
uterine mucosa, and continuing the injections for four 
more days, he produced definite placentomas Loeb 
had shown that these could occur only during the 
active phase of the corpus luteum Weichert further 
states that “ovariectomized rats were treated with 
corpus luteum hormone m the same manner and no 
placentomata were formed If, hoivever, such rats 
ivere first brought into oestrum artificially bj injections 
of the follicle hormone and then treated as above, 
placentomata were formed Apparently the follicular 
hormone is necessary to put the uterus in a proper 
ph) siologicaf condition before it will respond to the 
corpus luteum hormone ” 

Ihis work, if confirmed by others, will bear out 
completely the view I have been urging for some years, 
that both follicle and corpus luteum hormones are of 
importance, and that the latter can exert its effect 
only when the field has been prepared, so to speak, 
by’ the follicle hormone 

The Changed Attitude of Some Manufacfui cts —It 
may not be out of place to say a ivord as to the part 
played by the better manufacturing houses in the 
development of this problem It has been the custom 
in years gone by for authors of ‘ conservative” papers 
on organotherapeutic subjects to include more or less 
scathing denunciations of the evil role played by manu¬ 
facturing houses, through their commercial exploitation 
of preparations based on unproved and perhaps absurd 
hypotheses There are still, as we all know, many 
manufacturers who heartily deserve such censure On 
the other hand, it is only fair to say that there are 
now’ a few houses which are making a Sincere effort 
to cooperate with investigators in w’orking out such 
problems as the one w’e have been discussing While 
the primary motive of such concerns is, of course, a 
commercial one, they have apparently come to realize 
that m this day and generation, it would be poor 
business to exploit preparations w’hich will soon be 
shown to be worthless Much time and money is 
therefore often spent in laboratory investigations of a 
high standard of excellence, and much W’rllingness is 
shown by manufacturers to cooperate with other labora¬ 
tory workers and clinicians in an effort to get at the 
truth before marketing their wares 

INDICATIONS AND RESULTS 

As complete removal of both ovaries mvariahly 
brings about cessation of the sex cycle there can be 
little criticism of the general theory of ovarian therapy 
m conditions due to absence or deficiency of marian 
function The question, however, w’hich at once sug¬ 
gests itself IS this Has our knowledge of the ph\si- 
ology of the cy’cle and of the biochemistry of tlie 
ovary advanced sufficiently' to enable us actually to 
place III the patient’s circulation, m appropriate amount, 
the substance or substances that are secreted by the 
normally functioning oiary ’ This question has alreadi 
been discussed saperficiallv at least, m the foregoing 

22 WcJchert Production of PKccntomata m Normal and 0%anccto 
mi^cd Guinea Pigs and Albino Rats Proc Soc Exper BjoI & 

25 •I'JO 192S 


pages of tins paper It must be clear tint, m spite 
ot the great stndes of the past few years, there is 
still much to learn on this subject I do not, of course 
mean to indicate that all efforts at therapy in the human 
subject should be withheld until our knowledge is more 
complete This, indeed, would be a mistake, for, alter 
all, the problem of the human sex cycle can in some 
of Its aspects be studied best, and perhaps onh, m the 
human subject for the animal cycle differs trom the 
human cycle m many respects No harm is done 
the patient by the use of any of the extracts that Inae 
been employ'ed 

The important consideration, it seems to me, is that 
such teutatne efforts at a specific therapy should be 
earned on in the same scientific spirit which we exact 
from laboratory workers It would perhaps be better, 
utopian as the suggestion may be, if the studa of the 
applicability of the newer knowledge of marian physi¬ 
ology to the human being were for the time being left 
to the larger teaching dimes, w’here amp/e facilities 
exist for such a scientific study’ For the present the 
whole problem is m an experimental stage, and 
premature application of our as yet unripe know’Iedge 
w ill carry m its trail the usual clutter of faulty clinical 
observations and poorly digested conclusions, so that 
the issue w’lll be beclouded for years to come 

Among the clinical manifestations which may 
reasonably be ascribed to hypofunction of the o\ary’ 
are the following 

1 Amenorrhea (absence of menstruation), Inpo- 
menorrhea (scanty menstruation), and ohgomenorrliea 
(abnormally infrequent menstruation), delated pubertt, 
and premature menopause 

2 The vasomotor symptoms of the menopause 
(either natural or artificial) 

3 Some cases of sterility (probably only a small 
proportion) 

4 Possibly some cases of so-called primary dys¬ 
menorrhea, genital hypoplasia, obesity', repeated abor¬ 
tion, and menstrual headaches 

Amcnoiihca, Scanty Menstruation and Allied Con¬ 
ditions —This is not the place to discuss the taried 
etiology’ of amenorrhea in general, but it may not be 
amiss to emphasize the necessity of a careful discrim¬ 
ination of causes as a preliminary to intelligent 
treatment Foi example, amenorrhea m some cases 
must be interpreted as an effort of nature to consene 
the strength of a patient suffering with some serious 
general disease, such as tuberculosis or anemia A 
good illustration of this type of disorder was the 
‘ Knegsamenorrhoe,” the widespread preialcnce of 
winch among the w’omen of the belligerent nations 
during the Great War was clearly due to the fact that 
they were much undernourished Experimental studies 
have demonstrated how singularly sensitne the o\ary 
is to dietary deficiencies In clinical cases of this group 
the underlying oaarian disturbance and the cause of 
the amenorrhea is probably an actual failure of ovula¬ 
tion ( anoiulation ) It would be both unintelligent 
and harmful to employ organotherapy in such cases 
Similar discrimination must be made as to other causes 

In a considerable group of women otherwise in 
good health howeaer the cause of the menstrual 
deficienca must be sought in a hypofunction of the 
o\ar\ whether this is primary’ or secondary The 
recent studies of Smith and Engle, and of Zondek and 
Aschheim, alreada referred to, hear out tlic clinical 
impression that a large proportion arc of primarily 
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h-spoph 3 seal ongin Biit, since the effect of ovarian 
organotherapy is a purely substitutional one, the 
amenorrhea would seem amenable to correction, pro- 
iided one can place a sufficient amount of the ovarian 
secretion in the patient’s circulation 

Attention has been concentrated largely on the follicle 
honnone as the best substance to use for this purpose 
Scattered reports of occasional successful results have 
been made, but, m the mam, the consensus of opinion 
among those who have used this plan of treatment is 
that the results have been disappointing The reason 
for this, according to many observers, is the fact that 
the dosage employed has been wofully inadequate 
The preparation of the substance is tedious, and high 
concentrations have not up to this time been possible, 
because of their rapid deterioration 

My own feeling is that this is not the chief reason 
for failure, and that the real cause for unsatisfactory 
results IS that in the human being the follicle substance, 
eieii in large doses, is not sutSaent to bring about a 
development of the endometrium to its premenstrual 
phase, and that unless the latter is accomplished, men¬ 
struation cannot usually be brought about The evi¬ 
dence for this belief I have fully discussed elsewhere 

If follicle hormone is employed, it should be 
administered in large doses, preferably at least 100 rat 
units, daily for eight or ten days, and then stopped 
If menstruation does not occur m four or five day's, 
the injections may again be resumed It should not be 
forgotten that menstruation is a '“withdrawal” phenom¬ 
enon, the bleeding being caused by a brealnng down 
of the endometrium which has previously been built 
up to a sufficiently high point by the hormone injections 
In tlie human female tlie follicle honnone, which 
appears to be a growth pnnaple pure and simple, is 
not capable of building the endometrium up beyond 
the interval phase, the corpus luteum supplying the 
final and essential “toppmg-off,” as I have already 
stated 

For such leasons as this, I believe that neither follicle 
nor corpus luteum injections alone are as effective as 
a combination of the two in proper sequence Eight 
or ten follicle hormone injections, followed by perhaps 
sm of a corpus luteum extract, should be the proper 
plan Tlie difficulty with this plan is the fact that 
corpus luteum extracts of undoubted efficacy are not 
yet available, although they have been prepared by a 
number of laboratory investigators When such prep¬ 
arations are put into our hands, I believe that ovarian 
tlierapy' will have made a real advance 

My' own clinical observations m this field are similar 
to those of most others, with usually disappointing 
results from follicle hormone alone, and slightly better 
results vath the combined plan The corpus luteum 
extract which I have employed is of the hpoid- 
containing type, made at my' suggestion through the 
generous cooperation of the biologic department of 
Parke, Davis &. Co, who have also supplied me with 
liberal amounts of the follicle substance The 
laboratoiy efficacy' of the corpus luteum extract, which 
I have used, in the inhibition of oi'ulation has not vet 
been conclusively demonstrated, although studies are 
still being made on this point, as also on the question 
of uhether or not, in spayed animals, they' will provoke 
the formation of placentomas when the utenne mucosa 
IS irritated 

Vasomotor Symptoms of the Mctwpausc —^The ques¬ 
tion of the value of ovarian preparations in the treat¬ 
ment of these subjectae syanptoms is one of the most 


interesting and most perplexing aspects of the whole 
problem While few clinicians now will maintain that 
oial ovarian therapy is of much benefit in such objectne 
disorders as amenorrhea, there are a large number who 
are not only w'llhng but eager to attest its value m 
the treatment of the characteristic symptoms of the 
menopause So competent an obsen er as Graves,-^ for 
example, in a recent paper spoke of ovarian therapy 
as a “near-specific” for this indication Fraenkel 
Iikew'ise is an advocate of the treatment, reporting not 
less than 90 per cent of successes (in a later paper, 
from 70 to 80 per cent) Many other reports of this 
nature might be quoted, even from those who are 
cy'nical of the v'alue of ovanan therapy for other 
indications 

It IS hardly necessary to urge the veiy great care 
necessary in drawing conclusions as to the value of 
any plan of treatment when one is dealing with sub¬ 
jective sy'mptoms On the other hand, it may properly 
be argued that the vasomotor flushes are certainly not 
altogether subjective, that they are usually easily visible 
to the observer, and that, although undoubtedly' influ¬ 
enced somewhat by the patient’s psyche, they recur 
periodically and perhaps frequently in many' patients 
of most phlegmatic temperament I do not know any 
objective way of determining the efficacy of any plan 
of treatment of these symptoms except to determine 
the effect of the treatment on the frequency and seventy 
of these flushes, after precautions have been taken to 
eliminate die psychic factor as far as possible. 

Two or three y'ears ago I made observations in two 
small parallel series of cases, in one of which an ovanan 
preparation (corpus luteum) was given by mouth, 
while the patients of the other group received a simple 
tablet of bromides (5 grams, or 0 3 Gm ) In the two 
sets of patients the same general reassurance and “line 
of talk” was given Without going into details, I may 
say that it was difficult to escape the conclusion that 
the ovarian preparation was of some value Patients, 
for example, who had been having fifteen or tw'enty 
flushes during die twenty-four hour period would often 
report a drop to four or five It is true diat some 
of the patients who got die bromide were likew'ise 
benefited, but not so frequently or markedly as the 
other group 

Indeed, the results of ov'anan therapy m cases of 
this type are so much less disappointing than m other 
manifestations of hypofunction that one is led to won¬ 
der whether the same hormone can be concerned, or 
whether the menopausal vasomotor symptoms may not 
be influenced by far smaller doses than those required 
for the reestablishment of die menstrual funebon 
This aspect of the problem cannot be solved by 
laboratory experiments on the lower animals, and, 
regardless of dieoretical considerations, it is pretty' cer¬ 
tain that ovarian therapy will contmue to be used for 
the relief of vasomotor symptoms 

Furthermore, it is not fair to criticize clinicians too 
harshly on this point Is any other method of treatment 
of these sy'mptoms based on grounds which are any 
more rational, or does any other give better results^ 

If so, I do not know of it It goes without saying 
that any form of treatment should include the usual 
measures of hygiene and the building up of the bodily 
health generally' Even more important is a proper 
mental reassurance of the patient as to the significance 

23 Graces W P 0\anan Therapj JAMA 89 1303 (Oct 15) 
1927 

24 Fraenkel (footnote 19) A\ eibliche Sexualhormone, Zentralbl f 
Gjnak 5-4 132 1928 
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and temporar}' nature of these S 3 'mpton]s After all, 
the menopause is a physiologic epoch, and only in a 
comparatively small proportion of cases do its s 3 Tnp- 
toms assume really pathologic proportions And 3 et 
there are many women who approach it with dread, 
because of distorted ideas as to its effects on body and 
mind In no field can the counsel of the intelligent 
and sympathetic physician be of greater senice to the 
troubled patient than in this 

What may be expected of the newer htpodermic 
therapy, with follicle hormone or corpus luteum 
extracts, in this particular field ^ So far as available 
reports are concerned, not much, if any more than is 
possible with the older oral method Furthermore, the 
menopause m many women is dragged out over many 
months, or even years Certainly it is too much to 
expect that women would cooperate very whole¬ 
heartedly in a plan of treatment requiring frequent 
h 3 'podermic injections over a term of years The 
compromise which most of us will probably make is 
to continue oral therapy unless the symptoms become 
ver 3 ' aggravated, in which case we shall be inclined to 
interject an occasional course of injections m the hope 
that they may yield quicker or more decided results 
It is possible that subsequent work may change this 
point of view very materially, but this appraisal is writ¬ 
ten from the standpoint of such evidence, clinical and 
laboratory, as is now available 
Stcnhty —One hesitates to discuss this subject from 
the standpoint of organotherapy, because there is so 
little known as to endocrinopathic causes of sterility 
There can be little doubt, a prion, that such cases occur, 
especially when the sterility is combined with amenor¬ 
rhea But whether, m any particular case, we are 
dealing with anovul ition or with a deficiency of follicle 
or of corpus luteum hormone or some other endocnne 
factor, IS obviously beyond our ken at this time 
Organotherapy in steiihty is still in the empiric stage 
The reports of occasional successes can, at the best, 
mean little more than that a shot in the dark may 
occasionally find its mark Nevertheless, in the case 
of the sterile woman who longs intensely for children, 
and m whom thoiough examination by approved 
methods has ruled out all othei factors—though not 
until then—I for one would not hesitate to experi¬ 
ment with these at least harmless organotherapeutic 
measures, preferably hypodermically, m the hope that 
by a providential strike some unknown block in the 
endocrine chain might be overcome But I would do 
this in full realization of the unscientific nature of the 
procedure, and m the full expectation of failing in the 
vast majority of cases The recent work on the relation 
of the pituitary to the ovary, to my mind, offers far 
more hope m the ultimate treatment of endocrinopathic 
sterility than any development of recent years, but, at 
this writing, no means of clinically applying this 
experimental work is as jet apparent 

Otlid Indications —In such conditions as those listed 
in group 4, m which the etiologic role of hj pogenitalism 
IS far less clearly definable than in those discussed, 
there is little reason to expect much benefit If used 
at all, ovarian therapy, as in cases of stenhtj, must 
in the present state of our knowledge, be employed on 
empiric or semiempinc grounds, and only because of 
the fact that m most of these conditions other methods 
ot treatment are equally unscientific and equalh' apt 
to be disappointing In addition to these indications 
oiarian substances have been used, bj' either the oral 
or the hj^podemiic route, for a host of other conditions. 


such as the romiting of pregnancj exophthalmic goiter 
and epilepsa, in which there is not the slightest reason 
to expect benefit, and in which not the slightest benefit 
IS ordinarilj seen 

HV PERFUXCTIOX' OF THE OYARX 

Verj' little is knowm about clinical sjndromes refer¬ 
able to excessne function of the orara Indeed, there 
is perhaps only one condition in which the scientific 
evidence for such a In perfunction is fairh complete 
I refer to the so-called functional utenne bleeding 
which occurs most frequentlj at the menopausal age 
but which IS not rare at or shortly after piiberta 
although it maj'- be noted at anj^ age during repro¬ 
ductive life The pelvic organs are charactensticalh 
perfectly normal from an anatomic standpoint There 
IS almost alwaj'S an associated hjperplasia of the endo¬ 
metrium, which, however, is unquestionablj merely the 
result of the ovarian dysfunction The eiidence for 
these statements, which I believe to be quite complete, 
I have presented m previous publicationsThe char- 
actenstic ovarian finding is an absence of corpora lutea 
and a persistent mature graafian follicle, wnthin which 
a w'dl preserved ovum may usually be found 
(Schroder) These histologic conditions, viewed in 
correlation with the now well knowm phvsiologic effects 
of the follicle hormone, leave little doubt that this 
tj'pe of bleeding is due to an excess of the follicle 
stimulus and a deficiency of the corpus luteum principle 

The logical treatment would seem to be the injection 
of corpus luteum extract, and I believe, when an extract 
of undoubted potency is made available, that it will be 
possible to control this form of hemorrhage very 
readily Even with the extracts now available, it is 
possible to benefit some of these patients very materi¬ 
ally This is especially true of those in whom the 
hemorrhage takes the form of menorrhagia rather than 
metrorrhagia By daily injections of a hpoid- 
containing corpus luteum extract for six or eight days 
before the onset of the abnormal menstruation, the 
amount of the bleeding is often kept within normal 
bounds, and patients may often be earned along until 
the endocnne balance is readjusted, for such a tendencj 
to spontaneous readjustment is present m a considerable 
proportion of cases It need scarcely be added that 
such treatment should never be resorted to until it 
has been demonstrated, usually by diagnostic curettage, 
that the hemorrhage is really of this functional nature 
and not due to some definite anatomic lesion, such as 
cancer In the case of jounger women, in whom the 
possibility of future pregnancy is of prime importance, 
organotherapy is alwaj'S worth trying before resorting 
to radiotherapy, which is fraught with many objections 
m j'ounger patients 

PRACTICAL DISADVAXTAGES OF HtPODCRMIC 
MEDICATION 

While the superiority of the hypodermic over the 
oral route for the administration of ovarian jirepara- 
tions appears to have been clearly established, the 
method carries w'lth it certain objections which make 
one doubt whether it vvil! achieve more than a limited 
vogue Even in the treatment of amenorrhea and allied 
conditions, a single course of injections entails dailv 
visits to the physician's office for from seven to four- 

2s No\aJ» Emjl RcIatJon of Hjperpiqsia of Endometrium to So called 
Functional btenne Hemorrhage J A M A 75 292 (July 31) 1920 
Noval Emil and >131^2101? K H Hjperplasia of the Endometrium 
Am J Ob l & G>nec S 385 (Oct ) 1924 
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teen or more da}S and a certain amount of physical 
discomfort hecause of the transient soreness whicli the 
injections cause Furthermore, the eyidence indicates 
that the injections are purel}' substitutional m their 
action, and that they do not actually activate the ovarian 
mechanism itself For this reason, even if a single 
course is successful, menstruation is not likely to recur 
unless the injections are again repeated, and so on 
month after month 

Tliere are few patients who would have the patience 
and persistence to keep this up for any great length 
of time This is especially true because the condition 
treated is one that is m no way mimical to perfect 
health The occurrence of menstruation is certainly 
not an essential to ph 3 Sical well being, although, 
through Ignorance of this fact, some women may suffer 
a good deal of mental perturbation Aside from a 
consciousness of being different from others of tlieir 
sex, they fear the ill effects of amenorrhea, because they 
belieie that the function of menstruabon is to tlirow 
off bodilv impunbes A simple explanation of the real 
sigmficance ot the process does much to relieve the 
minds of such patients 

Others again, with somewFat better reason, wish to 
menstruate because of their desire for pregnancy 
There is no doubt that in most cases of amenorrhea 
there is at least a relative, though not an absolute, 
stenhty This constitutes tlie motive which, m a large 
proportion of cases, impels the woman to seek relief 
from amenorrhea, and fully justifies the physician in 
attempting its relief 

In the treatment of menopausal symptoms, also, tlie 
hypodermic method, as it now' exists, seems destined to 
play only an adjuvant role, as emphasized elsewhere m 
this paper The menopausal symptoms are not infre¬ 
quently dragged out, with vartmg intensity, over a 
period of years, and it is difficult to quicken the patient’s 
entliusiasm m hypodermic ovarian therapy, especially 
when one cannot usually promise very brdliant results 

All in all, while there does not appear to be any 
immediate prospect of developing a preparation satis¬ 
factory for oral therapy for all the indications here 
enmnerated there is no question that this would be a 
“consummation devoutly to be wished ’’ 

SUMMARY 

Great as have been the advances of the past few 
3 'ears in our knowledge of the physiology of repro¬ 
duction, It cannot be said that they have as yet added 
verj notably to the therapy of conditions dependent on 
disorders of ovarian function The newer knowledge, 
however, offers a clear explanation of the failure of 
ff’e ovarian therapy of past jears, and, for the first 
time, justifies the hope that before long some at least 
ot these functional disorders will be amenable to 
organotherapeutic measures 

The question as to the singleness or duality of the 
ovarian secretion is still undecided, although, m my 
judgment, the evidence indicates that the follicle and 
corpus luteum hormones are not the same, and that 
both plaj important parts m the human sex cycle This 
factor, even more than that of inadequate dosage, is 
probabh responsible for the unsatisfactory results 
achieved from the employment of the follicle hormone 
Itself For this reason, it is more logical to combine 
w ith It the use of corpus luteum extract, imitating the 
sequence believed to occur in the normal sex cycle 

One of the problems still to be solved, in spite of 
the encouraging results achieved by individual workers, 


is that of piepanng a potent corpus luteum extract 
The standards of potency are of course very different 
from those of the follicle hormone, a fact whicli some 
workers appear to overlook 

Both from a clinical and laboratory standpoint, tlie 
evidence indicates that the oral administration of 
ovanan, corpus luteum and ovarian residue extracts 
has little or no value m the treatment of such objective 
disorders as amenorrhea In the treatment of the char¬ 
acteristic vasomotor sjnnptoms of the menopause, there 
IS much evndence, though necessarily only dinical, that 
oral therapy is of value 

While the hj'podenmc administration of tlie newer 
extracts is, on the basis of undisputed laboratory 
investigations, without doubt the method to be pre¬ 
ferred, It possesses serious practical disadv'antages 
w'hich will almost certainly hmit its applicability very 
matenally These disadvantages, enumerated m my 
paper, are enhanced for the present by the comparative 
scarcity of potent extracts and their rather considerable 
cost As the ovarian follicle hormone at least possesses 
a slight effect when administered orally (not more than 
one-twentieth the hypodermic effect), it is not impos¬ 
sible that some form of satisfactory oral therapy may 
yet be developed, either by develojimg new sources of 
supply or by increasing the potency of the substance by 
some artifiaal means This would be a contribution 
of real importance 

Recent investigations, wFich demonstrate the pro¬ 
found effect produced on ovanan function by repeated 
implantations of anterior pituitary gland tissue, lead to 
the hope that future work along this line may yield 
some method of applymg this new Imowledge 
therapeuticallv 
26 East Preston Street 


ABSTRACT OF DISCUSSION 
Dr William Engelbach, St Louis I believe that gyne¬ 
cologists and obstetricians take a little one-sided view of both 
the diagnosis and the absolute end-results of organotherapy on 
primary and secondary symptomatology, resulting from ovanan 
insufficiency The trend of information along this line indicates 
that there is more than one internal secretion supplied by the 
ovary The probabilities are that those commg from the follicle 
and the corpus luteum have to do with the so-called pnmary 
functions of the ovary, ovailation, procreation, and assoaated 
signs and symptoms There probably is an mternal secretion 
from the stroma and the interstitial portion of the ovary simdar 
to that of the testis which has to do with the constitutional or 
so called secondary sex complex of the ovary These cor¬ 
respond to a certain extent to the development of the secondary 
sex characters and the various psychic vasomotor symptoms 
follovvnng castration and in the menopause It is difficult for 
me to make my ideas coincide, however with the deductions 
Dr Novak has drawn to the symptomatology following amenor¬ 
rhea, which I would attribute to the interstitial portion of tlie 
ovarv I cannot agree tliat these women are comparatively 
free from symptoms are happy and have no serious effects 
from the cessation of the menses Analyses in a large number 
of cases showed that they have very serious reactions Any 
one who sees a great number of these patients wnth ovanan 
insufficiency, either pnmary or secondarv, must realize that 
they do have very senous constitutional disability The dis 
ability IS often extreme, for instance, persistent vomiting, over 
a long series of vears, with verv marked nervous and cardio¬ 
vascular symptomatology so severe as to incapacitate these 
patients absolutely It has been my experience in treating a 
large number of castrates aged from 15 and 16 years up to 
late adult life, that positive relief from these symptoms was 
obtained by giving large doses of ovarian substance hypo 
dermically We sav, and I think conservatively, that in from 
25 to 35 per cent of these patients, good results have been iiOicJ 
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De Emil Novak, Baltimore Dr Eiigelbach spoke of a 
possible third secretion from the o\ar 3 , dented from the stroma 
or interstitn! cells This, howeter is pureh speculatue as I 
know of no etidence whateter for such a \iew In the human 
otarj there is no histologic element to be demonstrated which 
IS fiialogous to the interstitial cells of the testis except during 
pregnancj, when the so-called thecalutein cells produce what is 
sometimes called the interstitial gland, considered bj manj the 
analogue of the male interstitial cells I made it plain m mj 
paper that the S} mptoms of the menopause w hile mild and 
unimportant in manj cases maj, in others be so set ere as to 
necessitate treatment I certainly do not agree with Dr Engel- 
bach that amenorrhea frequently produces unpleasant symptoms 
in Itself I am sure that every gynecologist will agree that in 
the overwhelming majority of cases the woman complains of 
few other symptoms than the absence of menstruation Cer- 
tainh such symptoms as vomiting and heart disturbances are 
not chaiactenstic of amenorrhea If they are present I would 
be inclined to believe that both tliesc symptoms and the amenor 
rhea are together due to some underlying condition We are 
dealing in this discussion with cases of the usual functional type 
rather than with those due to such organic lesions as, for 
example, pituitary tumors Many clinicians have used anterior 
pituitary preparations of one form or another by mouth or by 
the hypodermic method for many years Some like Dr Engel- 
bach, have reported good results but I do not think that this is 
the general experience nor is it in conformity with laboratory 
investigations The work of Smith and Engle, to which I have 
referred in my paper indicated that anterior pituitary substance 
bv mouth was wortliless Such studies as this will do much to 
clarify the relation between the pituitary and the ovary and 
will serve as i guide to rational organotherapy 
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It is my privilege to present at this time certain 
observations based on an analysis of the character and 
significance of a rather extensive correspondence with 
lay citizens in all parts of the United States on the sub¬ 
ject of medical and health information Thousands of 
inquiries annually, seeking health and medical guidance, 
are addressed to public and private agencies—generally 
national agencies with no facilities for handling such 
inquiries other than the written reply Now, while 
helpful advice and guidance can be given to a certain 
percentage of these inquiries, yet if the experience of 
one of those “national information bureaus ” the insur¬ 
ance company with which I am connected is a satis¬ 
factory guide, then the large bulk of correspondence 
that ensues is futile for reasons inherent in the pro¬ 
cedure 

A few seek advice concerning a community health 
problem and can be answered or intelligently referred 
A few raise a theoretical question on personal hjgiene 
and can legitimately be answered on general theoretical 
lines A few want guidance with refeience to an adver¬ 
tised and fraudulent cure and can safel) be advised 
These can frequently be helped b\ correspondence 

However, there rennin the great inajorit} who are 
or who think thej are ill, who have tried or plan to 
try medical service or advertised cures, and who want 
medical ndvice Some of these are new in their cona- 
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munitv and want the name of a reliable phvsician 
Some Want to tmd a sjyeciahst, though that iiiav not be 
what thev need Some submit symptoms and want a 
diagnosis and suggestions for treatment bj mail To 
all of these, what is the answer’ The answer is, See 
Your Doctor” Win is this a futile reph ^ Because 
thev hav en t am doctor or don t know the right kind 
or don’t know how to find a specialist or don t know the 
difference between a qualified practitioner of medicine 
and a “Doctor” of anv one of the flourishing varieties 
of quackery 

Incidentally, these thousands of medical inquiries 
constitute not the onlj channel through which the pub¬ 
lic is being urged to “See Your Doctor ” The organ¬ 
ization with which I am associated for instance, dins 
this message into the ears of its 25 million members, 
hundreds of millions of tunes a jear Toitv-seven mil¬ 
lion health pamphlets distributed annuall} begin and 
end with “Ask Your Physician ” Health films seen bv 
9 million people advise “Consult Your Phjsician” 
Monthly magazine advertisements reaching 30 million 
leaders preach sound medical care and condemn qtiack- 
erj Millions are reached dail}' bv radio “Your Doc¬ 
tor’s Advice” being frequentl} urged Four hundred 
thousand pohejholders have been given a peiiodic 
examination and referred to private medical facilities 
for advice and treatment Three and a half million 
bedside nursing visits are given yearly, only when the 
patient is under the care of “a regular licensed physi¬ 
cian ” ' Does much of this “See Your Doctor” adv ice 
share the same limitations and defects as the advice 
given by correspondence^ If so, what is the remedj ^ 
Alust we not find a shorter cut to medical guidance, 
establish somehow a local direct circuit, and connect 
up the physician and patient m an adequate and justi¬ 
fiably tiustful relationship’ 

But to get back to the questions raised in this corre¬ 
spondence what, in a little more detail, do people who 
seek medical advice by mail want to know’ What do 
they ask about’ Of course, not all of the inquiries arc 
serious 

“Is certified milk fattening’ I would like to fatten 
my husband and at present he vv eighs only 98 pounds 
soaking wet” One lady writes that she is suffering 
from an enlargement of the “oriole” in her throat 
Another writes that he is unable to detect odors as 
readily as other people and asks, “Which of the exer¬ 
cises IS best for this failing of mine ’” 

But of the more serious and less grotesque inquuics, 
the following are perhaps fair examples 

“Would you advise the use of insulin in m\ case’” 
“How long should treatment for a 4-plus Wasscnnanii 
reaction be continued‘Aie my decayed teeth affect¬ 
ing my general health ’ ’ “Can y ou suggest some special 
doctor who might be able to put me on my feet again as 
I am troubled with heart disease’” “I would appreci¬ 
ate very much if you would tell me of a good diagnos¬ 
tician, as I suffer greatly from indigestion” ‘1 have 
suffered with foot troubles for eleven years Can yon 
recommend an orthopedist to me’” “I have sores on 
my' arms and body Can vou do anything for me cither 
by sending or recommending a doctor’” “Can von 
recommend a good doctor for goiter—one whose 
charges arc reasonable ’ ’ 

Many of the inquiries have also to do with periodic 
health examinations Apparently people are to a 
greater and greater extent going to their physicians for 
this service With what result’ One writes “Some 
doctors don t seem to know what you are driving at 
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^\hen ^oll come in and saj' that notliing is the matter 
ith \ oil liut } ou ii'ant to be examined ” Others wnte 
“Wheie would }ou adiise a person to go and get a good 
efficient general examination^” “I w'lsh to be tlioi- 
oughl} examined so wall you please send me the name 
of a doctor?” “Could }ou kindly adiise me where 
three members of one family may ha\e thorough 
examinations and obtain correct analyses of their con¬ 
ditions, and recommendation of how to Ine to gam 
good health, also at what cost this may be obtained?” 
The geneial hit or miss slogan “See Your Doctor” is 
not exactly the perfect anstver to all of these questions 

In the foreging I have presented certain observations 
rather sketchily, and have by no means exhausted the 
range of detail that might be brought to bear I hare 
perhaps, howei er, presented enough to indicate the logic 
and legitimacy of the following conclusions* 

1 The public is ivilhng to accept and indeed actively 
desires protection against quackery and fraud 

2 The pubhc seeks direction to safe and helpful 
medical and health sen ices and facilities 

3 Thousands want this guidance and know that they 
need it Thousands laise such questions with numer¬ 
ous agencies by correspondence and are wisely though 
lery inadequately in the great majority of cases told 
to “See the Doctor " The answei is not enough 

4 The pioblem can never be handled on a national 
basis or by correspondence Yffiat is vitally needed is 
a local information service and a medical giudance 
bureau to wffiich persons maj be adiised to turn for 
impartial, unprejudiced, scientific and sympathetic per¬ 
sonal guidance 

If this service is to be given locally, should it be the 
work of the health department of voluntary agencies 
or of local medical societies? Pei haps all need to par¬ 
ticipate, but m my opimon it w'ould appear essentially 
to be die obligation of the local organized medical unit, 
for It involves in a sense lationally and intelhgently 
putting Its owm house m order 

Obviously the public is searching for this type of 
seriice and is choosing, among numerous channels, 
some which are roundabout detours or blind allejs 
Primal ily, how^ever, it is on the hunt for the medical 
piofession and endentij^ is gomg to find it Is it going 
to hnd It laclving? I fear an affirmative answer, and 
much lost confidence, prestige and opportunity, unless 
definite service measures are undertaken to meet tlie 
need at the only pomt where it can effectively be met 
namel}, in the local communities 

The question as to how this is locally to be met, and 
tlie question as to who has fire primary responsibility 
ma), of course, be vanously answ'ered It is obvious 
tlrat there is imolved, not necessarily the so-called 
socialization or state control of medicine, but certainly 
a more purposeful and social use of medical facilities 
We hare tor dissemination certam facts about disease 
preiention, and we have for the treatment of disease 
certain technical procedures for application to indi- 
Mdual problems \Ve are faced with the difficult of 
devising a more direct and eftectne method for the 
distiibation of this knowledge and for the application 
to individual health and disease problems of the best 
available technical knowledge and slull Nowq medical 
organizations, from this point of new', would seem to 
be faced wath three possibilities, a choice accentuated 
bj the public demand for guidance 

1 Definite state control, wath a more or less com- 
pulsorv degree of public service in this field 


2 Semipubhc provision through salaried medical 
serv'ice by means of semipubhc pay or free clinic facil¬ 
ities 

3 Tlie mcorportaion of health and medical guidance 
into the routine practice of medicine, under the auspices 
of private medical organizations 

It IS because the latter possibility seems to offer the 
gieatest potential advantage at the present time that I 
feel it worthy of the speaal attenhon of the organiza¬ 
tion represented here 

Whether or not the responsibility for giving satis¬ 
factory medical guidance and advice on a local basis is 
to be fully assumed by local medical organizations, or 
whether this responsibility may be to some extent 
shaied bv cooperating health and soaal agencies, does 
not alter tlie fact that the accomplishment of tins ser¬ 
vice must be approached along three pnncipal lines 

1 It IS necessary to get physiaans in increasing 
numbers ready to practice private preventive medicine 
and teach personal hygiene Of course, the periodic 
health examination is basic in tins program More con¬ 
crete efforts are needed to encourage competence on 
the part of the medical profession in this field, and pub¬ 
lic confidence in its proficiencj The incorporation of 
more preventive medicine m medical school cumeu- 
lums, postgraduate educational measures medical exten¬ 
sion courses—^all such measures presumably need wider 
application This medical educational work is an 
obligation which rests primanly on medical schools, 
medical societies and similar professional organizations 

2 It is important to have the public more fully 
aware of its needs in this field, and of tlie competence 
and willingness of orthodox medicine to meet those 
needs about winch it is already conscious Here is a 
field in which many organizations can be of assistance 
The extensive volume of literature, the films and the 
numerous nursing visits of organizations, sucli as that 
with which I am associated, are instruments to the 
accomplishment of this end Health departments, 
social and educational agencies and business concerns 
can all contnbute to the fostering of a pubhc attitude 
that will seek and use an adequate service when it is 
established 

3 Then, finallj', it is necessarj to establish a local 
machinery vvluch will purposefully and usefully asso¬ 
ciate service wrtli need This means, apparently, as 
stated previously, a local bureau for the dissemination 
of information for the education of people m sound 
medical metliods and for medical guidance Such a 
buieau would be made known to the public through 
dignified pubhaty' It would arrange for individuals 
to see competent physicians It would keep patients 
out of the hands of quacks and frauds It would tacili- 
tate a wise clioice of medical counsel from approved 
lists of physicians or specialists endorsed by the county 
soaety on a functional and geographic basis Inquiries 
would be answered, though of course many would 
require a more searcliing scrutiny and more personal 
noumeclianical attention. The service must be more 
tlian a gesture, more than purely informational—it must 
be real personal gmdance 

Sucli guidance bureaus or service units established 
on a locd basis, sponsored by or possibly operated by 
local medical soaeties, would foster the use of legiti¬ 
mate private medical facilities, would effectively oppose 
quackery, would lead to the dissemination of health 
information, would foster the development of the 
private practice of preventive mediane, and would 
have a very advantageous educational effect on the 
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medical profession itself, through increasing the neces- 
sit\ for the itidn idual practitioner s participation in 
prechnical medicine and health education 

It IS belieied that the stimulation and leadership of 
the American Medical Association is needed in this 
field It IS suggested tliat tins orgamzation, possiblj 
tlnough this section, might adi antageouslj consider 
this whole problem, stud) carefull) the scattered efforts 
now being made to meet it, anahze the somewhat hap¬ 
hazard experience of count) medical societies and other 
agencies m this field, and nork out, if possible, a con¬ 
sistent, balanced, experimental plan that might in turn 
be fostered through the county medical societies in 
man) if not the gieat majority of the communities of 
the United States 


ABSTRACT OF DISCUSSION 
Dr Alec N Thomsoiv Brooklj-n In Brooklyn ive hare 
one newspaper that conducts a human interest column and 
carries the syndicated health talks of Dr Bradj Both depart¬ 
ments constantly say, Consult your doctor’ Recently they 
became more specific and in ansnenng a correspondent who 
asked where help could be obtained for diabetes—Veal help at 
a moderate cost and not such help as is giten by one Man¬ 
hattan doctor who wants §25 to tell you what you already know 
— don’t eat starch and sugar ”—the paper said, ‘Write to the 
Kings County Medical Society, who wall not recommend any 
one physician, but will gite definite accurate up-to the-mmute 
information, and a list of reputable phy sicians ’ The letter 
arrned' We gel quite a number of letters in a year We get 
more telephone calls Recently we kept tab on the quencs 
coming in During the past few weeks we hate had from six 
to ten requests a week for information that comes within the 
scope of Dr Armstrong s paper Some one wants a reference 
to a stomach specialist Our answer is to gne the names of 
four physiaans, members of the society who are listed as of the 
attending gastro cnterologic staff of different hospitals Another 
person wants a woman physician specializing in gynecology 
Of the women physicians m Brooklyn, two were listed on hos¬ 
pital staffs in gynecology and obstetrics Those were the names 
we gave Similarly we hate calls for reference to a cancer 
specialist One afternoon brought a request for reference to a 
colored physician to whom could be sent the colored patients 
calling on a white physician And so the \ariety of serious 
inquiries continues with a request for a list of institutions caring 
for mental patients, a request for an opinion about the propriety 
of physical therapeutists caring for obstetrics in an institute 
and such questions as ‘Was Dr Walter Reed a martyr to 
science’” was asked The uselessness of the routine answer* 
Gjnsult your doctor” is a slogan that presents the county 
societies with a problem and a real job It is a big problem 
The sen ice cannot be o£ a routine character It cannot be met 
by the telephone operator It requires medical background an 
unswerwng honesty of purpose considerable time per unit of 
inquiry, and, aboie all a humanitarian point of Mew that will 
recognize both sides of the question 
Dr John M Dodson, Chicago About four years ago I 
prepared an editonal for Hygcia under the title How to 
Choose Your Own Doctor” in which an endear or was made to 
point out the things which the induidual should consider in 
trying to select a physician The points mentioned were cssen 
tnlh the same as those Dr A^rmstrong has discussed I should 
«ay that we rcceire at the headquarters of the American Medical 
Association in Chicago an arerage of three or four requests 
duly that we recommend a physiaan usually a specialist Last 
year a prominent leader in the obstetric world wrote a senes 
of articles in one of the popular magazines in which he said 
that if any one wanted to learn of a good obstetrician m any 
locality, all he needed to do was to write to the Amencan 
kledical Association headquarters That unfortunate misinfor¬ 
mation 1 ept us busy for scieral weeks and we still hear 
occasional reactions from it I shall be aery anxious to learn 
from Dr Thomson after their plan has been on trial for a 
little time whether it is effectiie with the members of their 
own socictv The Cook County Aledical Society, or rather the 


Chicago Aledical Socicts refuses to giic that kind ot informa 
tion and ot course we make no attempt to giie it at head¬ 
quarters except to sat in a general way, that it is the business 
ot the famih phtsician to recommend a specialist That is part 
of his job and if the inquirers do not hate a famdt phtstenn 
then thet may safelt ask one of the Lading medical schools to 
name a phtsician who is a specialist The American Medical 
Directory ought to be much more widclt used tor this pur¬ 
pose. In the first place it gnes the sort of mtormation winch 
IS a fair guarantee of the fitness of an indit idual If one is 
seeking a specialist there appears in the front part of this 
tolume a list of members of the special societies of national 
scope It ma\ safely be said that il a man s name appears m 
the list of members of the American Orthopedic Association 
he is a competent orthopedist for he has been cliosen for 
membership in the select socicte of his peers I question whether 
we might not publish the list of the local spLcnl societies such 
for example as those in Chicago, or in New York I do not 
beheae, however, that this plan of basing the local medical 
society set up an information bureau to gise information as to 
tlie relatise qualifications of its members can be made to work 
satisfactonls Who is to be the judge of the relatnc rank of 
these members I am certain tliat nn opinion ot the rclatuc 
merit of the spcaalists in any particular line in Chicago would 
not agree exactly witli that of ant other Chicago plnsician 
equally competent to judge 

Dr B FiLtNELiN Rover New \ork I want to tell ton 
of a scheme that I found woricing actively five years ago at 
the San Joaquin Health Unit m California—a plan for supplt- 
ing the names of the physicians and their special kind of activity 
to inquinng persons Dr Sippy bad worked out, in connection 
vvntli the healtli center activities and his public liealtli nursing 
actmties at Stockton and in the whole San Joaquin County 
Health Unit, the following plan He asked a consulting com¬ 
mittee of the county medical societv of San Joaquin to confer 
with him and he pointed out problems that are certain to arise 
in public health work For example, a nurse working with 
the family will be asked to recommend a physician The family 
does not have a family physician and has never had one 
\ arious members are coming to the well baby clime and mater¬ 
nity clinic and have never had a physician Still others move 
into the community and have not employed a phvsician He 
suggested to this committee of the county medical society that 
It print a local directory of all members of tliat county society 
No irregulars or quacks would then be on the list He siig 
gested further that it consider the advisability of listing the 
special work of each physician, so that the man who limited 
himself to surgerv, obstetrics or ophthalmology would have that 
fact set out in the directory as he desired The nurses with the 
full knowledge of the county societv were permitted to hand 
to the inquirer this local list prepared by the local profession 
and approved by the local profession The plan worked 
admirabh 

Dr. Donvld B Armstrong New York I quite agree 
with Dr Dodson that a count} societv should not make a 
discriminative selection between mdividua! phvsicians or spe¬ 
cialists yet I beheve that the situation can be handled m a some 
what more generalized way as is being done apparently in King:, 
Countv where individuals on their own initiative are permitted 
to make a selection from a qualified group of phvsicians—general 
practitioners or specialists—approved bv the countv society, hav¬ 
ing memberslup in the society and selected on a geographic 
basis with an office and practice in a particular neighborhood 
In anv event, from the point of vacw of the organization with 
which I am assoaated which I think is representative of a 
number of other somewhat similar agencies, it is a considerable 
satisfaction at the present time, when we are in receipt of 
thousands of such letters ycarlv to be able in a few instances 
now when letters of that tvpe come from Brooklyai not to 
iiave them answered by a form letter See your doctor’ but to 
reier them to the public healtli committee of the Kings County 
Medical Society with the confidence that these individuals at 
least wall be given intelligent information and personal medical 
guidance That is a practice winch we certainly would like to 
see c tended on a wider basis and in many other communities 
provided the experiment and procedure proves in Kings County 
and c'sevvhere to be a sound one 
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In connection with some expenments on the corpuscle- 
plasma distribution as related to insulin shock/ we weie 
particularly impressed by the length of time that hypo¬ 
glycemia can exist before symptoms appear On 
searching the literature for records of cases with pro¬ 
longed hypoglycemia following single doses of insulin 
given subcutaneously, we were surprised to find very 
few examples in which blood sugar determinations were 
made frequently enough to give an accurate idea of the 
curre There are no complete publications in which 
the blood sugar curves in man have been carefully fol¬ 
lowed to the point of a reaction, such as are recorded 
for the ordinary laboratory animals The only available 
information of this nature is to be found incorporated 
into various studies made for other purposes and in 
cases in which the reactions came as rare accidents in 
the procedure Most of the strictly clinical papers 
present figures obtained after the onset of symptoms, 
so that they do not reveal anything concerning the blood 
sugar readings between the administration of insulin 
and the attack itself 

HISTORICAL REVIEW 

One of the outstanding features of the early work on insulin 
was the discovery that following its injection in large doses 
the blood sugar of animals could be lowered to levels much 
below the normal The tram of symptoms that ensued was 
designated as a hypoglycemic reaction In rabbits it was found 
that convulsions came on in the majority of instances when 
the blood sugar fell to 45 mg per hundred cubic centimeters 
although a few of these animals remained normal when the 
blood sugar level was as low as 35 mg In the reports of 
animal expenments we find two papers containing examples 
of prolonged hypoglycemia without symptoms McCormick, 
Macleod, Noble and OBrien’ show several curves obtained 
in rabbits in which the blood sugar level dropped below 50 mg 
per hundred cubic centimeters and remained there for from 
one and one-half to two and one-half hours before convulsions 
appeared Dickson, Eadie, klacleod and Pember ‘ show two 
verv interesting curves obtained with insulin on a normal dog 
which illustrate long periods of hypoglycemia, both with and 
without convulsions These results are suggestive but, as has 
been pointed out by Macleod" and others, too much importance 
must not be attached to animal experiments with insulin hypo- 
glvcemia for the reason that, when purely objective signs must 
be relied on, it is difficult to evaluate properly any but the 
most severe symptoms The chief study, therefore has to be 
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made in patients with diabetes if anything is to be learned of 
the early effects of low blood sugars 

When the pancreatic extract yvas applied clinically by the 
Toronto workers,” it was found that, ‘ when the blood sugar 
percentage falls to 007 per cent under the influence of insulin 
the patient becomes aware of it He may first complain of 
hunger, or more often a sense of weakness or fatigue 
Almost constantly present is a feeling of tremulousness, some 
incoordination for fine movements The seventy of 

these symptoms increases with the hypoglycemia, and the 
lowering of the blood sugar near to 0052 per cent produces very 
acute distress or even mental disturbances, such as confusion 
and disorientation ” 

They also state (footnote 2, second reference, p 645) that 
“when a reaction has already been experienced, the onset 
of a subsequent one is usually recognized by the patient 
when the blood sugar percentage falls to some point between 
008 and 0 07 per cent Usually this is followed by 

objective signs—most frequently a sweat, which mav be 
very profuse pallor and flushing is common, sometimes a 
change in pulse rate' In children this increased pulse 
rate is the outstanding feature At the same time the sub¬ 
jective symptoms become more sev'ere, the feeling of nervous¬ 
ness may become definite anxiety, excitement, or even emotional 
upset The feeling of tremulousness is possibly a form of 
incoordination Patients have shown a loss of power to per¬ 
form fine movements with their fingers Actual tremor has 
not been observed at this stage At times there is a feeling 
of heat or cold, sometimes of faintness Some have complained 
of vertigo, others of diplopia This is the extent of most 
reactions and the blood sugar is usually between 007 per cent 
and OOS per cent Much more severe manifestations are 
observed with further lowering of the blood sugar Marked 
excitement, emotional instability, sensory and motor aphasia, 
dysarthria, delirium disorientation, confusion, have all been 
seen ” In the same paper it is pointed out that occasionally 
patients have not experienced any symptoms with blood sugar 
at much lower levels (i e, 54 mg per hundred cubic centi¬ 
meters) Onlv fragmentary data on patients of the latter 
type is given however In the literature we find only three 
cases of this sort that are at all complete, which we shall 
summarize 

Table 1 —Blood Sugar m Milligrams pet Hundred Cubic 
Centimeters (Shaffer-Hartman Method) 


Before 

Insulin 

93 


Hours After Insulin 

1V4 3 4% 

70 59 6, 57 67 3 


Jonas * shows the twelve hour blood sugar curve on a patient 
(age and weight not recorded) vvho received lo carbohydrate 
for breakfast 36 Gm at noon and 23 Gm af 5 30 p m Insu¬ 
lin was given as follows 9 a m, 5 units, 12 m 10 units, 
5 p m, 5 units Beginning with a fasting blood sugar of 
150 mg per hundred cubic centimeters, the concentration falls 
gradually until 2 p m to a level of 50 mg It remains either 
slightly above or below 50 mg from 2pm until 6 30 p m 
It then slowly rises to 100 mg by 9 p m No comment is 
made on these observations nor is any reaction mentioned The 
Folin-Wu blood sugar method was used 

Similar figures are to be found in one case described by 
Kahn “ The age of the patient is not recorded, the weight was 
51 Kg On 8 units of insulin and without food, the curve was 
as shown in table 1 

This patient had never received insulin before the experi¬ 
ment No reaction is noted by the author, and the case is 
passed over without special mention, possibly because the 
hypoglycemia was not very marked 


6 Bantinc Campbell and Fletcher (footnote 2 fourth reference p 11) 

7 Cannon Mclver and Bliss (Am J Physiol GO 46 [June] 1924) 

working on cats have shoiin that these symptoms arc due to stimuli from 
the sympathetic division of the autonomic system and increased epinephrine 
production These two factors come into play in this animal whenever 
the blood sugar falls below 70 to 80 mg and apparently serve as a defense 
mechanism against hypoglycemia . ^ , ... 

8 Jonas L A Report of Sixty Four Cases of Diabetes McIIitus 
Treated with Insulin Am J M Sc 16G 687 (Nov ) 1923 chart 2 

9 Kahn S H Reduction of Human Blood Sugar by Means of 
Insulin Boston M A S J 191 161 (July 24) 1924 case 16 table 3 
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Harrison’s’’ patient a bo> aged 11 (ueight not recorded), 
recened 8 units of insulin before breakfast The daiK dietary 
consisted of carbohj drate, 60, protein, 70, and fat, 140 The 
exact amount given at breakfast is not noted April 19, 1926 
the results shoun in table 2 were obtained 


Table 2—Blood Sugar in Milligrams per Hundrid Cubic 
Centimeters (Maclean Method) 




Hours AfUr IncuHn 


Pasting 

159 

2(4 SVC 5 

6 

^ot given 

63 

CO 50 137 



No signs or symptoms of a reaction were noted These 
constitute the only ae-ailable results on human patients m which 
the data are sufficient definitely to demonstrate prolonged 
hypoglycemia 

John “ has reported one case showing a fairly long contmued 
low blood sugar cune, but, since insulin doses were repeated 
tiery two hours, the results are hardly comparable with those 
just cited 

Although the Toronto workers- dearly state that 
S}mptoms of hypogl) cetnia do not always appear 
shortly after the blood sugar drops below a normal 
level, It does not appear to be generally appreciated that 
such may be the case The paucity of illustrations in 
the literature indicates as much It is our purpose to 
point out that this situation may be more prevalent than 
IS generally recognized Probably it has escaped very 
much attention because of the rather infrequent blood 
sugar determinations made in the routine treatment of 
diabetes In this connection the recent observation of 
Harrop“ is of interest 

He states that blood sugar determinations were made ciery 
three to four hours for twenty-four hour periods on a large 
senes of diabetic patients He does not present these data 
111 detail but summarizes the results as follows “We have 
been struck by the large number of low blood sugar readings, 
between 7S and 45 mg per hundred cubic centimeters, in 
patients with severe diabetes both in those who have taken 
insulin for a considerable period and in those who had received 
It for only a short time Most of these patients have not had 
any symptoms of overdosage with insulm ’ 

METHODS 

Collection of Samples —The patient was brought into the 
hboratory for the collection of every sample of blood during 
the day A^Tlen samples of blood were collected during the 
night, the patients slept in the laboratorv When blood was 
taken by venipuncture, heparin was used as an anticoagulant 
In the experiments in which samples were obtained every hour 
for tweiitv-four hours, the blood was taken from the finger 
tips by the new microtcchnic of Folin “ 

Analytic Methods —Blood specimens when obtamed by veni¬ 
puncture were analyzed by the Folin Wu method” For the 
analysis of the microblood samples obtamed in two long con 
turned experiments, wc have employed the new colorimetric 
fcrricyanide method of Folin “ Dextrose from the U b 
Bureau of Standards was employed for the preparation of 
the standard solutions Precipitation of protein was accom 
phshed immediately after the blood was drawn The sugar 
determinations were commenced as soon as several samples 
had accumulated, and most of the measurements were accom 
phshed while the experiment was in progress In two instances 

10 Harn on G A Hvpoghccmia in Children Brit VI J 3 S7 
(Jwt> to) 1926 case 7 

11 John H J A Statistical Studs of One Thousand Ca cs oi Dia 
bclcs Arch liit Vied 30 67 (Jan ) 1027 

12 Ilarrop G A Hipochccmin and the Toxic Ejects ol Insulin 
Arch Int Med 40 211 219 (Aug ) 192? 

la Tolm Otto A 'Ncu Blood Bugar Method J Biol Chem 77 421 
(Vlav) 102S 

14 rolm Otto and VV u Hsien A Si stem of Blood Anah is T Biol 
Veil as SI (Mai) 2919 


in which low values were anticipated we took samples bv 
venipuncture and bv finger puncture simultancouNlv The 
venous blood was analyzed bv the Tohn-Wu procedure and 
the finger blood by the Folin fernevamde method with the 
results shovvai in table 3 

REPOrT OF CASES 

CvsE 1—T R, an American bov aged 6, admitted to the 
Children s Hospital Feb 24 1928 because of difficulty m 
keeping the urine sugar free and frequent severe insulin reac¬ 
tions had had diabetes for two and one-half years and had 
been admitted tw ice prev lously in diabetic coma Prev lous 
attempts to avoid givtosuria by reducing the carbohydrate 
intake over a period of several months bad resulted m cessa¬ 
tion of growth and development While m the hospital he 
was on a daily diet of carbohydrate 65 protein SO and fat 83 
with 10 units of insulin before breakfast, 8 units before lunch 
and 8 units at 5 p m Under this regimen insulm reactions 
were occurring every afternoon from 4 to 5 oclock 

On the day of the experiment the fasting blood sugar was 
230 mg per hundred cubic centimeters He received 10 units 
of insulin at 8 a m and 50 Gm of orange juice at 10 a m 
At 11 20 a m the blood sugar was 43 mg , vet be was alert, 
responsive talkative, and quite cooperative \t 11 4S a m 
6 units of msulm was administered (i e, 2 units less than be 
had been receiving) At 12 10 p m luncheon consisting of 
carbohydrate 20 protein 17 5 and fat 29 5 was given \t 
1 20 p m the blood sugar was 36 mg but the patient remained 
quite as normal as lie had been throughout the morning At 


Table 3 —Blood Sugar in MiUigiams Per liiindrLd Cubic 
Centimeters 


'Venous Blood 

Plngcr Blood 

(TolJn Wu iletbod; 

(Folin Ptrncynnldc Method) 

SO 

40 

49 

45 


2 p m he became drowsy and soon fell asleep Since this 
was the usual hour for his afternoon nap it did not seem 
remarkable At 3 p m he awakened cning and could not 
be quieted The blood sugar at 3 10 p m was 31 mg The 
crpng contmued more or less throughout the next half hour 
At 3 45 p m convulsive movements made their appearance 
These were relieved m about ten minutes by the administration 
of 50 Gm of orange juice 

It IS regrettable that our data are not more complete 
m this case, jet they show that the morning dose of 
insulm reduced tlie blood sugar to the low level of 
43 mg If a postprandial rise took place it was of brief 
duration, since the blood sugar dropped to 36 mg in 
less than an hour after the meal The absence of a 
postprandial rise m diabetic patients has previously Ijeen 
noted bj Jonas, Miller and Teller,’-' and it may well 
be that this case is of the same tv pe Our figures show 
definitely that the hjpoghcemia lasted for almost two 
hours (from 1 20 p m to3p m) before svmptonis 
were manifest, and if we include the period from 
11 20 a m to 1 20 p m the hvpogljcemic stage 
covers four hours or more Convulsions did not come 
on for two^ hours and twentj-fne minutes after the 
blood sugar of 36 mg (Tohii-Wu) was determined 

Case 2—J M a laboratory worker, aged 22, single, white 
Ajnerican, known to have had diabetes for six vears, was 
otherwise in excellent health and able to do a full day s work 
with 24 and 16 units of insulm He had been on n diet of 
carbohydrate 140, protein 75, and fat 130 for the past six 
montiis, his present weight was 63 Kg •Mthough verv metic¬ 
ulous as to diet time of eating and taking of insulm, lit had 
had a number of very severe hvpoglyccmic reactions proceed¬ 
ing to the point of unconsciousness and conv ulsions March 20, 

la Jonas 1*, Miller T G and Teller I AIJ Daj lUood Sjgar 
Cune< in IvondiabctJC Indindnals and in Diabetic Piticnts With and 
Uithout Insuho Ar^ lat Ved So 2S9 (^Isrch) 392S 
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1928, the patient took no breakfast, but drank one cup of black 
coffee The following data were obtained 

8 18 a m, blood sugar 256 mg per hundred cubic 
centimeters 

8 20 a m,24 units of insulin subcutaneously (regular 
dose) 

9 20 a m, blood sugar 202 mg 

10 20 a m, blood sugar 176 mg 

11 20 a m, blood sugar 82 mg 

12 20 p m, blood sugar 49 mg 
1 20 p m , blood sugar 35 mg 

Up to the conclusion of the experiment the patient felt per¬ 
fectly normal None of the usual prodromes appeared At 

I 25 p m he walked about 100 feet to the elevator and a few 
moments later began to experience some light-headedness On 
reaching the ward at 1 30 p m , he was unable to speak clearly 
or coherently At 1 45 p m he began to eat an orange but 
manifested considerable incoordination At 1 50 p m he had 
a slight convulsion He was forced to drink orange juice and 
by 2 p m was perfectly normal 

An analjsis of the reactions experienced by this patient has 
shown a few interesting facts At one period the patient was 
accustomed to rising at 6 30 a m and taking 24 units of 
insulin Breakfast was eaten at 8 a m If luncheon was not 
taken promptly at noon or at a maximum at 12 30 p m, 
convulsive reactions invariably occurred During this period 
the patient had several reactions at 11 or 11 30 p m follow¬ 
ing a dose of 16 units of insulin at 5 30 p m On one occasion 
the patient prepared for bed at 11 p m but remembered noth¬ 
ing beyond undressing himself At 2 a m a violent convulsive 
seizure awakened the other members of the household He 
was found in bed without his pajamas, an amnesia apparently 
having begun before there was time to put on this garment 
If required 1 cc of epinephrine and 25 Gm of carbohydrate 
to stop the reaction The following morning the patient was 
sugar free at 6 30 a m At another time the patient went 
to a gymnasium after his usual evening meal and exercised 
from 7 30 to 8 30 p m He remembered remaining there 
for an hour longer, but from the moment of leating the build¬ 
ing at 9 30 p m until the following morning at 2 o’clock he 
had no recollection of anything He was heard stumbling up 
the steps to his room at 11 p m, but was not seen by any 
member of the household at that time At 2 a m the noise 
of a convulsne seizure aroused the family and he was given 
epinephrine and sugar What had occurred between 9 30 and 

II p m can only be surmised The journey homeward should 
have required only twenty minutes but actually took one and 
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Chait 1 —Blood sugar determinations in case 2 A 24 units of insulin 
B 16 units of insulin C breakfast D luncheon E djnner 


one-half hours On regaining consciousness the patient found 
several bruises on his body and rents in the knees of his 
trousers but no clues as to their cause could be obtained *' 

Because of this suggestive history it was decided to 
make a study of the patient’s blood sugar over a period 
of twenty-four hours under normal conditions of diet, 
insulin dosage and exercise Determinations were made 
by the Folin micio method,and the data shown in 

16 A«he Jlosenthal and Ginsburg (J Lab &. Clm Med 13 109 
[No\ ] 1927) have reported similar loss of memory and irresponsible 
^ha\ior The> do not hov\e^er gi\e any blood sugar readings m cases 
of this tjpe See also ca c 4 in the authors senes 


table 4 were obtained These figures are shown 
graphically in chart 1 

The activities of the patient weie identical with those 
of his daily routine for the previous six weeks All 
food was carefully weighed to the gram Insulin was 
measured with an accurate tuberculin syringe 

At no time during the evening (i e, from 7pm 
to midnight) were any symptoms noted by the patient 
During the night the patient slept on a bed in the labo¬ 
ratory and was seen at frequent intervals between the 


Table 4 —Sugar Detenmnahons tn Case 2 



Blood Sucor 



lime 


Mg per 

Urine 



100 Cc 

Sugar 

Comment 

7 35 n m 
7 40 

iDSulIn 24 units subcuta 
neously 

216 

0 

Fasting 

0 

9 0o-9 25 

Breakfast carbohydrate 
34 protein 24 fat 5S5 

ICO 



10 


250 

+ 


11 


250 

+ 


12p m 


216 



1 

1 05-1 30 

Luncheon carbohydrate 
B9 protein 28 fat 37 

ISl 

0 


2 


204 



3 


218 



4 


220 

0 


5 


218 



6 30 

Insulin IG units subcuta 
neously 




6 

6 30-C 50 

Dinner carbohydrate 47 
protein 30 5 fat 42 

170 

0 


7 


75 

0 


8 


63 



9 


52 



10 


49 

0 


11 


49 



12 a in 

12 9o 

Retired for the night 

44 

0 

No symptoms 

1 


42 


Sleeping 

2 


39 


Sleeping 

3 


46 


Sleeping 

4 


60 


Awakened 

5 


102 



6 


131 


Sleeping 

e 30 

Insulin 24 units subcuta 
neously 



Arose and dressed 

7 


IIS 

0 

Night specimen 

7 30 

Breakfast carbohydrate 

34 protein 24 fat 58 5 




8 30 


148 

0 


9 30 


131 

0 



hourly periods at which the bloods were taken Abso¬ 
lutely nothing occurred which could be interpreted as 
varying from normal sleep On rising in the morning, 
the patient felt refreshed and as normal as usual 

The entire experiment was controlled by the simul¬ 
taneous determination of sugar curves in two normal 
adults There is no reason to doubt the low values 
obtained, since the sugar content of the blood samples 
from all three subjects was measured against the same 
standard, and at the same hours the controls showed 
values between 98 and 106 mg per hundred cubic centi¬ 
meters Also, all of the low values were checked by 
repetition of the determinations In order to satisfy 
ourselves that this curve was not an isolated instance 
or accident, houily blood sugar determinations were 
taken on two other nights, with essentially the same 
results 

We do not mean to imply that all patients having 
reactions show a long period of low blood sugar values 
prior to the development of symptoms It is well estab¬ 
lished that excessive dosage of insulin will cause the 
blood sugar to drop rapidly from a high level to normal 
or below, with a reaction resulting soon after The 
blood picture in this type of reaction is illustrated by 
case 3 

Case 3—F G, a high school student, aged 17, white, 
American, known to have had diabetes for five years, had had 
three attacks of coma relieved by insulin He had been on a 
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diet of carbolndrate 130, protein 66 and fat 120 for the past 
eight montlis, with from 20 to 25 units of insulin before 
breakfist and 15 units before supper, the present weight was 
54 Kg 

On the morning of the experiment, he recened one cup of 
black coffee before the first blood sample was taken The 
data obtained from sugar determinations are shown in tabic 5 


Taiile S —Sugar Dclo inination tti Case 3 



Blood Sugar, 




Mg per 

Onne 


Time 

100 Cu 

Sugar 

Comment 

0 50 a m 

420 



10 n m 

Insulin 40 units 




subcutancouslj 



10 SO n m 

348 

+ 

So symptoms 

11 10 a m 

21(> 

+ 

biO svmptoms 

12 15 p m 

83 

0 

^o symptoms 

1 12 p m 

43 

0 

Hi poglyeemJc reaction 


When these data are represented graphically (chart 2) 
It can be seen that a sharp, steep drop occurs, becoming 
more gradual in its fall at the lower levels It is quite 
probable that this is typical of reachons produced by 
doses of insulin which are excessive for the amount of 
dextrose available for utilization It would seem that 
most of the cases in the hterature which have been 
followed with frequent blood sugar 
determinations happened to fall into 
this category 

Combinations of these two types of 
reactions can also occur m the same 
patient An example of this is shown 
m case 4 

Case 4 —N B , a medical student, aged 27, 
single, white, American, known to hate had 
diabetes for six jears, had been taking about 
80 units of insulin daily for the past two 
jears and arranging his diet to suit his own 
conceptions of energy requirements By dt- 
\iding the insulin into four doses he had 
been able to remain sugar free most of the 
time, but set ere reactions had occurred in 
the etening ttvo or three times a month 
The patient had a tendenej toward psjchic 
mamfestations and had several times wan 
dered atvaj from his home during reactions 
He had usuallj been found by tlie police and 
taken to hospitals as a case of amnesia The 
diagnosis of hjpogljceraia generally pre¬ 
sented considerable difficulty on these occa¬ 
sions, and had sometimes been made only on 
telephoning to the patient s relatit es 
We were able to obtain this patient for 
one day’s study and a twenty four hour 
blood sugar curve was determined under approximately the 
usual activities, with the customary^ diet and insulin dosage 
Determinations were made by the Folin micro method the 
results obtained are shown in table 6 and in chart 3 

The most interesting feature of the curve m case 4 
ts centered about a hjqyogljcemic reaction whicli 
occurred in the evening It will be noted that at 9 p m 
the blood sugar had dropped to 46 mg per hundred 
cubic centimetcis without producing symptoms At 

9 25 p in the patient complained of faintness A 
blood sample taken just before giving sugar bj mouth 
at 9 36 p in gave a value of 43 mg Ten minutes 
later the blood sugar had dropped to 40 rag, but by 

10 p m It had iisen to 80 mg and the symptoms had 
cntiiely disappeared At 10 40 p m the level had 
become 52 mg but theie were no symptoms Shortly 
after 11 p m mild sjmptoms recurred and two doses 
of dextrose of 5 Gm each w ere giv en From this time 
on the patient felt perfectly normal He was carefully 



Chart 2 —Blood 
sugar determma 
tions in case 3 
tlie arrow mdi 
cates admmistra 
tjon of 24 units 
of insulin 


watched while asleep, but nothing occurred which would 
indicate a hvpogljcemia, although the low levels con¬ 
tinued until 4am These data illustrate the point that 
the administration of sugar during reactions does not 



Chart 3 —Blood sugar determinations m case 4 ^4 24 units of insuhn 
B 28 units of insulin C 32 units of msulm D, reaction E E sugar 
F breal fast G luncheon H dinner 


alw a^’s bring the blood sugar back to normal lev'els, but 
may produce merety a transient rise The patient maj 
later show prolonged hy'pogljxemia even though all 
svmptoms have abated 

Ill chart 4 the blood sugar curv'es of two totally 
depancreatized dogs are represented graphically 

Table 6— Sugar Dctcrmiuahons m Case 4 


Time 


Blood Sugar 
SIg per Urine 

300 Cc Sugar Coiumcnt 


7 oO a m 

7 o2 Insulin 24 units 

6 2iy~S 40 BrenXfost carbohj* 

drntc 22 protein 35 
lat 18 

0 

10 

11 

12 p m 
1 

1 03 In ulin 2S units 

1 2o“l 43 Luncheon carboby 

drnte 91 protem 29 
fat 23 5 

2 

2 30 

3 

4 

5 
0 

C 03 In ulln 32 units 
0 15-C 30 Dinner carbohydrate 
77 protein, 27 5 fat 
28 C 

7 

8 
9 

9 25 
0 Sa 


9 45 
10 

10 40 
10 5 ^ 

10 aj 

11 04 

II Oa 
11 10 
II 15 
31 35 
1’ a m 
1 
2 
2 

3 

4 


7 Zf In^ullD 2t units 

** 40-8 0v> Breakfast carbohj 
dratc 22 prolciu lo 
fat IS 

8 20 


lCy» 0 Fnsting 


190 

361 

3)1 

131 

87 


0 

0 


138 

0 

218 

390 

330 

7S 0 


178 0 

78 
4G 

43 (a Gm 
sucrose) 

40 (j Gm 
vucrosc) 

52 

9 (Folin Wu) 
40 

0 


42 

SO 

4j 

40 (FoHn VI u) 

yO 

71 

>2 

114 0 


Prodromes of reaction 
Mild hypoglycemic 
symptoms patient 
fuUj con’Jcious 


Sjmptoni free 
Sjmptora free 
^iniptoni frte 

Patient uneasy and 
asking for '■ugar 
Gm dextro'c 
5Guj dextrose 
Sjmptom frtc 
itetired for night 
In ikc symptom free 
''iceping 
felecping 

Sleeping 

Inake symptom free 
bleeping 

Mgljt specimen 
Arose and dre«ecd 


3C9 0 


Dog 2 was studied four davs and dog 3 ten davs after 
operation The two animals received the same insulin dosage 
(40 units), following a fast of eighteen hours Dog 3 did not 
show any syanptoms at all, being able to walk about throughout 
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the entire period of the experiment Dog 2 had con\ulsions 
at the point indicated on the chart, with prompt recovery fol¬ 
lowing sugar administration The marked similantj of these 
curces to that shown m chart 1 is apparent 

COXIMENT 

The diabetic patient who ofters difficulties in the 
regulation of insulin dosage is at present one of the 
most anno 3 ing problems with which the physician has 
to contend in treating the disease There are many 
patients, particularly children and young adults, who 
do not seem to show any middle ground between glyco- 
suiia and insulin reactions Such a patient may go 
along for x'arjing periods of time apparently in perfect 
balance, until some slight, almost negligible, change m 
the routine occurs and a reaction is precipitated This 
seems especial!}' true in cases in which supplementary 
insulin IS administered at noon and at bedtime 

As a result of blood sugar studies continued over a 
number of hours in cases of this type, we have found 
that distinctly hypoglycemic values may last for long 
periods without either patient or observer being aware 
of It This phenomenon seems to offer an explana¬ 
tion of some of the difficulties experienced clinically in 
balancing insulin dosage 
Once the patient’s urine 
has become sugar free, the 
blood sugar may vary 
from 170 to 50 mg per 
hundred cubic centimeters 
without any one being the 
w'lser There is consider¬ 
able evidence accumulat¬ 
ing to show that certain 
peisons may have very 
low blood sugars on occa¬ 
sion without the slightest 
sign or s} mptom mani¬ 
festing itself, as noted in 
our review of the litera¬ 
ture We have attempted 
to point out that this may 
represent not necessarily a 
transient low point but 
part of a phenomenon 
which can exist for hours without being recognized 
For those patients wdio remain hypoglycemic over long 
periods without symptoms, the danger of sudden or 
unusual exertion or delays in food intake is very great 
Severe seizures may occur wathout warning It is easy 
to imagine the seriousness of the consequences should 
an individual like patient 2 have undertaken to go swim¬ 
ming 01 even to drive a motor car during the portion 
of the day while hypoglycemic but unaware of this 
condition 

Another inteiesting point brought out by the twenty- 
four hour blood sugar curves is that all meals do not 
alter the sugar level to the same extent In case 2 the 
high ] 50 int of the day was reached after breakfast, 
although the carbohydrate intake was the lowest for 
the three meals and the insulin dosage was higher than 
that given in the evening Following the noon meal 
theie was a relatively insignificant rise to a plateau 
vvhich persisted for three hours The evening insulin 
reduced the level to a hypoglycemia which persisted for 
nine hours This result was in accord with the shape 
of the curves given by Jonas, Millei and Teller ' They 
found that a postprandial rise practically never occurred 
in diabetic persons receiving morning doses of insulin 
In none of their patients did the blood sugar drop below 


normal levels, so that no information was obtained 
about prolonged hypoglycemia or insulin reactions 

It would appear that insulin reactions are of two 
types One is brought about by excessive insulin dos¬ 
age in which there is a sharp sudden fall with a rela¬ 
tively short period of hypoglycemia (case 3, and case 4 
from 7 to 11 p m ) The other type comes on at the 
end of a long period of hypoglycemia (cases 1 and 2) 
Morning reactions undoubtedly belong to the former 
category and are easily treated by reducing the insulin 
or increasing the carbohydrate allowance Delaved 
reactions, such as are seen in the late afternoon or 
during the night, have been more mysterious and diffi¬ 
cult to treat These are m all probability due to the 
cumulative effects of repeated doses of insulin, so 
spaced as to prev'ent a repletion of the mobilizable stores 
of carbohydrate by food intake The normal appear¬ 
ance of the patient at the time of the subsidiary dose 
IS no criterion of his true state This is well illustrated 
by cases 1 and 2 There is reason to suppose that cases 
of this type are more frequent than is realized at 
present 

The fact that all of the present blood sugar methods 
measure the fatal reducing substance of the blood, which 
includes non fermentable material as well as dextrose, 
has not received much attention clinically With the 
Folin-Wu method this nondextrose fraction amounts to 
approximately 20 mg per hundred cubic centimeters 
With some of the other methods it is still higher (e g, 
Shaffer-Hartman, 27 mg ) ” Since the nonferment- 
able residue is practically constant regardless of the 
level of the whole blood or of insulin administration,^ 
It becomes more significant the lower the sugar level 
falls Hence a value reported as 50 mg represents 
actually only from 20 to 30 mg of dextrose, depending 
on such factors as the method Allowing for the non¬ 
dextrose material on the very low values, it will be seen 
that at times the circulating dextrose must be almost nil 

Another source of erior is encountered in instances 
in vvhich repoits are based on blood samples with¬ 
drawn during or after a convulsion Cannon and his 
co-workers have pointed out that convulsions serve 
as an additional defense mechanism called out bv the 
sympathetic division of the autonomic system in 
response to low blood sugar levels Macleod has 
shown that the blood sugar invariably rises following 
a convulsive seizure, as can be shown by comparing the 
sugar values obtained before with those taken just after 
an attack It is evident that a patient in convulsions 
will give a higher reading than that which was actually 
present at the time the attack vv'as initiated This factor 
has not been excluded in many of the reports of insulin 
reactions occurring at normal sugar levels or abov e 

In addition to its direct application, the phenomenon 
of prolonged hypoglycemia raises several problems 
which mav be of more than academic interest Is this 
condition harmful to the patient^ The answer to this 
question is not at hand, since neither experimental nor 
dinical data are available It might well be argued, 
however, that since the normal person possesses a 
mechanism for maintaining the blood sugar at a fairly 
constant level, it is no more logical to reduce the blood 
sugar in a diabetic person much below normal than it 
IS to allow It to rise very far above it Is there any 
good evidence to show that the liver itself is not in 
some way dependent on glycogen or dextrose for its 

17 Somoffyj Reduemg Ison Sugars and True Sugars in tbe Blood 

J Biol Chem --5 33 (Oct ) 1927 

18 Cannon \V B Mclver M A and Bliss S W A Sympathetic 
and Adrenal i^fechanism for Mobilizing Sugar m H>pog/ycemia Am / 
Physiol 69 46 (June) 1924 
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Chart 4 —Blood sugar curve m 
two totally depancreatmized dogs 
/i 40 units of insulin B convul 
Sion C dextrose 10 Gm solid 
line dog 2 broken line dog 3 
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proper function^ Continued depletion^” of this store 
b} overdosage with insulin might possibl} lead to some 
serious hepatic injury Finally, if the circulating dev- 
trose is maintained at abnormall} low levels throughout 
long periods each day, may it not lead eientually to 
an atroph) of disuse m the remaining islets of 
Langerhans^ This is, of course, purelj'- conjectural, 
ret it IS tempting to reason by analog}' that if continued 
high blood sugar orerstrams the pancreas, continued 
Ion blood sugar maj overrest it 

SUMMARY AND CONCLUSIONS 

1 Experimental evidence shows that, following insu¬ 
lin administration, the blood sugar of diabetic patients 
and depancreatized dogs ma} remain at levels of 50 mg 
per hundred cubic centimeters or below for from one 
to SIX hours without sjraptonis 

2 Such periods ma) or may not be followed by 
hrpogljcemic reactions 

3 We believe that this phenomenon, rvhose dangers 
are evident, is probably frequent in occurrence, that it 
usually IS unrecognized, and tliat it may account for 
the difficult}' so often encountered in regulating the 
administration of insulin 


PERIODIC OPHTHALMIA IN SOLIPEDS 
AND ITS RELATION TO UVEI¬ 
TIS IN MAN* 

EDWAFD C ROSENOW, MD 

ROCHESTIlH, MINS 
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F PARK LEWIS, MD 

BUFFALO 

Periodic ophthalmia is a form of uveitis that is 
prevalent in horses It has much in common with 
iridoahary inflammations in man It is not usually 
assoaated with any marked sjmptoms of illness such 
as fever and malaise, more than is found m an ordinary 
attack of iritis in man It is certainly not highly con¬ 
tagious , It runs Its course in a few w'eeks, after w'hich 
the eye may recover to outward appearances Then a 
recurrence of the inflammatorv process usually takes 
place W'hich may appear from time to time through a 
period of months On recovery the eye ma} not have 
disfiguring opacities or the result is often a dulled cor¬ 
nea, an opacified lens with posterior synechia, or such 
pathologic changes as may follow severe recurrent 
attacks of intis or iridocyclitis in man Recrudescence 
of the inflammation after recovery at intervals approxi- 
mabng a few weeks or a month probably accounts for 
the name “moon-blindness,” by which the disease is 
commonly known The disease is widespread, is as 
common in Europe as in Amenca, and is one of the 
most serious diseases from which horses suffer, since 
the loss of sight, especially when bilateral, incapacitates 
them for semce 

Periodic ophthalmia has been carefully studied by 
retermanans for more than a century and a quarter, 
the first scientific description of tlie disease having 
appeared in France m 1S07, since then many mterest- 

19 C F and Gcrty T Con (J Biol Chon 76 755 tMarch) 1928) 
compared tlie metabolism of dextrose (administered by ^\3y of the 
alimentarj tract) in normal rats and in those nhich ha\e received mod 
crate doses of msuhn When xnsidm m excess of that suppbed by the 
rat s own bodj is a\ailnble, the utilization of absorbed sugar by the 
ptnplieral tissues is so increased that almost none is left for glycogen 
deposition m the Incr 

•Read before the Section on Ophthalmology at the Seicnty Ninth 
AnniiTl Session of the American Medical Association Minneapolis 
June U 192S 


ing papers on the subject hare appeared The disease 
finds no place in our ophthalmic textbooks It is rather 
completely desenbed in the Amencan Encrclopedia of 
Ophtlialmolog)', Dr Case} Wood, the editor, acknow 1- 
edges his indebtedness to the valuable article in the 
Enc}clopedie franqaise d’ophthalmologie and to the 
third edition of the Graefe-Saemisch-Hess Handbnch 
der gesamten Augenheilkunde (1913) 

Penodic ophthalmia has special interest for ophthal¬ 
mologists It was the habit of veterinarians in the 
middle of the last century to destroy an e} e so affected 
m a horse in order that the opposite e}e might not 
become diseased, tins led ophthalmologists m this coun- 
tr}' to adopt enucleation m s}mpathetic ophthalmia for 
the protection of the opposite e}e 
The disease is far more common than is geneially 
believed on farms where there are a few horses vv'hich 
are not especially valuable Since the disease affects 
animals onl} it has not deeply interested ophthalmolo¬ 
gists, although the ophthalmologists on the teaching 
staffs of veterinary schools have greatly increased the 
exactitude of the knowledge of its patholog} In the 
absence of exact knowledge as to its etiolog}', the tieat- 
ment of the disease has been entirely empiric and has 
not proved to be satisfactory 

An epizootic which developed in a group of valuable 
polo ponies on a farm near the western shore of Lake 
Erie brought forcibly to our attention not only the 
great significance of the disease from the standpoint 
of the vetennanan but its close lelationship to forms 
of uveitis that are constantly observed by the ophthal¬ 
mologist, and suggested that the study of the disease 
as manifested in the horse might throw light on the 
treatment of uveal diseases in man We shall not 
attempt to make a compiehensive survey of the work 
that has been done on the etiology or epidemiology of 
the disease, but shall content ourselves by reporting the 
more important facts regarding the epizootic which 
aroused our interest and by summarizing the results 
of bacteriologic studies of this and smaller outbreaks 
The ponies on this farm had been kept according to 
the most approved methods of housing and feeding 
Their food was that which had been used on the faim 
for a number of years, and the conditions of their care 
had not been changed About six weeks previous to 
our examination, several of the horses in one of the 
large stables in which the mares and foals weie kept 
were attacked with an irritation of the eyes which the 
stable manager thought might be due to slight injurv' 
Shortly afterward, some of the other animals became 
affected m a like manner, and within five months 
twenty-five of sev'enty-five horses had the disease 
During this time the disease was seen in all of its vnii- 
ous stages in the different animals, so it may suffice to 
give Its general indications 

The attack usually begins with weakness and water¬ 
ing of the eye, photophobia, swelling of the lids and 
drooping of the upper lid if the animal appi caches the 
light The eye is injected and the pupil tends to he 
contracted The conjunctiva gradually becomes highl} 
injected, at times ev'en slightly edematous The dis¬ 
charge from the lids usually remains watery during the 
course of the disease The cornea may present a dull, 
grayish luster and even appear quite millcy This will 
be found to be due, under illumination, to flocculent 
wavehke opacities which more or less completel} fill 
the anterior chamber There is a tendency for tlie pupil 
to contract, but m view of the fact that atropine had 
been administered m most of these cases, the tendency 
was not pronounced The animal often sliovvs evidence 
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of piin, although the tolerance and endurance of the 
horse to suffering are extraordinarj' Most of the 
horses exhibited a little general depression, sluggishness 
and a slight rise of temperature during the height of 
recurrent attacks 

Since the eje of the horse is hyperopic, it is easily 
examined under ordinary conditions With a snaffle 
on the upper lip of a horse he may be held quiet in a 
dark stall while the light from the electric ophthalmo¬ 
scope is directed into the pupil and the interior struc¬ 
tures illuminated as in the human subject The large 
pupil makes this easier than might be expiected In the 
case of a highty nervous animal, sudden motions are 
ahvajs to be expected It will, of course, be borne in 
mind that one of the anatomic peculiarities of the horse 
IS the large pigmented mass (pigmentum nigrum) 
glowing from the upper edge of the pupillary margin 
and projecting into the anterior chamber 

During this epizootic, practically all phases of the 
disease which have been described in the literature were 
noted These phases may all be found following an 
uncontrolled attack of iridocyclitis m man It should 
be remembered also that the ciliary muscle in the horse 
IS rudimentary and therefore iritic inflammations into 
the structures back of the uvea sometimes occur Sub- 
retinal effusions and consequent detachments are noted 
frequently 

During the six months or more in which the animals 
were under observation, three of them became entirely 
blind, two of these were destroyed, unfortunately, 
before the eyes could be secured The third gave all 
the evidences of secondary glaucom i This animal, a 
splendid mare and apparently well, was unable to find 
her stall or food trough and waited to be guided All 
inflammatory symptoms had disappeared, the left eye 
showed many posterior synechias, attached to a cata- 
ractous lens, and the eye was of a woody hardness In 
the light eye the cornea was clear, the pupil dilated, 
the vitreous relatively clear and the retina detached, as 
a result of a subretinal exudate and a cupped disk 
High tension in this eye was noted when tested w'lth 
the fingers 

One horse m which the disease was evidently in its 
incipience did not show photophobia, but a globular 
mass 111 the anterior chamlier forming a crescent with 
Its com ex suiface upward was probably due to begin¬ 
ning increased density in the aqueous This horse 
subsequently passed thiough all the phases of periodic 
ophthalmia All stages of uveitis were noted during 
the months that followed Our space here will not 
jjermit the discussion of these stages in detail 

A chaiacteiistic condition was swelling and thicken¬ 
ing of the iris with highly injected conjunctivae and 
flocculent opacities in the anterior chamber In one 
case an exudate resembling a white cord extended from 
the margin of the pupil into the anterior chamber One 
horse that had manifested little evidence of general 
distress w'as recovering from an attack of ophthalmia 
and had been ridden the day prior to the examination 
He refused to cross a biook and a struggle of several 
minutes followed Hffien he reached the barn his eye 
was cherrj red and later the anterior chamber was 
found to he half filled with blood 

The study of all fonns of diseases of the eye in the 
lower animals is of aalue because, allowing for certain 
anatomic and phjsiologic differences, the animals are 
subject to man} of the diseases of the e}e that affect 
man Because of the readiness W'lth which horses, dogs, 
rabbits, guinea-pigs and white rats may be studied we 


have usuall} employed these in our investigations of 
functional and infective processes In periodic ophthal¬ 
mia there is the exceptional, if not the unique, condition 
of a widespread disease, the almost entire effect of 
w’hich IS exerted on the uveal tract 

A careful study of this epizootic and of the condi¬ 
tions associated with it led to the conclusion that the 
disease, whatever its origin, must be endogenous It 
might be influenced by surroundings because although 
all of these horses were kept under ideal conditions, 
without change of food or care, one phase existed that 
had been previously noted in connection with like mani¬ 
festations of periodic ophthalmia The farm was low 
lying and the previous summer and autumn had been 
one of extraordinary dampness The affected horses 
were kept in a large, roomy stable with sawdust on the 
earth floor The sawdust was damp and from the heat 
of the horses damp emanations arose None of the 
woik horses kept m ordinary stables with wooden 
floors were affected It has been noted in pievious 
epizootics that the disease disappeared when the animals 
were taken to high ground This was done as summer 
approached, but other animals continued to be attacked 

In order to obtain final and authoritative views on 
the nature of the disease, a letter of inquiry was sent 
to Dr V A Moore, director of the New York State 
Veterinary College at Cornell University, as to wlnt 
the latest teachings might be The letter was referred 
to Dr D H Udall He said 

I regret that we have little to offer as a cure of the disease 
English veterinary literature contains little Perhaps the best 
description printed in this country is in Veterinary Medicine, 
Law, volume 3, under "Recurrent Ophthalmia in Solipeds 
Moon-Blindness " Europeans have investigated this affection 
thoroughly without reaching a decision in regard to the cause, 
and without finding any very effectne remedy Certain epi¬ 
demics have been traced to fodder, but more often this cannot 
be done It is quite apparent that it is due to an infection 
Recently neoarsphenamine has been used, especially in the 
Mississippi Valley, where the trouble is more prevalent than 
here, but recent reports seem to indicate that it is not a success 

In a preliminary report of 1927, on periodic ophthal¬ 
mia m the horse, W F Guard of Ames, Iowa, of the 
Department of Surgery of the State Agricultural 
College stated 

This disease is widely distributed and has been studied more 
or less for at least fifty years While some progress has been 
made concerning the knowledge we ha\e of the symptoms, 
course and pathology of the disease, we still appear to be 
rather peacefully groping in the dark We need only to read 
some of the recent papers on this subject to realize the serious¬ 
ness of the condition since the percentage of blindness from 
this source is estimated to range from 4 to 70 per cent of the 
hoise population of various counties and districts reported 

The cause of periodic ophthalmia is still unknown and even 
the relative importance of the so-called contributing factors 
or causes has not been given sufficient emphasis by the 
profession nor serious enough consideration by the breeders 

The technic of making the cultures ana the details 
as to the experiments performed with the isolated 
organisms have been described ^ Cultures have been 
made from fluids, exudates and emulsions of tissues of 
the eyes, from the blood of horses affected spontane¬ 
ously with the disease or those in which it was induced 
experimentally, from the conjunctival sac of affected 
and normal horses, and from suspected feeds, such as 
hay, oats, corn and wheat, and from water 

\ Rosenow E C Bactenologic Observations on Periodic Ophthalmia 
in Horses J Am Vet M A 71 378 383 (June) 1927 Bactcnologic 
Studies on the Etiology of Periodic Ophthalmia in the Horse ihrd 
72 419 458 1928 
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Two organisms have been isolated, a bacillus and a 
diplococcus, either nniiifesting affinity for the eje or 
pioducing filtrates that afifected especially the eyes of ani¬ 
mals Of these, the bacillus is more significant It is a 
lather slender, gram-negative, motile rod with rounded 
ends It grows slowly aeiobically on common culture 
mediums On plain or dextiose agar and on plain 
horse-blood agar it pioduces medium-sized, glistening, 
tianslucent, nonadherent, yellow to orange colonies avitli 
smooth maigins, and on potato, a spreading, confluent, 
yellow growth In plain and dextiose broth it pioduces 
model ate diffuse clouding, most dense m the upper 
layer, and in older cultures a yelloivish pellicle is 
foimed It does not produce change in litmus milK 
liquefies gelatin slowly, does not digest Loeffler’s blood- 
seium, does not form indol, ferments sugars slightly 
without production of gas, and reduces nitrates to 
mtiites Its size and grouping vary considerably 
dei>ending on whether it is grown in liquid or in solid 
mediums It usually stains diffusely, although polai 
staining and cleai aieas resembling spores occur in a 
few individual bacilli, especially in old cultures On 
agar, the organism is uniform m size, ranging from 
0 5 by 1 2 to 0 7 by 2 5 microns Flagella have not 
been demonstrated Only a small proportion of the 
organisms are found actively motile, even in young 
cultures The bacillus is not acid-fast It grows rather 
slowly at from 35 to 37 C, and somewhat more rapidly 
at room temperature, its optimal temperature for 
growth ranges between 25 and 30 C According to 
Bergey’s classification, the organism belongs to the 
genus Flavobacfeitutn but it does not conform in all 
paiticulars to any of the numerous vaneties described 
as peculiar to this genus 

Great difficulty has been experienced in isolating and 
maintaining the bacillus in pure culture In cultures 
made by fishing well isolated colonies from plates con¬ 
taining only characteristic colonies, smears of which 
levealed only gram-negative bacilli and young subcul¬ 
tures of which proved to be pure, it has happened 
lepeatedly that gram-positive or gram-negative, large 
01 model ate-sized cocci or diplococci were found after 
the culture became old, especially if kept continuously 
in the incubator 

The various forms found in these cultures, espe¬ 
cially the large gram-positive or gram-negative diplo¬ 
cocci, resembled closely the organisms commonly grown 
in culture with the bacillus from swabbmgs of the 
conjunctival sac and from material obtained from 
within affected ejes 

RESULTS or CULTURES OE MATERIAL FROM 
WITHIN AFFECTED EYES 

The bacillus alone or together with the pleomorphic 
diplococcus was isolated consistently, both in the spon¬ 
taneous or experimentally induced disease, from the 
fluid of the anteiior chamber during the early part of 
acute attacks, less commonly as the symptoms were 
subsiding, and duimg quiescent intervals and never 
after all evidences of infection had subsided and the 
eyesight was destroyed The fluid w'as often sterile 
when emulsions of exudate and affected tissues yielded 
large luimbeis of colonies The bacillus w'as isolated 
from the interior of spontaneously affected ejes of 
horses in diffeient outbreaks occuiring in four wndelv 
separated states It was not isolated from the blood 
of spontaneously affected hoises or fioni emulsions of 
tissues of shrunken eyes of horses that had been blind 
foi a long time 


RESULTS OF CULTURES FROat THE 
CONJUNCTIVAL SAC 

A summary of the results of cultures made from the 
conjunctival sac in inoculated horses is given in table 1 
It will be seen that the incidence of isolation of the 
chaiacteristic bacillus was lowest (7 5 per cent) from 
the ej es of normal horses in unaffected herds and some¬ 
what higher (12 per cent) from the eies of normal 
horses in affected herds The total number of cases 
m which isolation of the charactenstic bacillus w’ts 
obtained in a group of 152 normal horses, repiesenting 

Table ]—Incidence of Isolation of Characteristic Bacillus 
from Conjujicitval Sac tn Horsis 


Positi\e 


Condition 

Herds Horses 

No 

Per Cc 

Normal horses 

In unaff«:ted herds 

7 

52 

4 

7 5 

In affected herds 

n 

300 

32 

32 

Total 

IS 

152 

16 

10 

Affected hordes 

With acti\e ocular s>mptoms 

7 

27 

19 

70 

With dormant ocular symptom 

8 

33 

31 

jO 

Total 

n 

60 

30 

50 


eighteen herds, was sixteen (about 10 per cent) This 
was m sharp contrast to the high incidence of its isol i- 
tion from the eyes of affected horses Of the sixty 
affected animals, representing eleven heids, cultures 
from thirty (50 per cent) yielded the organism Cul¬ 
tures of the organism were obtained from nineteen 
(70 per cent) of the tw'enty-seven animals in wdiich 
the eyes showed active symptoms, such as photophobia, 
lacrimation, congestion and swelling of the lids, whei cas 
cultures were obtained from elev'en (33 per cent) of 
the thirty-three animals affected in which the condition 
of the eyes was dormant at the time the culture was 
made Cultures from swabbmgs of the conjunctival 
sac in the inoculated animals prov’ed of interest Swab 
cultures were made as a routine before injection and 
at intervals after injection The characteristic bacillus 


Table 2 —Incidence of Isolation of Chaiacteristic Bacillus 
from Feeds 



Samples 


Positive 

Feeds 

Taken for 

/— 


Source of Samples 

Culture 

No 

Per Cent 

f Oats 

11 

2 

18 


6 



Uninfected farms (7) -< Water 

5 



1 Total 

22 

2 

9 

f Oats 

14 

8 

57 

1 Ua\ 

17 

7 

41 

Infected farm (30) Water 

8 

4 

so 

1 Total 

39 

19 

49 


was not obtained in any before inoculation, or from 
affected ejes inoculated with sterile filtrates, whereas 
m animals inoculated with cultures of the bacillus or 
with fluids or emulsions of exudate or tissue from 
affected ejes, it was isolated m seventeen of fortj^-one 
cultures made 

RESULTS OF CULTURES FROM FEEDS 
In order, if possible, to determine the source of this 
organism, cultures were made from different feeds, 
especially oats and hav, and from water Poorly cured 
oat and pea hay were suspected as the source by the 
owner in one outbreak, poorly cured alfalfa hay in 
another, and moldy corn in a third The bacillus w'as 
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isolated m large numbers from each of these feeds 
-V siimmar} of the results of cultures made of feeds 
obtained from se^eIl uninfected and ten infected farms 
is gnen in table 2 The total aaeiage incidence of 
isolation of the characteristic bacillus from samples of 
oats, hay and water, from farms where the disease did 
not exist, aaas 9 per cent, which is m sharp contrast 
with 49 per cent in faims where one or more horses 
were affected Cultures from the feeds and water, 
besides showing the characteiistic bacillus, often yielded 
cocci, diplococci and staphj lococci 

In the outbreak m New York wdiere thirty-three of 
se\enty-fiae horses had become affected during four 
months previous to our study, many organisms were 
repeatedly isolated from tw'O samples of oat and pea 
hay which was being fed when the epizootic began 
It was obtained also from the water of two drmking- 
tubs, from one sample of shavings used m an open 
stall for bedding, and from the depths of the soil in 
the horse-vard, but not fiom the water directly from 
the well, from timothy hay, from grass and water 
in the pasture, from buckwdieat straw, or from freshly 
opened bales of shavings The bacillus W’as isolated in 
laige numbers from oat and linseed cake, from the hay 
and from carrots, and in small numbers from the bran 
that was fed the pieiious autumn to supplement the 
pasture ration during the time when typical attacks 
del eloped in a number of animals among the pasture 
herd and m which attacks had not occurred during the 
summer Large numbers were again isolated from the 
hay and oats in February, while the disease continued 
to recur The typical ocular reaction dei eloped in a 
rabbit that was injected with washings of this heavily 
infected oats, and the animal died within twenty-four 
hours The organism w'ls recovered in pure culture 
from the ejes, blood and liver A control injection 
wuth washings from oats free from the organism was 
without effect 

From a farm in Wisconsin where one of a herd of 
ten horses had contracted the disease a month before 
our study, the organism was isolated from both eyes 
of the affected animal, from one eye of the normal 
team-mate and m large numbers from all of three 
samples of old oats, from one sample of ground oat 
feed, and from one of two samples of W'ater obtained 
from the shaded side of the water-tiough It was not 
obtained from the ejes of the remaining eight normal 
horses nor from the haj', wheat, new oats and grass in 
the pasture Cultures made on the same day from these 
feeds from four nearby farms wdiere the disease had not 
occurred did not show the organism 

ANIMAL EXPERIMENTS 

The clue which led to the isolation of the peculiar 
bacillus was obtained by the intravenous injection of 
three rabits wuth mixed cultures from the conjunctival 
sac of three horses One of the rabbits remained well 
The other tw'o died, and from the blood and fluid in 
the anterior chamber of the eyes pure cultures were 
obtained This method has since led to the isolation 
of the bacillus many times The living organism not 
onty has an affinity for the eye but it produces an 
extremelj potent toxin which, aside from general toxic- 
11 }, affects especially the ocular structures of the horse, 
rabbit, guinea-pig and white rat following intravenous 
injection The rabbits, especiallv, manifest characteris¬ 
tic sMnptoms Soon after the intravenous injection of 
0 2 cc of broth culture or filtrate for each 100 Gm 
ot bod} weight, the animal becomes prostrated, mani¬ 
festing increased respiratory rate and weakness of the 


extremities, often associated w'lth fine tremor of the 
muscles, especially on exertion, and coincidentally there 
IS congestion of the vessels of the palpebral conjunctna 
and of the ins, especially of the ciicumcorneal lessels, 
accompanied by a variable degree of lacrimation If 
the animal succumbs after the injection, either of living 
cultures or of filtrates, death usually occurs within 
forty-eight houis, more often within tw'enty-four hours, 
the congestion of the eves continues until death If the 
animal recovers, the symptoms usually i each their max¬ 
imal intensity in from six to twelve hours and disappear 
completely in from two to four days following injection 
of cultures and within one or twm days followang injec¬ 
tion of filtrates The blood was never heavily seeded 
in the animals that died 

Intra-ocular injections of 0 5 cc of culture or filtrate 
into rabbits, under ether anesthesia, hav'e been found 
to induce a condition that resembles closely that noted 
in acute spontaneous attacks in horses, except that 
resolution with complete recovery of the eye ensues 
in from one to four weeks, depending on the size of 
the dose and the virulence of the strain injected Fil¬ 
trates cause a similar acute reaction, manifested by 
extreme congestion, lacrimation, clouding of the aque¬ 
ous humor and formation of a membranous exudate 
in the anterior chamber, as a result there is temporar}' 
loss of vision, but recovery occurs more quickly than 
following injection of cultures The toxin in both its 
general and its specific effect on the eye is very stable 
It does not deteriorate noticeably when preserved for 
many weeks m the ice-chest or at room temperature 
Heating to 60 C for two hours does not reduce its 
toxicity, and boiling reduces it only slightl} Auto¬ 
claving cultures for as long as two hours, followed by 
filtering, does not destroy the toxicity completely, 
although it reduces it markedly 

Control injections of a like amount of sodium chlo¬ 
ride solution, of sterile broth, and of cultures and 
filtrates of other organisms isolated from affected ani¬ 
mals were made intravenously and intra-ocularly m 
rabbits and mtra-ocularly m horses Reactions were 
absent or slight Diluted cultures and filtrates of 
staphylococci, diphtheroid bacilli and colon bacilli, which 
weie sometimes isolated, did not manifest specificity 
for the eye Cultures and filtrates of the gram-positive 
or gram-negative diplococcus showed repeatedly the 
characteristic bacillus, and sometimes, when isolated in 
pure culture from the eyes of affected horses, had mod¬ 
erate affinity for the eves of rabbits when injected 
intravenously When injected in approximately five 
times the dosage of bacilli used, the diplococcus pro¬ 
duced congestion similar to but milder than that which 
followed injection of cultures or filtrates of the bacil¬ 
lus Constitutional symptoms were nearly always 
absent and congestion of the vessels of the eye lasted 
usually only a few hours The effects of intra-ocuIar 
injection in horses and in rabbits were also less 
pronounced and recovery occurred more promptly 

The horse has been found to be extremely susceptible 
to the organism m young cultures and to sterile filtrates 
of old cultures of the bacillus, 0 3 cc of the culture 
for each kilogram of w'eight injected intravenously has 
proved fatal within a few hours in one horse and in 
twenty-four hours in another, the organism being iso¬ 
lated in pure culture but m small numbers from the 
blood and the fluid from the anterior chamber in both 
In the horse that lived for twenty-four hours, severe 
circumcorneal congestion and lacrimation developed 
and a hemorrhagic area appeared in the ins of one eye 
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The injection of 4 cc of filtrate used for immuniza¬ 
tion, 2 cc mtracutaneously, and 2 cc, subcutaneously, 
often causes general and local symptoms m horses 
weighing 600 Kg or more Within from a half to 
one hour, about half of the animals manifested signs 
of mtoMcation by resting first one hind foot and then 
the other, by lying down and by moderately increased 
and sighing respiration, while in a smaller number con¬ 
gestion of the vessels of the eyes appeared, especially 
those of the lids and those surrounding the cornea 
The early symptoms have been reproduced in the 
horse by inoculating pure cultures of the bacillus, undi¬ 
luted and diluted as high as 1 1,000 with sodium 
chloride solution, isolated from the fluid or exudate 
of affected e}es, from swabbmgs of the conjunctival 
sac m noiinal and affected horses, and fiom feeds and 
water This has been accomplished with the bacillus 
after as many as ten subcultures, each successive cul¬ 
ture being made from a single colony The organism 
has been passed successively through four horses by 
intia-ocular inoculation, producing characteristic early 
symptoms in each instance Sections of the tissues of 
the eyes removed from several horses which were 
affected spontaneously, and of eyes of horses in which 
the disease has been reproduced experimentally, have 
been studied microscopically Congestion of vessels, 
edema and leukocytic infiltration were most pronounced 
in the uveal tract, the ins, the ciliary body and m the 
region of the limbus The lesions in the two conditions 
were similar, although those of the experimental disease 
were usually more pronounced In the choroid coat 
and in the cornea, milder changes were noted, consist¬ 
ing of localized areas of hemorrhagic or leukocytic 
infiltration The optic nerve and the retina were free 
from infiltration It has been difficult to find bacteria, 
especially in lesions of eyes affected spontaneously, but 
prolonged seaich has revealed unmistakable diplococci, 
sometimes m short chains and clumps, and bacilli mor¬ 
phologically like those obtained m cultures, alone or 
together with ccoci or diplococci in the same field 
The course of the disease, as it often occurs sponta¬ 
neously, has been closely simulated m two liorses, one 
inoculated diiectly with an emulsion of the exudate of 
an acutely affected eye proved to contain the bacillus, 
the other wuth a pure culture In both hoises recurring 
attacks of exaceibatioiis and remissions occurred at 
intervals over a period of eight months until vision 
was completely destroyed and the eyeballs became 
shrunken In one of these the opposite eye became 
affected The bacillus alone or together with the diplo- 
coccus was isolated repeatedly from the fluid of the 
eyes during exacerbations, but not during quiescent 
inten'als, nor after inflammation had permanently sub¬ 
sided Cultures from emulsions of the scarred tissues 
after the animals w'ere killed were also negative The 
serum of spontaneously acutely affected horses in dif¬ 
ferent outbreaks, and of horses in which the disease 
was induced experimentally, has been found to aggluti¬ 
nate consistently freshly isolated strains of the bacillus, 
and less often and less definitely the diplococcus isolated 
in periodic ophthalmia, and also the streptococcus com¬ 
monly isolated from foci of infection in cases of iritis 
in man, and w'hich manifests affinity for ocular 
structures = 

2 Benedict W L The Character of Intis Caused by Focal Infection 
Arch Ophth 1 560 o6S (No\ ) 1°31 Haden R L £lecti\e Locahza 
tion in the E>e of Bacteria trom Infected Teeth Arch Int Med S3 S29 
S40 (Dec ) 1923 Nickel A C The Localization m Animal ot Bacteria 
Isolated from Foci of Infection JAMA S7 1117 1122 (Oct 2) 1926 
Ro cnon E C Intis and Other Ocular Lesions on Intra\enous Injec 
tion of Streptococci J Intect Dis 17 -JOj 40S 1913 


The serums of rabbits injected intrarenously with 
filtrates and the dead cultures of the bacillus de\ eloped 
specific agglutinating power Genenl and ocular immu¬ 
nity, both to intravenous and to intra-ocular injection 
of cultures and filtrates of the bacillus, hare been 
induced in rabbits by repeated intravenous injection 
and by repeated introduction into the stomach of 
filtrates or killed cultures of the baallus 

The intracutaneous and subcutaneous injections of 
filtrates or killed bacterial suspensions in horses appear 
to be effective m prerentmg the disease in unaffected 
animals and in diminishing the number and sereritj of 
attacks in those already affected The serums of two 
horses that had been immunized wath increasing doses 
of a highly toxic filtrate, or cultures of the bacillus, 
have exhibited moderate neutralizing or antitoxic pou er, 
effective m the rabbit against both living cultures and 
sterile filtrates 

The various strains of the bacillus isolated from the 
eyes of horses and from suspected feeds, in widely 
separated outbreaks, are much alike morphologically 
and culturally m their toxin-producmg power and m 
their behavior toward agglutinating serums of affected 
or artificially immunized animals Absorption of agglu¬ 
tinins with one strain removes them for others 

The significance of the diplococcus often associated 
with the bacillus is not entirely clear It appears to be 
a mutation, and since cultures injected intravenously m 
rabbits cause congestion of the eyes, and diluted cultures 
a condition in the eyes of horses simulating the disease, 
and since it is agglutinated by the serum of affected 
horses, it is at least not a harmless secondary' invader 
or evidence of contamination 

The conclusion that the bacillus isolated has etiologic 
significance in periodic ophthalmia seems w'arranted, 
and the name Flavobactcnum ophthaUmac would seem 
appropriate The infection m the eye appears to be 
hematogenous, the portal of entry the alimentary tract, 
and the source of the organism various feeds and w'ater 


ABSTRACT OF DISCUSSION 
Dr S R Gifford, Omaha The report of the organism 
found IS interesting, from my re\ lew of the literature, the 
work of Drs Rosenow and Lewis seems the most s>stematic 
attempt to fulfil scientific requirements for proof of a causal 
relationship Their success m reproducing the disease, demon¬ 
strating agglutinins for the organism in the blood of diseased 
and inoculated animals, immunization of animals, and production 
of an effective antitovic serum places their report in a class 
by itself when compared to the evidence offered by other 
observers Several other authors have isolated organisms m 
the disease, which they have considered of etiologic importance 
Dr Rosenow has mentioned elsewhere the bacillus isolated by 
Dalling from the nerve, which he states differs essentially from 
his organism, as does the bacillus isolated by Bonazzi and 
Merillat, with which they claimed to have reproduced the disease 
in horses The bacillus isolated from the aqueous bj Fok from 
two horses was gram-positive, and was not obtained in pure 
culture Jorgenson, in Michigan, found an interesting organism 
m smears and cultures of the aqueous m four out of eight 
affected horses It was a gram-negative nonmotilc diplo- 
bacillus, which liquified blood serum, and which he considered 
identical with the Morax-Axenfeld bacillus Horses were not 
used for inoculations, but one rabbit developed a panophthalmitis 
after injection of a culture Dor, according to Kalt, found an 
intracellular diplococcus which apparently showed mutation to 
a bacillus, with which the disease could be reproduced The 
organism which most resembles that described by Dr Rosenow 
is a gram-negative bacillus described by Clin, isolated from the 
aqueous, showing the clubbed ends and vacuolated protoplasm 
described by Dr Rosenow, and reproducing the disease on isola- 
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tion Clin considered it a member of the colon bacillus group, 
\ hich \sonld place it near Dr Rosenow s organism, although 
the latter, bs its absence of gas formation and presence of 
inotilits, would fall rather into the tsphoid-enteriditis group 
The fact that so manj organisms have been found in this disease, 
while other observers, such as Post obtained negative results 
for bacteria, while reproducing the disease with inoculation of 
tissues suggests the possibihtj that some other etiologic agent, 
possiblv ultrainicroscopic, niav be the primary cause, the various 
organisms described being secondary invaders As is well 
1 nown, this mav be true of the so called influenza bacillus in 
Its relation to influenza and it is undoubtedly true of the organ¬ 
isms occasionally found in sympathetic ophthalmia 

About the treatment of the disease there is little to be said 
The only reporters who showed any enthusiasm for any method 
of treatment were Pox, who used 20 grains (1 3 Gm ) of quinine 
a day, Newsom, who advised injections of from 1 to 4 cc of 
compound solution of iodine in the supra-orbital fat, and Sieg¬ 
fried, who used autoheraotherapy Sodium salicylate has also 
been given Atropine should always be given According to 
most observers, treatment is of little effect It is quite possible 
that Dr Rosenovvs serum may prove of the greatest value in 
the treatment of this disease Further reports of bacteriologic 
observations in this disease, and of the results of treatment with 
the serum, should be awaited with interest by ophthalmologists, 
as they undoubtedly will be by veterinarians 

Dr E V L Brown, Chicago Numerous observations in 
this article coincide with what is known of the pathogenesis of 
iritis in man, as, for instance that no bacteria art found in the 
blood of animals suffering with early spontaneous iritis although 
the aqueous regularly contains the bacillus To me this has 
always been the weal est link in the chain between the supposed 
portal and the ins in man, there is no proved bacteremia 
Another weak link is that the organisms are difficult to find 
after the early stage either in the aqueous or m the iris On 
the other hand there are numerous differences between the 
ordinarv intis found in these horses and fibroplastic iritis in 
man In the horses 1 eratitis and cataract developed in a large 
pcicentagc of the cases the intis was not associated with 
arthritis and the portal of entry was quite evidently the gastro¬ 
intestinal tract The condition in the horses would seem to be 
more like that occasionally seen m man in acute encephalitis 
Despite these differences the work does for the first time in my 
opinion clearly indicate that the gastro intestinal tract is a true 
portal of entry, although the infection was not shown to have 
produced any acute or chronic change in the gastro intestinal 
tract However, this is far from proof that iritis in man is due 
to gastro intestinal autointoxication Possibly the authors can 
add something further on the condition found in the gastro¬ 
intestinal tract of the horses I should lil c to call attention to 
111 excellent article on the clinical and pathologic observations 
in cases of iritis, cyclitis and iridocyclitis in horses by Heinrich 
Jacob of Utrecht in the section on general pathology and patho¬ 
logic anatomy of the eye in man and the lower animals in the 
Lubarsch Ostertag-Prei 1927 series (Ergebmsse der allgemeinen 
P ithologie und pathologischen Anatoime dcs Mcnschen und des 
Tiers eye supplement, part 1, 1913-1925 Munich, J F Berg- 
inann, 1927) which has reached this country since the authors’ 
article was written 

Dr r H VcRHOEFF, Boston The evidence presented by 
the authors seems to me far from conclusive The frequency 
with which the bacillus was found in the conjunctival sacs of 
normal horses in unaffected herds, and its frequent association 
with cocci strongly suggest that cultures supposed to have been 
obtained from the interior of the affected eyes were really con¬ 
taminations The fact that the bacillus was more frequently 
found in the conjunctival sacs of affected horses is not neces¬ 
sarily of any significance in regard to the uveitis The xerosis 
bacillus 111 ew ise occurs more frequently and in greater abun- 
diiice 111 the conjunctival sacs of inflamed than in normal human 
eves, yet it docs not have any pathologic significance The 
description of the histologic changes found by the authors is 
too meager for the reader to interpret It is stated that it 
was difficult to find bacteria especially m the lesions of the eyes 
affected spontaneously In mv experience it has been prac¬ 
tically impos--iblL to identify small gram negative bacilli in 


sections of tissues if the organisms are scantily present No 
statement is made as to whether or not the organisms were 
found in smears made from intra-ocuIar exudates or conjunctival 
secretions It is stated that the serum of affected horses agglu¬ 
tinated freshly isolated strains of the bacillus The possible 
importance of this seems to be completely nullified by the 
further statement that the serum also agglutinated certain 
streptococci While numerous experiments on animals were 
evidently made, only two seem to hav e any significance in regard 
to the uveitis of horses, for m only two horses was the course 
of the disease, as it occurs spontaneously, closely simulated 
One of tliese horses was inoculated with an emulsion of the 
exudate of an acutely affected eve proved to contain the bacillus 
This animal may be excluded from consideration, because the 
exudate must have contained the true cause of the disease 
whether or not it contained the bacillus m question The other 
horse was injected (intra-ocularly?) with a pure culture of the 
bacillus It IS stated that the opposite eye became affected in 
one of the animals, but which animal is left to the readers 
imagination In the last analysis, the proof that the bacillus 
isolated by the authors is the cause of the periodic ophthalmia 
of horses rests on one lone horse, and this would seem to be too 
great a burden for any one animal to bear 
Dr Lloyd Mills, Los Angeles Two years ago in a 
paper on chronic intis as distinguished from acute iritis, read 
before this section, I drew attention to the similarity in the 
clinical symptoms and in the ocular picture between periodic 
ophthalmia in horses and these chronic blinding cases of iritis 
in man I am happy that the possibility of an intestinal relation¬ 
ship m these cases is at last being admitted I should hi e to 
ask the authors, m case an examination was made of the intes¬ 
tines of these animals, what were the local lesions found there 
In patients with chronic intis going on to blindness, I have 
found chronic ulcerative colibs, and ileocecal bands, and I 
often found by x-ray study that there is a definite intestinal 
background It would be important if eyes enucleated under 
these conditions could be examined by the authors to demon¬ 
strate any possible relationship between this chronic form of 
human iritis and the periodic ophthalmia of horses 
Dr Laura Lane, Baltimore This studv of Drs Lewis 
and Rosenow is very interesting I believe that there is a 
predisposing etiologic factor which they have not brought out, 
namely, the lack of vitamin D Steenbock and Barlow of the 
University of Wisconsin have shown that lack of vitamin D 
causes corneal changes and impairment of vision, and favors 
conjunctivitis and infection of the mucous membranes A 
buphthalmos-like condition finally develops Steenbock has 
shown that hay gathered after a ram does not have any 
vitamin D Oats do not contain vitamin D unless they have 
been irradiated There had been a wet season at the farm 
where this outbreak occurred It is easy to see that horses, 
the food of which consists largely of hay and oats might in 
certain wet seasons develop a condition of avitaminosis as a 
result of lack of vitamin D, and therefore be subject to the 
development of an eye condition similar to the one described by 
the writers This subject presented by the authors including 
the recent work of Steenbock and Barlow and others, is of 
considerable importance to ophthalmologists 
Dr E C Rosenow, Rochester, Minn Aside from the 
structures involved there is no histologically distinct lesion in 
periodic ophthalmia The character of the infiltration in the 
uveal tract, ins and other structures varies within wide limits 
and depends on the duration and severity of the attack The 
lesions induced experimentally resembled those of the sponta¬ 
neous disease in all essential respects The bacillus and diplo 
coccus isolated from the interior of acutelv affected eyes were 
not contaminations, for they were successfully demonstrated m 
the lesions in sections and in smears from the fluid and emul¬ 
sions of exudate aspirated from the eye of a new spontaneously 
affected horse I am fully aware of the difficulty in identifying 
gram-negative bacilli m tissues as emphasized by Dr Verhoeff 
All I can say is that there is no reasonable doubt of their 
identitv The agglutinating experiments with the serum of 
spontaneously affected horses and of those in which the disease 
was induced experimentally were so sufficiently controlled, 
marked and specific as to be of significance The fact that the 
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serum of some ammils agglutinates m addition to the bacillus, 
the diplococcus isolated from the interior of some actiaely 
affected ejes and m several instances a streptococcus isolated 
from foci of infection in cases of iritis or iridociclitis in man 
and whch has selectnc affinity for the eyes of animals, should 
not be interpreted as evidence against these organisms haamg 
etiologic significance as Dr Vehoeff would have it, for it is 
only these eje strains and not streptococci in general that are 
agglutinated In order to nd Dr Verhoeff of anxiety regarding 
the significance and perhaps insufficiently detailed description 
of the eients in the tuo horses in which the experimentally 
induced disease was allowed to run its course, I should empha¬ 
size the fact that since the completion of the paper as published 
Ill the presessional \olume I have had opportunity to obtain the 
eyes of another horse killed on the third day of the third attack 
in the right eye From this acutely affected eje the bacillus 
has again been isolated and has produced the typical early 
sjmptoms following injection in the vitreous of dilutions of 
cultures as high as 1 1,000,000 through two animal passages 
and after six platings each from a single colony In one animat 
slight but undoubted sjmptoms lasting for two days have already 
occurred in the uninoculated eye 


HEALTH SUPERVISION OF EXECUTIVES 
IN INDUSTRY* 

HALSTEAD G MURRAY, MD 

FRAMINGHAM, MASS 

Nine years ago, the president of the Dennison 
Manufacturing &mpany decided that the time had 
arrived to institute some form of health supervision 
for executives Practically everything in a factory is 
inspected and examined at regular intervals to prevent 
waste and to maintain the physical equipment of the 
plant at the highest possible state of efficiency So why 
not examine the executives of the company at least 
once or twice a year to help them ward off disease, to 
advise them how to live, and to instruct them in the 
simple rules of hygiene^ Executives are the Key men 
of the industry and are directly responsible for the 
success or failure of the business It seems only 
reasonable that one of the first considerations of any 
company should be the health and physical well being 
of its executives Good health is recognized by all 
today as being one’s greatest asset 

The personal physician of the president of the 
company was brought in to start this plan He is a 
successful general practitioner of twenty-five years’ 
experience and well fitted to start and carry out a plan 
of health supervision This physician visited many dif¬ 
ferent industries and other institutions throughout the 
country where various types of health supervnsion were 
in force From information gained on this trip and 
from his own experience, he worked out a plan of 
physical examinations and began the yearly examina¬ 
tion of fifty of the major executives of the company 
The examinations were all roluntary, and before the 
jilan started the president called each executive to his 
office and explained the plan to him 

Two years later, the same plan was started with a 
group of eighty of the minor executives of the company 
(this group included department heads, chief clerks 
some staff men, and foremen) This group is examined 
yearly by the full-time plant physiaan The coopera¬ 
tion by both groups has been splendid It is on the 
experience of supemsing these two groups that this 
paper is based 

* Read before the Section on Pre\enti\e and Industnal Medtcme and 
Public Health at the Seventj Ninth Annual Session of the American 
A^cdica) Association ■Minneapolis June 13 1928 


There are, of course, other wa)s in which a\ork of 
this kind can be started, but the foregoing plan seemed 
best suited to this particular plant In smaller plants 
the factory phj'Sician might do all the examining of 
the executives, or, if no regular plnsician is in atten¬ 
dance, a local practicing physician can devote part of 
his time twice a jear to the health examinations The 
executives could go to their own physician’s office, vet 
It will save time and be more satis factors' to all con¬ 
cerned to have the physician, whoev'er he may be, come 
to the factory during working hours to do this work 

Today many plants large and small provide some 
form of health supennsion for their executives, and it 
seems to be generally agreed that health examinations 
are very much worth while, several of the past presi¬ 
dents of the American Medical Association have 
strongly advocated the health examination as a forward 
step in preventive medicine 

THE ELAN 

The major executives to be examined are selected 
by the directors A list of these men is given to 
the examining physician, whose office is conveniently 
located in the administration building Examinations 
are given twice a year and appointments are made bv 
the physician, who calls each executive by telephone 
and arranges with him for the semiannual examination 

The minoi executives are selected by the division 
managers and are examined once a year by the full-time 
plant physician The factory clinic clerk sends a notice 
to each man when his examination date falls due and 
makes an appointment for him 

One hour and fifteen minutes is allotted for each 
examination It is important that these examinations 
should be as free from interruption as possible The 
executives have all been notified of their appointment 
two or more days in advance and have had an oppor¬ 
tunity to think over any points on which they wish 
information 

The examination records are kept on file from jear 
to year, and as the physician examines each man he 
has complete records before him for comparison and 
reference 

THE EXAMINATION 

The examination with its questionnaire as to diet, 
living habits, exercise and recreation is only a part of 
the general scheme in keeping the executives fit How'- 
ever, it is the basis for health supervision in any plan 

The physical examination is a fairly complete one, 
the examination form used varies only in detail from 
year to year as circumstances and conditions suggest 
It IS similar to many of the health examination forms 
which others use, and to the forms suggested by the 
different medical societies 

The basic requirements for the successful carrying 
on of health examinations are well stated by Lee,^ 
namely 

1 A permanent record 

2 Ample time for examination 

3 A careful study of the individual case 

4 Examination of the patient without clothing 

5 A thorough review of the history and phjsical exami¬ 
nation 

6 Careful and explicit advice to each individual patient with 
adequate appreciation that organic soundness is often associated 
with marked functional disturbances 

7 Utilization of the interval after the examination for 
instruction in the simple rules of hjgiene 

I Lee R I Boston M S. S J 196 559 (April 7) 1927 ’ 
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^^e hd\e follo\^ed these requirements and hate 
tonnd them to he satisfactory for our purposes 

In examining a gioup of men of this type who are 
really “healtht” men (as the ttord healthy is commonly 
used), one does not find very much organic disease but 
docs find functional derangements caused by mental 
strain, ttoriy, impioper living, and by neglect of the 
simple lilies of hvgieiie One finds ceitam minor 
defects, some of them easily corrected and otheis which 
can be partiallt corrected, such as caiious teeth, defec- 
tite Msion or improperly corrected tision, underweight, 
oterw eight, mtected tonsils and chionie sinus trouble 
One also finds such things as errors of diet, lack of 
exercise and recreation, lack of sleep, constipation, and 
other errors in habits of hv'ing The questionnaiie on 
diet, exeicise, recreation and the like is of as much 
importance as the physical examination so far as the 
patient is concerned We ha\e found it possible to get 
the patient to correct at least one physical defect, or 
one error in living habits each year Complete 
tiiinahsis IS done for all men at each examination 
The \ariations in noimal conditions were from the 
first a souice of worry However lecent records of 
health examinations elsewhere have borne out our expe¬ 
rience that there is no one pattern which can be attached 
to all patients to determine physical fitness or unfitness 
Often conditions, present at one examination, have not 
been detectable at the next So we have come to feel 
that conditions of the greatest impoitance are those 
which are always present 


Table 1 —Major Defects Found at First Eraininatton 


Condition 

Number 

Arrested tuberculosi‘5 

2 

Heart lesions 

4 

Varicocele 

2 

Varicosities 

3 

Chronic eczema 

2 

Psoriasis 

2 

Alopecia areata 

\ 

"Marked phimosis 

1 

Hemorrhoids 

2 

Undescended testis 

1 

Chronic colitis 

I 

Grcatl> enlarged bmph glands 

1 

Hernias 

0 


PIIXSICAL CONDITIONS 

Ill the minor executive group of eighty men, the 
conditions given in table 1, which might be considered 
major detects, were discovered at the time of the first 
examination 

Some of these major defects or ailments have been 
corrected or cured, namely^ two cases of alopecia, one 
case of hemorrhoids, one of colitis, and three cases of 
hernia—two in which trusses were applied and one in 
which operation was performed The patients were 
all advised to see their family physicians for treatment 
of these defects when treatment was logically indicated 

In this gioup the following defects, considered minor 
and for the most part easily' correctable, were dis- 
cov ered iinderw eight and overvv eight, defective vision, 
otiUs media and defectiv e hearing, carious teeth, 
infected tonsils, low or high blood pressure, corns, 
poor arches, calluses and bunions, correctable postural 
defects 

The figures show that more than 33 per cent of these 
minor defects were v ell corrected For both groups 
examined theie has been marked improvement in 60 
]i,.r cent of the minor defects That is, more than 
60 per cent of the men examined have done something 
toward correcting their defects We have been caretul 


not to offend these men, w'hen checking results, and 
have not used even gentle compulsion in urging that 
defects be corrected We prefer that they follow our 
advice after logical leasons have been given them as to 
the need of trying to correct the defects found Other 
correctable defects have been found, but those men¬ 
tioned are the most common 


Table 2 —Minor Defects 



Minor 

Minor 


Correctable 

Defects 


Defects 

Corrected 


First 

1928 


Examination 

Examination 


Number 

Number 

Overweight and underweight 

36 

12 

Vision 

14 

8 

Otitis media and defecti\e hearing 

II 

3 

Teeth 

25 


Tonsils 

19 

5 

Blood pressure below 110 above 140 

27 

11 

Foot defects 

11 

5 

Postural defects 

18 

3 

Total 

161 

62 


LOST TIME ON ACCOUNT OF ILLNESS 

In the year 1924, a check up on the amount of lost 
time on account of illness was made on this group of 
men In that year ninety-one men lost an average of 
thiee and one-sixth days In 1925, the eighty-eight 
men examined lost an average of two and seven-eighths 
days In 1926, ninety-one men lost a little less than 
two days average In 1927, eighty men lost an average 
of two and one-seventh days on account of illness The 
figures have also shown that the men who have been 
in the group the longest have aveiaged the least lost 
time for illness Whether this means anything or 
whether it is due to health examinations we cannot 
say, nevertheless, it is significant and worth calling 
attention to 

Twelve men from both groups have shown traces of 
albumin and sugar in the urine at various times These 
patients have been checked frequently over a period of 
years, and the traces of albumin and sugar in the urine 
seem to have veiy little significance In any group of 
men these urinary conditions will probably be dis¬ 
covered, but unless other sy'mptoms and lesions are 
demonstrable, these conditions do not mean much, 
except that the patients should be checked carefully at 
each examination, for traces of albumin and sugar are 
found in many urines and are quite compatible with 
normal health 


Table 3 —Common Faulty Habits of Living 


First Examination 


1928 Examination 


Errors in diet 

60 

Tilore than 50 per cent of 

these 

Smoked excessively 

16 

errors m Ii\ mg habits have 

been 

No exercise during winter 

40 

corrected 


Insufficient rest and sleep 

12 



Had chronic constipation 

18 




DIET, SVIOKING, EXERCISE, REST AND 
CONSTIPATION 

Faulty' habits of life, for the most part, have to do 
with diet, smoking, exercise, rest or constipation The 
results of a comparison of the first and latest exami¬ 
nations of eighty men who have been examined at 
least twice are given in table 3 

One of the important results of health examinations 
in industry is the point of contact established whicli 
allows the examining physician to give advice on pei- 
sonal hygiene, diet, exercise and other health needs 
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OTHER MEASURES TOR HEALTH PRESERVATION 
AND DISEASE PREVENTION 
Mnjor executives receive three weeks’ vacation 
anninllv with salary, the daectors of the company 
have one month in the summer with a winter vacation 
of one 01 twm weeks, depending on their physical con¬ 
dition More than half of the major group have an 
extra half day off each week for whatever diversion 
they wish This is, of course, in addition to the 
Saturday half holiday The majority play golf Addi¬ 
tional vacations are given to men whom we find to be 
in a run dow n condition or who may be on the “ragged 
edge” and need mostly a change of scene In other 
instances, working hours are adjusted for individuals 
from time to time When members of these groups 
have been out vvatli an illness, they report to the physi¬ 
cian for a check up, principally to see that they do not 
return to woiL too quickly If necessary, they are 
given short working hours for a period 
The majority of the men who have defective vision 
have had their eyes examined by reputable oculists 
When the examinations first started, many were wear¬ 
ing glasses prescribed by optometrists and opticians A 
majority have had complete x-ray examinations of the 
teeth and, whenever indicated, x-ray and other special 
examinations have been made These men are sent to 
special clinics and speaalists and to their family physi¬ 
cians whenever there are indications for such measures 
All major executives who travel throughout the 
United States and to foreign countries who had not 
been vaccinated against smallpox since childhood have 
been revaccinated All men who travel to any extent 
have been inoculated against typhoid and paratyphoid 
fever Salesmen going to foreign countries are also 
protected against these two diseases 
A^anous plans of treatment have been tried for the 
prevention of colds with some degree of success 
The one outstanding fact brought out m the health 
questionnaire was that more than 50 per cent of both 
groups took practically no exercise during the winter 
months Two gymnasium classes were organized For 
the major group, the class was held on “company hours” 
three times a week, for the other group, after factory 
hours As time goes on, these classes have held more 
and more mteiest for both groups, until now about 
one half of each group attend regularly and enjoy volley 
ball for an hour Competitive exercise seems to hold 
the interest of the men while the "setting up” exercises 
alone failed almost entirely For the men who do not 
care for the "gym,” arrangements are being made for 
bowling three times a week In tins w'ay we try to 
give the men exercise which they would not take of 
their own initiative, especially during the winter months 
This exercise, followed by a hot and a cold shower, 
strengthens their lesistance during the winter and helps 
to relieve the fatigue accumulated during the day 
Health examinations will not always be the means 
of discovering incipient disease, but they are probably 
the best means offeied at the present tune for the indi¬ 
vidual The details of any plan for health supervision 
are relatively unimpoitant the important factor is to 
start one Details take care of themselves 

SUM MART 

1 Health supervision in industry must have the 
approval and support of the directors of the concern 

2 The examinations should preferably be on a volun¬ 
tary basis, and done, if possible, at the factory on 
factory time 


3 From our experience the men like the health exam¬ 
ination, give us their cooperation, follow advice given 
in regard to living habits and rules of hvgaene, and 
correct a large percentage of minor and major physical 
defects 

4 Most business men have no recreational exercise 
during the winter An indirect result of these exami¬ 
nations IS that facilities for exercise hav e been prov ided 
on company time 

5 Men who travel have been protected against 
smallpox and typhoid 

6 We have attempted to cut down the number of 
colds and hav’e met with a moderate degree of success 
Colds, naturally, are the most common ailment and are 
responsible for the greatest amount of lost time and 
discomfort 

7 Adequate vacations and adjustment of hours must 
lead to better health and better tlnnkmg 

8 Men returning to work after illness are seen by 
the factory physician first Through these means 
we feel that health supervision has shown enough 
worth-while results to justify its continuance 


ABSTRACT OF DISCUSSION 
Dr V S Chenev Chicago Executives are the hardest 
class of people to handle in an organization Thej arc accus¬ 
tomed to giving orders and not to taking them I have found 
that more than 99 per cent of our evecutives are troubled with 
constipation I have made more than 600 gastro intestinal 
studies on our executives In that number I found onlv one 
in whom the barium meal was eliminated within forty eiglit 
hours The maximum was 168 hours a vveek and still ncarh 
all of these men say that the> have regular bowel movements 
once or twice a day Thej have, but thej have simplv a closed 
tube into which they are forcing food and it has to come out 
sooner or later I have also found m our group that lack of 
exercise is the most prolific cause of disease or ill health in our 
executives If we would take a picture of the executives who 
are over 40 and show them how they look in silhouette in the 
nude I think it would impress them a little bit more than what 
we say to them Their girth is anywhere from 6 to 8 some¬ 
times even 10 inches more around the waist than it is around 
the chest I tell them that they are physically lazy , they are, 
all of them, but they are not lazy mentally They depend on 
about two days of golf to supply their physical needs A man 
who has been physically active before the age of 40 needs that 
same activity, only m a lessened degree, after 40 if he wants to 
preserve his health Exercise is just as essential to him then 
as it IS when he is younger We try to see our executives at 
least once a week personally We go into their offices We 
converse with them If they have anything wrong, they consult 
us In that way they sometimes ward off serious disease I 
have in mind one of our vice presidents who had been under 
a severe nervous strain for weeks He said that he had lost 
his pep I found a blood pressure of 100 svstohe and 60 dias¬ 
tolic This man was below par because of inactivity of his 
thyroid and suprarenal glands The metabolism test was —27 
His condition was very easily rectified—two weeks' vacation, 
and a little thyroid-suprarenal extract put him back on the job 
We try to have personal contact vtith our executives 1 preach 
to them three things—posture, exercise and the wearing of 
suspenders There are more big stomachs caused bv the 
wearing of a belt than any other one thing I know of, because 
if one doesn t stick one’s stomach out, something embarrassing 
IS going to happen I emphasize exercise—daily exercise—not 
getting out on the golf links and hitting the ball That isn t 
exercise that’s a game, and a man who has muscles isn’t satis¬ 
fied with that I tell them to do something so that the muscles 
of the arms and body will tingle, and to work up a sweat at 
least once a day I am sorry to say that only a small per¬ 
centage follow this advice There is no real incentive for them 
to do so 
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Dr. H G AlLPru rraminglnm Mass I should like to 
stress one point, nameh, cxeicise We found that fort> of the 
cight\ men examined took no exercise during the uniter months, 
so the compam prorided two grmnasium classes with a phjsteal 
director to conduct them For the first week or two these 
classes were icrj successful, then the interest dropped off We 
substituted lollce ball for the setting up exercises, and at the 
present time we hate more than fiftj men w’ho play tolley ball 
three tunes a week The} realh enjo} it, and get a fair amount 
of exercise W''e belter e that, m the summertime, these men 
get enough exercise themselr es, but 1 wanted to emphasize 
that ther are hkel} to get no exercise at all during the winter, 
and fall below normal ph}sicall} as a result 


CISTERNAL AND LUMBAR PUNCTURE 

A COMPARATIVE STUD\ OF THE FLUIDS 
IN SVPHILIb 


HARRY C SAUNDERS, MD 

A^D 

LEO SPIEGEL, M D 

XEIV YORK 

It has been shown by numerous obserrers, including 
Nonne,^ Baumann,^ Memmesheimer,'' Haitwich"* and 
Spiegel," that cisternal puncture has distinct advantages 
o\ er lumbar puncture, and that when the technic is once 
acquired the observer will not i eturn to lumbai puncture 
as a routine test 

The biologic reactions in the fluid, according to 
Teschler,° Baumann,- Memmesheimer,^ Piles and 
Povoa,® and Hartwich,” give a moie intense reaction at 
times m the lumbar fluid than m the cisternal fluid 
Hartwich ” is of the opinion that the greater intensity 
of the aarious reactions in the lumbar fluid is due to 
the freer ciiculation of the fluid in the cisternal cavities, 
and that sedimentation also plays a role Nonne^ and 
Baumann,- however, are not of this opinion 
To verify these observations, we undertook a stud} in 
forty-three cases of late syphilis m its vai ions manifes¬ 
tations, and our observations and deductions agree m 
part with those of other obsen ers 

To avoid error in our reports and that the readings 
might be reported impartially, we submitted our speci¬ 
men to the laboratory under different names All fluids 
that contained blood were discarded because the pres¬ 
ence of blood renders globulin determination, cell 
counts and colloidal gold examination inaccurate and 
\ ahieless 

Our patients w'ere kept in the prone position two or 
three houis before the punctures were performed 


* From the Department of Dermatology and Svpbilolog> New \ork 
Unuersit> and Bclle\ue Medical College and Lenox Hill Hospital services 
of Dr Howard Fox 

•Read before the Section on Dermatology and Svphilology at the 
Seventj "Ninth Annual Session of the American Medical Association 
Minneaiiohs June 15 1928 

1 Nonne AI Jileine Frfahrungen uber deu Subol zipitalstich auf den 
Basis von 310 Fallen Med Klin 20 919 (Julj 6) 1924 

2 Baumann Vergleichcnde T. ntersuchungen des bei Zi ternen 

puni tion und Lumbalpunktiou entnommeneii Liquors Munchen ined 
Mchnschr 74 148 (Jan 28) 1927 

j 'Nlenimeslieimer A M Fur Bewertung der Reaktionen m Sub 
occipital gewonnen Liquor cerebrospmalis Jilunchcn mod Webnsehr 
71 1490 (Sept 2) 1927 

4 Hartwich A Zur Subokzipital punl tion Zentralbl f inn Med 
45 466 (June 14) 1924 

a Spiegel L Cisternal (Suboccipital) Puncture as a Routine Diag 
nostic Tcbt in Piefercnce to Lumbar Puncture M J &. Rccoid 127 411 
(•\pnl lo) 192S 

6 Tc chler Ladislaus Deutsche med Wchnschr 55 192 (Jan 28) 
1927 

7 Mcm-ieshcuner (footnote 3) Die Suboccipital oder Zisternenpunk 
tion Zentralbl f Haul u Geschlectskr 25 G33 1^27 1928 

Pirc M and Povoa H Arch brasil dc nicd 17 671 (Julj) 
192" -b tr J \ M A S9 1821 (\o\ 19) 1927 

9 Ifartwich A Die theoretische Bedeutung der Subokzipitalpunktion 
Deutsche Ztschr f \crvenb 1S5 21 (March) 192a 


COMPARISON OF TESTS 

Globulin —The globulin reaction is the least impor¬ 
tant test m syphilis of the nervous si stem Baumann, 
in sixty-three cases, of which thirty-Dvo were siphilis, 
found an agreement between the two fluids in 82 5 per 
cent of his cases Teschler ® reports slightly more posi- 
tne globulin reactions in the lumbar fluid m his cleien 
cases Memmesheimer," m sixteen nonsyphihtic cases, 
found the leactions practically alike m the two fluids 
In twelve cases of secondary s}philis the reaction was 
moie intense m the lumbar fluid In our series there 
was agreement m thirty-two cases In one the cisternal 
fluid ga\ e a more intense reaction, while in ten the lum 
bar fluid was slightly more positue 

Colloidal Gold Reaction —The colloidal gold test is 
of little value m itself, as it serves only to corroborate 
the other thiee tests The difficulty of preparing a sat¬ 
isfactory colloidal gold solution leaves at all times a 
large margin of error in its clinical interpretation 

Ziirhelle and Krechelmention the fact that a curve 
of 01210 has very little significance, and we agree with 
their observations Memmesheimer,Baumann = and 
Teschler ° in their cases found a slightly more intense 
reaction m the lumbar fluid In our series we did not 
agree with these observations In twelve cases the 
reactions were alike In fourteen cases the cisternal 
fluid gave a more intense reaction, while in seventeen 
cases the lumbar fluid gave one slightly more intense 
In no case was there any great difference When this 
test IS repeated, as is so readily done m cisternal punc¬ 
ture, the great variance in its intensity argues against 
Its diagnostic and prognostic value This is clearly 
shown in case 42, m which a cisternal puncture was 
made twenty-three days previous to the double punc- 
tuie The fluid on the first examination gave a typical 
paretic curve, but twenty-three days later both cisternal 
and lumbar fluids gave practically a negative reaction 

Cells —Observers differ as to the number of cells 
per cubic millimeter which may be considered normal 
Memmesheimer,® in his sixteen nonsyphihtic cases, 
found an average of 5 3 cells per cubic millimeter, nine 
cases showed a greater number of cells in the lumbar 
fluid and two a greater number of cells in the cisternal 
fluid Cornaz speaks of 2 4 cells per cubic millimeter 
as normal Wile and Hasley set an arbitrary normal 
of 8 cells, and state that an increase of 1 or 2 cells can 
hardly be accepted as definite proof of involvement 
Dreyfus considers more than 5 cells as pathologic 
Ixahski and Strauss say that from 8 to 10 lympho- 
evtes are within the bounds of normal observations 
Stokes states that counts between 6 and 10 must he 
regarded as borderline, and above 10 as distinctly 
abnormal It has also been shown by Kaliski and 
Strauss and others that in definite neurosyphilitic 
cases there may be no evident pleocytosis, as we show 
in several of our cases 

Therefore, having no arbitrary standard as to the 
number of cells which one can take as a guide to nor- 


10 Zurhelle E and Krechel J Liquorkontrolle maximaler Frulibe 
bandlung mit Vergleichsuntersiichungen bei tinbehandelter oder unge- 
nugendbehandelter Syphilis Liquor beinflussung diirch Malanabehandlung 

Dermat Ztschr 49 328 (Jan ) 1927 

11 Cornaz Genges J Nerv ’x ^tent Dis 49 282 (April) 1919 

12 Wile U J and Hasley C K Serologic Cure in the Light of 

Increasingly Sensiti\e \\ assermann Tests JAMA 72 1526 (Maj 2-1) 


1919 

13 Dreyfus G L Deutsche med Wchnschr 45 1293 1326 1919 
Munchen med Wchnschr 66 1374 1919 

14 Kaliski D J and Strauss Israel The Significance of Biologic 
Reactions in Sjphilis of the Central Ner\ous System Tr Sect Ner\ & 
Ment Dis A M A 1921 p 234 

13 Stokes John H Jlodcm Clinical Svphilology Philadelphia W B 
Saunders Company 1926 p 104 



\OLUME 91 
9 


SYPHILIS—SAUNDERS AND SPIEGEL 


631 


inahty, e have considered the fluids m agreement when 
theie has not been a greater difference than 4 cells, 
and we consequently report forty-one cases in agi ce¬ 
ment In two cases the cell count was gieater by 10 in 
the lumbar fluid 

Case 42 well illustiates the differences in the cell 
count The fiist cisternal punctuie showed 5 cells, 
t\\ enty-three days latci the counts w ere 20 and 30 cells, 
lespectively, b> cisteiinl and lumbar comparisons 

Baumann" in fort} cases, found more cells in the cis¬ 
ternal fluid in fifteen cases, and m twenty-five cases there 
nerc moie cells m the lumbai fluid Memmesheimer “ 
also found a slightly greater number of cells an the 
lumbar fluid than in the cisternal fluid 


Tadlc 1 —Compai tson of Riaclious of tlu T'to FUnds 



'Wn‘!«:cr 



Glob 

Clinical Dlnenosis 

Ecactlons 

moon 

Cells 

Gold 

ulin 


fAgrec 

15 

15 

1 

11 

Pircsis (15) 

{Greater !n suboccipitnl 

0 

0 

7 

1 

(Greater Jii lumbar 

0 

0 

7 

3 


f Igrce 

G 

G 

3 

5 

Tabes <5) 

{Greater In suboccipitnl 

0 

0 

0 

0 

(Greater in lumbar 

0 

0 


0 


f Agree 

0 

7 

1 

4 

McnInEOTn«cular (0) 

{Greater in suboeclpltnl 

0 

0 

4 

1 

IGreatcr in lumbar 

0 

2 

4 

4 


fAgrec 

14 

14 

V 

10 

Asyinptom'itic (14) 

{Greater in Buboccipital 

0 

0 

3 

1 

iGrcater In Uunb ir 

0 

0 

4 

3 


Table 2 —Paresis 


Case Fluid 

Dll 0 5 

AlcoboUc 

040302 

01 

Cholcstcrinlzcd' 
0504030201 

Cells 

Glob 

ulia 

Colloidal 

Gold 

5 

Cisternal 

4* 

+ 

4- 

4- 

4- 

4- 

4* 

4- 

4- 

4- 

10 

34- 

5443211000 


Lumb jr 

+ 

4- 

4- 

4* 

4- 

4- 

4* 

4- 

4- 

4* 

12 

34- 

5443321000 

G 

Cisteroal 

+ 

4* 

+ 

+ 

4- 

4* 

4- 

4- 

4* 

4- 

2 

14- 

*)d51331000 


Lumbar 

+ 

4- 

4- 

4- 

4- 

+ 

4“ 

4- 

4- 

■f 

2 

14- 

5544321000 

S 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2-1- 

0344211000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

24- 

S3«2UOOO 

10 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

24 - 

1231100000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

34- 

1223310000 

13 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0121000000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

1121000000 

19 

Cl«ttrnal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0000000000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0112210000 

21 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

14- 

OI22IOOOOO 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

14 - 

0122110000 

22 

Cisternal 

•f 

4* 

4* 

+ 

4- 

4* 

4“ 

4- 

4- 

4- 

4 

0 

'■555443100 


Lumbar 

+ 

4- 

4* 

4- 

4- 

4- 

4- 

4- 

4 . 

4- 

0 

0 

5a5^431100 

2a 

Cisternal 

+ 

4- 

4- 

4- 

4* 

4* 

4- 

4* 

4- 

4- 

10 

0 

55j5I42100 


Lumbar 

+ 

4- 

4* 

4- 

4- 

4- 

4- 

4- 

4- 

4- 

8 

0 

55oM41100 

2G 

Clstcmal 

+ 

4- 

4* 

4” 

4- 

4- 

4- 

4* 

4* 

4- 

1 

0 

55.>5310000 


Lumbar 

•f 

4- 

4- 

4- 

4* 

4" 

4- 

4- 

4- 

4- 

1 

24- 

5j54310000 

29 

Cl'tcmal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Q 

2+ 

0122100000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

24- 

0123110000 


Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

14- 

0000000000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

14- 

0000000000 

Sj 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

24- 

4423210000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

34- 

5331310000 

11 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

24- 

5133210000 


Lumber 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

24- 

5433221000 

12 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

^niiooooo 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2211000000 


Table 3 —Tabes 


Waccermonn 


Ca'=o riuld ' 

Dil 

05 

Alcoholic 

040302 

01 

Cholesterimzed 

0504030201 

Cells 

Glob 

uiin 

Colloidnl 

Gold 

4 

Ci«tcrnal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

24 - 

$>44311000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

2 + 

5^^211100 

IS 

CNtoraal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0000000000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0000000000 

2S 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1122100000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

1222110000 

41 

Cistcmnl 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

a 

3 + 

0010000000 


Lumb ir 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

34- 

ooonooooo 

43 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

32 


OOOQOOOOCO 

. 

Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

23 

3 + 

0000000000 


Tablf 4— Mc)iwgo'’'ascuIar 





— 

— 

TTn^eermann 

— 

—_ 

— 







— 

— 

— 

—- 

A- 

— 

— 

—- 

_ 


Glob 

Colloul il 

Ctso Fluid 


\lcoholic 


Cholcstcnnizcd 

Cells 

ulm 

Cold 



Dil 05040302 

01 

0 0 

0403 

0.2 

01 




1 

Ol«teranl 

4- 

4- 

4- 

0 

0 

4- 

4- 

4- 

0 

0 

so 

14- 

1112210000 


Lumbar 

4- 

4- 

4- 

0 

0 

4- 

4- 


0 

0 

40 

1 2+ 

1112221000 

n 

C/sternal 

4- 

4- 

+ 

4- 

4- 

4- 

4- 

4- 

4- 


0 

44- 

^<43110000 


Lumbar 

4- 

4- 

4- 

4- 

4- 

4- 

4- 

4- 

4- 

4- 

4 

44- 

5)ra3000 

3 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

20 

0 

OOOOOOOOOi) 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

29 

14- 

0010CO(X>00 

7 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

ojl4lll0(K) 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

3 + 

443. 221000 

17 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0011000000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

24- 

001210OCO0 

20 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0123000000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

> 

0 

012U100000 

24 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0122210000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

24- 

0122110000 

o7 

Cj<;terDal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0000000000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

OOCOOOOOOD 

42 

Clstcmal 

4- 

4- 

4- 

0 

0 

4- 

4- 

4- 

4- 

0 

20 

14- 

0012210000 


Lumbar 

4- 

4- 

± 

0 

0 

4- 

4- 

4- 

4; 

0 

JO 

14- 

0001120000 





Table S — 

Asyiiif'lontalu 




Ct^c Fluid 

Dil 

■Wassermann 

- ___^ 

AIcohoHe Cholestennized 

0504030201 0504030201 

Cells 

Glob 

ulin 

Colloulal 

Gold 

9 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

OOllOOCOOO 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

1+ 

0121000000 

14 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

K21100000 


Lumb ir 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

4332100000 

15 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

SdHOOOOOO 


Liunbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

44o2110000 

IG 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

IIOGOOOOOO 


Lumbor 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2+ 

lllCCOOOOO 

23 

CIstennI 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1+ 

12>11COOOO 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

1+ 

1221100000 

27 

<2»stcmal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0000000000 


Lumbnr 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0000000000 

30 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1+ 

01221000CO 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1+ 

0122110000 

31 

Clstcmal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

G 

a+ 

0110000000 


Lumber 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

1+ 

0100000000 

32 

Ci'tcmnl 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0000000000 


Lumbar 

0 

0 

0 

0 

0 

0 

t> 

0 

0 

0 

0 

D 

0000000000 

33 

Clstcmal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0011000000 


Lumbnr 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

COllOOOOOO 

35 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0000000000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1+ 

ooniioooo 

33 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

14- 

0000000000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

> 

14- 

0000000000 

39 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0000000000 


Lumbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0000000000 

40 

Cisternal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 


0000000000 


J umbar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

14- 

0000000000 


Table 6— Reactions in Tzvo Casts 




Glob 

Case 42 

Cells 

ulm 

Cisternal puncture 
March 13 1928 

23 dujs later 

5 

3+ 

Cislcrinl puncture 
April 0 19^S 

20 

1+ 

Lumbar puncture 
April 5 1928 

Ca'^e 1 

SO 

1 + 

Cisternal puncture 
Jan 1C 1928 

10 days later 

DO 

0 

Cisternal puncture 
Jan 20 1928 

30 

1+ 

Lumbar puncturt 

40 14- to 24- 


Jim 2C 102S 


TTn^sermann 

.. 



"oT 

04 

03 

02 

"oT 

Colloidal 

Gold 

Ale 

-I- 

4- 

-f 

4- 

0 

655j532100 

Choi 

4- 

4- 

4- 

4- 

0 


Ale 

4- 

4- 

rt 

0 

0 

0012210000 

Choi 

4- 

4- 

—h- 

0 

0 


Ale 

4- 

4- 

4- 

-4- 

0 

0001110000 

Choi 

4- 

4- 

4- 


0 


Ale 

4- 

4- 

0 

0 

0 

2223302000 

Cliol 

4- 

-f 

•f* 

0 

0 


Ale 

4- 

4- 

4- 

0 

0 

1112210000 

Choi 

4- 

4- 

4- 

0 

0 


Ale 

4- 


4- 

0 

0 

1112221000 

Choi 

4- 

4- 

rfc 

0 

0 



fffajxci viann Reaction —This is the only specific test 
of the foul The concentiations in our tests were 0 5, 
04, 0 3, 0 2, and 0 1 cc of spinal fluid, both alcoholic 
and cholesterimzed gumea-pig heart antigens and icebox 
fixation being used Baumann,- in his sixty-three cases 
found the Wassermann reactions alike in all, and sa\s 
that It IS interesting and noteworthy that the most 
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important test of the four should he the same In our 
fort^-three cases the reactions agreed except as shown 
in cases 1 and 42, and then disagreed onl} as regaids 
the intensit} 

COXCLLSIOXS 

1 A comparative stud> of cisteinal and lumbar fluids 
in s> phihs shows slight differences in cell count globulin 
reaction and colloidal gold reaction 

2 It shows practically no difference m the Wasser- 
mann reaction 

3 The interpretation of a spinal fluid analysis must 
not he based on a single finding, but on the results 
of the four tests in conjunction with the clinical 
examination 

4 In view of the slight differences that may at times 
exist 111 the two fluids, the distinct advantages to the 
patient following cisternal puncture should lead the 
observer to prefer this method to lumbar puncture 

161 West Eight! Seventh Street—241 West One Hundredth 
Street 


ABSTRACT OF DISCUSSION 
Dr Paul A O Leary, Rochester Minn My experience 
with cisternal puncture as a diagnostic and therapeutic means 
IS limited because the method did not appear to offer any 
material advantage over lumbar puncture Cisternal puncture 
may be of value neurologically in determining the presence of 
spinal canal block and for the injection of iodized oil to locate 
such a block In a serologic study of spinal fluid I did not 
note any significant difference in the fluids obtained by the 
cisternal and lumbar routes, and I felt that the slight differences 
noted were due to technical variations I believe that the hazard 
offered by cisternal puncture is quite obvious from the anatomic 
point of view, and particularly serious may be the presence of 
anatomic abnormalities in this location or the unexpected 
presence of a brain tumor It is admitted that the same condi¬ 
tions have led to fatalities following lumbar puncture I can¬ 
not agree that patients object less to repeated cisternal punctures 
than to lumbar punctures Last jear we made more than 4,200 
lumbar punctures I believe that the use of a little cocaine, a 
perfected technic and the practice of impressing the patient 
with the idea that repeated spinal fluid examinations are often 
necessary for the intelligent management of his condition permit 
of lumbar punctures as often as the exigencies of the case 
demand In a dispensary clientele shaving the neck below the 
inion probably does not meet with much objection from the 
patient, but in private practice such preparation offers an objec¬ 
tionable stigma One particularly interesting feature of the 
author’s studv was the absence of spinal puncture headache in 
the patients they examined My associate Dr Nelson recently 
concluded an experimental study which shows that postpunc¬ 
ture headache is due to a reduction in the spinal fluid pressure 
dc! eloping as a result of leakage through the hole in the dura 
made by the needle This is not a new conception but his 
animal experimentation w'ork offers proof of this concept and 
he has de\ eloped a means of preventing such reactions The 
infrequency of postcisternal headache is probably due to the 
fact that following withdrawal of the fluid the patients are 
placed in a sitting posture so that the upper level of the spinal 
fluid is below the puncture wound, which accounts for the 
absence of leakage of spinal fluid Anatomic differences, par- 
ticularlj x-ariations in the thickness of the dura, in this localitj, 
as compared with the lumbar region, may also explain the low 
incidence of reactions Drs Saunders and Spiegel are to be 
commended for perfecting the cisternal puncture technic, for 
studjing a large series of cases so thoroughly, and for repeat¬ 
ing the observation that there is no essential differences in the 
serologic studies of spinal fluid obtained bj both the cisternal 
and the lumbar routes I cannot, however, agree with their 
suggestion that cisternal puncture should be done as a routine 
procedure in place of lumbar puncture 

Dr Harrv C Sauxders New York We do not feel that 
the puncture of the cisterna magna is anj more dangerous than 


that of the lumbar region, nor is it necessary to hospitalize the 
patients Up to last November, more than 10,000 cases had 
been reported by various operators, and since then Dr Spiegel 
has made more than 350 punctures and I have made 270 In 
all, two deaths were reported, one in a case of an abnormal 
vertebral arter>, and another in a case of tumor In no instance 
did the technic cause the fatality We do not shave the back 
of the neck We wash the part with alcohol, paint with iodine 
and wash again with alcohol This is the technic used by the 
German operators, who have reported most of the cases There 
has not been any meningitis following the procedure Collapse 
and other alarming symptoms have been reported, but the same 
IS true of lumbar puncture I do not feel that the collapse has 
been due to the location in which the puncture has been done, 
but rather has resulted from shock, which would have followed 
one route as well as the other In our experience, so far as 
the patient is concerned, this procedure is far preferable to 
lumbar puncture In lumbar puncture we have to put the 
patient to bed for at least twenty-four hours and during that 
time he often suffers severe headache Occasionally, the patient 
has been incapacitated for two weeks In puncture of the 
cisterna magna, this condition does not obtain The patient is 
immediately allowed to get up, for in the upright position the 
pressure in the cavity is negative and there is no seepage In 
making the puncture by the Ayer method there is a great deal 
of danger Here the stylet is left m the needle until one thinks 
one has reached the fluid As the distance vanes from 2 5 to 
8 cm, knowing the location depends entirely on one’s sense of 
touch, and it requires much experience to obtain a sense of 
touch that will give a feeling of safety in doing the puncture m 
that waj In our work, we have emplojed the Eskuchen 
method The needle is carried to the occiput just posterior to 
the foramen magnum, the stylet is withdrawn and we feel our 
way along the occiput When the dura is pierced we imme¬ 
diately obtain a flow of the fluid We have a margin of safety 
of from 0 75 to 2 cm, that being the depth of the cisterna 
magna 

Dr Samual W Becker, Chicago I am much interested 
in this report by Drs Saunders and Spiegel because we are 
confronted with the necessity of doing lumbar or cisternal 
punctures on ambulatory patients On the other hand, we are 
compelled to use this material for undergraduate and post¬ 
graduate teaching and for the traimng of interns It is a 
question whether one would be justified in allowing an untrained 
man to do cisternal punctures In endeavoring to decrease the 
postoperative complications of lumbar puncture we use a 21 
gage needle with a solid tip, somewhat similar to that of a 
cambric sewing needle Some distance behind this tip is a tin) 
orifice which is always directed toward the patient’s head We 
do the puncture in all these patients in the dispensary and tell 
them to go home and not to go to bed In a small series of 
cases headaches developed in about 25 per cent, in no case suf¬ 
ficient to keep the patient away from his work From our 
observations it seems that the tiny hole m the dura made by 
this needle is so small that the reformation of fluid can prac¬ 
tically keep pace with the seepage from the wound Another 
advantage is that there is no gross leakage of fluid from the 
small wound, and no bloody fluid The chief difficulty is the 
manufacture of needles of this tjpe The manufacturers are 
struggling with it and mav be able to perfect it If so, we shall 
have a means that may be as successful as cisternal puncture 
and one that can be used safely by undergraduates, postgradu¬ 
ates and interns 

Dr Leo Spiegel, New York We have not had any dif¬ 
ficulty with headache or any other after effect We perform 
the test either in the office or in the clinic, and the patients 
are allowed to go home or to return to work Blood very 
seldom contaminates the fluid In the literature there are more 
than 10 000 reports with seven fatalities, five of which were 
due to inexperience on the part of the investigator We use 
the indirect method, which is safer than the direct Eskuchen 
described his method in 1923, not knowing of Ayer's previous 
work All this work in Germany has been done since 1923 
At Bonn, and at other German clinics, it is used exclusively 
and they are verj enthusiastic about it With this method we 
enter in the midline, directly upward and forward, with the idea 
of stril ing the edge of the occiput After one strikes the 
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occiput, cillcd the point of oncnt-ition, the stjlet should be 
withdrawn, then tlic point of tlic needle is depressed, and from 
there on until the dura is punctured the distance aaries from 
05 to 1 5 cm It IS alwajs important to puncture the skin and 
subcutaneous tissues qnicklj, as there is very little pain after 
these tissues ha\e been passed I sharpen my needles differently 
from the way thea come from the manufacturer, rounding them 
as has been shown by Grctne in his lumbar puncture work I 
endeavor, as nearly ms possible, to attain a conical point like 
that of a cambric needle A needle thus prepared penetrates the 
dense fibrous tissues much more readily, causing less trauma, 
and consequently less pain Wc liaac not had any trouble 
whateycr yyith this method 


THE RELATION BETWEEN THE BAC¬ 
TERIAL FLORA AND TRACHEO¬ 
BRONCHIAL FOREIGN BODIES 

A PEPLIMINAKY STUDY BASED ON ONE HUN¬ 
DRED CASES* 

CARL J BUCHER, MD 

rniLAoci piiiA 

According to Che\ alter Jackson,^ the reaction pro¬ 
duced by a foreign body lodged m the air passages 
depends on the nature of the foieign body, the degree 
of obstruction to drainage, the chemical and biochemical 
processes, the age of the patient, the length of sojouin 
of the foreign body in the bronchus, and the bacterial 
infection He further states that no systematic studies 
of the bacterial flora have been made, and a review 
of the literature subsequent to his publication fails 
to reveal any additional knowledge concerning this 
problem 

TECHNIC 

I took cultures of secretion from the trachea and 
bronchi of 100 patients who had foreign bodies m the 
air passages to determine what part the bacteria play 
m this condition The material W'as obtained from the 
Bronchoscopic Clinic of Dr Chevalier Jackson It 
was collected fay the bronchoscopists in the following 
manner A laryngoscope was introduced into the 
larynx and the bronchoscope passed through its lumen 
This procedure permitted the introduction of the bron¬ 
choscope into the trachea wathout soiling it wath mouth 
secretions The niucopus in the air passageivays was 
now collected on small sterile gauze sw abs or by means 
of an aspirator introduced through the bronchoscope 
The first method w'as employed w'hen material y\as 
scant, the second, wdien there yvas an abundance of pus 
Usually, It was not only impracticable but impossible 
to obtain cultures of the foreign bodies directly, since, 
111 their removal, many came in contact with the mouth 
and were contaminated 

In the use of this method of collecting pus, it occinred 
to me that some secretion from the pharynx and larynx 
might collect between the outer ivall of the bioncho- 
scope and the wall of the trachea and ooze out below', 
at the tip of the bronchoscope, giving erroneous impres¬ 
sions regarding the bacteria present To check up 
on this source of error, Dr L H Clerf of the 
Bronchoscopic Clinic had a metal collar placed on the 
pus collector This fitted the bronchoscope snugly, so 
tint the tip of the collector did not come m contact 
with the instrument at any point Collections w'ere 

*rrom the Department of Pathology Jefferson Jledtcal College 
Ilocpjtal 

1 Jack^^on Che^aher Oh<;er\ ations on the P'itholog\ of Foreign Bodies 
in the Air and Food Passages, Surg Gjnec Obst 2S 201 (March) 1919 


made fioni the trachcT and bronchi in a sufficient num¬ 
ber of cases, with this collector and with one without 
the collar, to justify the conclusion that this source of 
contamination was negligible 

Smears weie made and examined and the pus, either 
on swabs or in the liquid state was inoculated into a 
1 per cent dextrose bouillon It was also stieaked on 
whole human blood agar plates The final titer of all 
mediums used ranged from />« 7 5 to 7 8 For the 
past several months the ordinary bouillon has been 
replaced by a 1 pei cent dextrose hormone broth The 
difterence in icsults has been quantitative lather than 
qualitative The same bacteria greiv as before, but thev 
grew more luxuriantly on this medium When an 
abundance of pus was obtained, some of it was inocu¬ 
lated into the peiitoneal cavity of a white mouse The 
cultuics were studied at the end of twentv-four, foity- 
eight and seventy-two hours and such transfers made 
as were indicated From this point, appropriate cul- 
tuial and immunologic methods as well as laboiatorv 
animals were used to identify the organisms In addi¬ 
tion, most of the mateiial was subjected to dark field 
examination to ascertain the presence of spirochetes 
No attempt was made in this study to deteimine the 
anaerobic bacteiia present 

RESULTS 

The organisms isolated, the frequency of then occur¬ 
rence and the type of foreign bodj case m yy'hich they 
yvere present are exhibited m the accompanving table 
The foreign bodies are giouped into three classes 
(1) vegetal foreign bodies, such as nuts, seeds, yvood 
and vegetable fiber, (2) teeth and bone, and (3) metal¬ 
lic foreign bodies, such as safety pins nails and tacks 
It will be noted that organisms of the Fnedlander group 
and diphtheroid bacilli are classified as groups rather 
than as individuals Bacillus iubciculosis and Bacillus 
diplitlicnac vyere never isolated in this senes of cases 
Pure cultures of organisms yvere obtained at tunes 
hoyveyer, they were not the rule Usually tyvo, three 
or four types of organisms were isolated and in a teyv 
instances as many as six or seven types yyeie lecovered 
from a single case 

COVIMENT ON INDIVIDUAL ORGANISMS 

The streptococci were of most frequent occurrence 
Sticptococcus heiiiolyticiis was less often isolated than 
5' vvidans and the nonhemolytic types Propoi- 
tionately', they occurred more frequently when the for¬ 
eign body was a vegetal or bony one In almost ill 
the cases m which they were present, the patients yyeie 
acutely ill These organisms yvere present in pus 
aspirated from children and from adults 

The pneumococcus yvas obtained m 36 per cent of 
all cases It occurred in the young and the old, in 
patients who were acutely ill, and in those not so much 
aftected A limited number of the pneumococci yvere 
typed but not a sufficient number to warrant definite 
conclusions It is, however, interesting that most of 
them thus far have been type 4, only one yvas a type 2 
and tyyo were type 3 pneumococci Further studies 
along this line are in progress 

While both Staphylococcus aw cits and albus yycre 
frequently isolated in this series, they were not limited 
to any one type of case Occasionally they occuried 
in pure culture They' yvere found in young and old 
persons and m mild and severe reactions to the foreign 
bodies, and the length of sojourn did not seem to 
influence their presence or absence 
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Bacillus mfiucnzae never occurred in pure culture 
Tjsualh it was associated with ilicrococcus catarrhalis 
or Micrococcus tciragcnus Spirochetes were recovered 
onh once, and in that particular case there was a 
coexisting putrid bronchitis Yeasts occurred several 
times As far as I w^as able to determine, they were 
saprophytes 

AGE 

The age of the patients varied from 1 to 67 years 
The foreign body in the youngest patient was a safety 
pm which had been in the air passages for eight days 
Staphylococcus aureus was obtained in pure culture 
The oldest patient, aged 67, had had a dental fixture in 
the left bronchus for twenty-two days Staphylococcus 
am CHS and the pneumococcus weie isolated from the 
bronchial secretions 

SOJOURN’ or THE FOREIGN BODY IN THE 
AIR PASSAGES 

The sojourn of the foreign bodies in the air passages 
in this series of cases ranged from six hours to eighteen 
years The first patient was a child who had aspirated 
a lima bean, the organisms recovered were Strepto¬ 
coccus viridans. Staphylococcus aureus. Micrococcus 
tetiagenus and Bacillus coli The second patient was 
a woman, aged 29, who had had a nail in the bronchus 
Staphylococcus albiis, Streptococcus hemolyticus and 
Micrococcus cataii halts were obtained from cultures 
The former patient was acutely ill, the latter, aside 
from a chronic cough, did not have any great 
discomfort 

TYPE OF FOREIGN BODY 

1 have referred to the type of foreign body several 
times previously In general, no particular kind of 
bacteria could be associated with any one type of for¬ 
eign body It IS true that the percentage rate of occut- 
rence of Streptococcus hemolyticus was slightly greater 
in cases of vegetal and bony foreign bodies than in 
cases of metallic foreign bodies This, however, did 
not hold true for such organisms as the pneumococcus 
and Staphylococcus aureus and albus 

The following two cases illustrate my point The 
same kind of organisms, the pneumococcus and Mtcio- 
coccus catarrhalis were isolated from each One 
patient was a 2 year old child who had had an open 
safety pm m the bronchus for six months, the othei 
was a child, aged 20 months, who had had a timothy 
head in the bronchus for nine months 

DEGREE or REACTION 

Both Jackson ^ and McCrae - have emphasized the 
relation between the type of foreign body, the age 
of the patient and the resulbng symptoms They have 
show'll that vegetal foreign bodies, particularly peanuts, 
produce severe sjmptoms and are accompanied in the 
great majority of instances by grave infection Yet 
It IS singular that the bactenologic investigations ofter 
so little as a basis for the explanation of the degree of 
reaction as these cases wall illustrate The patients 
w'ere children, the youngest 14 months old, the oldest 
9 jears The foreign bodies were of vegetal origin 
and the resultant infections were grave On bacterio- 
logic examination the following oigamsms W'ere found 
case 1, Staphylococcus albus, a diphtheroid bacillus, 
and St] cptococcus viiidans, case 2, Sti cptococcus hcuio- 
lyticus, Bacillus mflueiisac, the pneumococcus. Micro¬ 
coccus catarrhalis and Micrococcus teti agenus, case 3, 
Staphylococcus aureus and a diphtheroid bacillus 

2 McCrae Tliomis Lumlcian Lectures on the Clinical Features of 
Foreign Bodies in the Bronchi Lancet 1 7S7 (April 19) 1924 


As a contrast to case 3, the instance of a child, aged 
3 years, who aspirated a peanut is cited Sti cptococcus 
hemolyticus and Mici ococcus catarrhalis were isolated 
from its bronchial secretions The symptoms were 
very' mild 

OBSTRUCTION OF THE BRONCHUS 
In the child who aspirated a peanut, the foreign body 
was lodged in the trachea and drainage was good Even 
though a hemolytic streptococcus was present it did 
not cause a marked degree of reaction Another 
instance is at hand m which the same kind of organ¬ 
isms w'as isolated, but the right mam bronchus m this 
patient was partially occluded by a peanut The child 
was very ill 

COMMENT 

Although the present study rests on a limited number 
of cases, certain conclusions seem to be apparent No 
one organism is responsible for the attendant infections, 
and one combination of pathogenic micro-organisms is 
quite as capable as another, other things being equal, of 
producing severe infection The virulence of the bac- 


Number of Times of Isolation of Organisms in Cases of 
Foreign Body Obstruction 
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• Probably contamination 


teria and the resistance of the patient probably play 
an important role But these factors are extremely 
difficult to measure, particularly when such a hetero¬ 
geneous group of bacteria can be isolated from any 
series of cases In comparing the age, the type of 
foreign body, the degiee of obstruction to the air pas¬ 
sages, and the bactenologic observations with the sever¬ 
ity of leaction, it is apparent that the most important 
factors are the degree of obstruction to the air passages 
and the amount of irritation offered by the foreign 
body The degree of infection present, irrespective of 
the exciting micro-organisms, is proportional, m the 
great majority' of instances, to these factors The age 
of the patient, the length of sojourn of the foreign body 
in the bronchus, and the particular kind and strain of 
micro-organisms play an important but more or less 
secondary role as far as the seventy of reaction is con¬ 
cerned To put it tersely, the bacteria present m the 
bronchi in cases of foreign body obstruction are capable 
of producing infection, but the accomplishment of this 
rests on other factors than the mere presence of the 
bacteria in the air passageways 

CONCLUSIONS 

1 A variety of pathogenic bacteria are present in 
the trachea and bronchi of foreign body cases 
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2 Itlmn of these tie ctjnble of pioducing infection 

3 Thcic IS iisinlly more than one kind of bactciia 
present in the bionchiis of a single case 

4 In the gicat nnjoritc of cases the dcgice of infec¬ 
tion seems to depend moie on the tjpe of foieign bodj 
tile degree of obstiuction to diamage, the age of the 
patient and the sojotiin of the foreign body m the 
bfonchus than on the kind of bacteiia present 

1216 Walnut Street 

FRACTIONAL KIDNEY FUNCTION 
TESlS * 

NELSE r OCKERBLAD, MD 

KA^SAS CIT\, MO 

When Cuslim cnstallized the idea in regard to kid- 
ne^ plnsiolog)' into the so-called modern theory of 
urine fonnation, he gave great impetus to the better 
understanding of all renal physiologj^ Richards and 
ins co-norkers with the capillary pipet have been able 
to supply existing theories in regard to urine formation 
witli the foundation of experimental proof, which alone 
seemed lacking m Cushny’s summation, that the mod¬ 
ern theor} indicated some form of filtration in the 
glomerulus w ith reabsorption in the tubules The mod¬ 
ern theor) was the best result of reasoning from indi¬ 
rect evidence then at hand Ihe work coming from 
the laboratory of Richards ^ confirms the theor) of fil¬ 
tration through the 
glomeruli and reab- 
sorption in the tu¬ 
bules, and as a 
result the kidney 
must be looked on 
as an organ made 
up of a large num¬ 
ber of units, each 
unit consisting of a 
glomerulus with its 
tubule It IS evi¬ 
dent that the organ 
so constructed acts 
in the most efficient 
manner, in that 
Old) units enough 
are in action at an) 
given moment to do 
the work required 
When the vv'ork is 
slight, many units 
are resting, when 
the work is heavy, 
many more units 
are in action Dis¬ 
ease of the kidney 
can actually destioy 
individual units, 
thus reducing their number, or disease may alter the 
units, either the glomerular portion or the tubular por¬ 
tion or both, so that their individual efficiency is 
decreased Reinov'al of one kidney does away with one 
half of the total units allotted to any individual 

* Trom the Uroloffic Ser\ice the University of Kansis School of 
Medicine 

* Read before the Section on Urologj at the Seventy Ninth Annual 
Scs ion 01 the American Medical Association Minneapolis June 15 192S 

1 r chards A N The Nature and Mode of Regulation of Glom 
erular Tunction Am J M Sc 175 /SI (Dec) 1925 



It IS well known that, m normal mdividinls, phenol- 
sulphonphthalem tests run on successive davs result m 
a wide variation, and for this reason the value of the 
test has been discredited b) some, hut when there is 
the conception that it is a test of the units of the kidiiev 
then in action it can easil) be seen that there would ot 
necessitv be v anation in the normal Enough strain 
cannot be put on the kidnevs to thiovv all the filteiing 
units into action at once Ihose who claim that in the 
normal kidney in- 
ci easing or forcing 
fluid intake does 
'not affect the out¬ 
put of dye sub¬ 
stance ate unmind¬ 
ful of the forego¬ 
ing facts Increase 
in fluid intake does 
inciease and hasten 
as well as facilitate 
the excretion of 
dye substance, for 
the very effectual 
reason that more 
filtering units ai e 
tin own into action 
at an) one time 
The smallest num¬ 
ber of these filter¬ 
ing units necessar)' 
to support life must 
be but a small frac¬ 
tion of the total 
number m posses- 

emn r»f tliA ^—Po'isiblc differences m the results 

sion 01 me average ^ ^ 

health) mdiv idual fracuonal test 
Ihe ability of the 

kidney to put enough of these filtering units to work 
IS the measure of its function 

In reading and interpreting the lesiilts of kidiiev 
function tests, one is apt to forget that one ib looking 
at a v'er) narrow portion of the clinical problem ind 
that, to evaluate these results properly, one must eon- 
sider these obseiwations m the light of all the othci 
climcal data Having m mind, then the tact tint the 
kidney is made up of filtering units, only a small num¬ 
ber of which IS necessary to cany on life, one nn\ 
attack the problem of determining, by test it possiiile 
whether a patient wnth a chronic retention of urine as 
in prostatism can be safely taken through a major 
operative procedure 

That the results of functional tests in nephritis ot 
v'anous t)pes, as well as m v^ery early disease ot the 
kidneys, have been disappointing is too well known, hut 
from this there Ins arisen the aphorism that functioinl 
tests are of no value in the medical kidney but are ot 
considerable use m the surgical kidney, and without 
further explanation this is obviousl) true 

THE INFUjEjSCE OF BLOOD PRESSURE Oh THE 
EXCRETORX FUNCTION OF THE KIDNEY 

It has been my observ ation that practically all patients 
W'lth hypertension on whom a prostatectoni) has been 
done establish a new and permanently lower normal 
blood pressure lev el following the operation 

That inci eased blood pressure and decreased func¬ 
tional abilit) of the kidne) go hand in hand is sus¬ 
pected, but I shall be able to show that, when the 
h)pertension is relieved by drainage and rest m bed, the 
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Ividne} b} no means increases its functional capacity m 
ratio to the decrease in arterial tension It is my obsei- 
^atIon that the opposite is true, namely, that the falling 
of the blood pressuie causes further embarrassment ot 
the kidney, and it is not until the blood pressure stabi¬ 
lizes at a new le\ el that the kidney reaches the optimum 
of Its functional ability 

The much talked of eiil that is said to follow the 
rapid or too rapid emptying of the total retention in 
piostatism has in it elements that are the same as the 
foregoing, namely, that the kidney is embarrassed by 
the lather rapid fall in blood pressure following the 
siHden release of the urinary pressure • 

In a fairly large number of cases in which the com¬ 
bined creatinine and phenolsulphonphthalein test, taken 
at the beginning befoie drainage, was instiuted tvherc 
the blood tension was relatively high, say 160, and 
another test at the bottom of the falling curve, and a 
third test where the new level has been established, I 
find that these tests show a decrease in functional 
capacity in the first instance, further embarrassment in 
the second, the recovery to the optimum under the cir¬ 
cumstances of the blood pressure stabilization This is 
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Fig 3 —Kesults of tests in a patient aged 85 years with enlargement 
of the prostnte and se\ere diabetes 

only one of a series of clinical signs and guide-posts 
which one makes use of in interpreting these tests 
Too often a test is done at the time a patient is admitted 
to the hospital and drainage is instituted, and another 
test IS made when the patient has stabilized and is about 
ready for operation, so that nothing is known concern¬ 
ing what took place in the interval between the two 
tests In order to find out definitely what was going 
on in tins important interval, I institute tests every 
second or third da}, using functional tests of fifteen 
minute fractions, and the combined creatinine and 
phenolsulphonphthalein test together with daily blood 
pressure readings, and fluid intake and output chart 
In this manner I am able to interpret a little more 
closel} what takes place I conceive the process to be 
about as follows 

The patient is a prostatic and has a gradually increas¬ 
ing obstruction due to the increasing size of the pros¬ 
tate, and at the same time a gradual increasing amount 
of residual urine The irritability set up by this causes 
frequencN of urination and robs him of his sleep, 
causes him to lose his appetite, and produces a train of 
eiil eifects If m addition, as is often the case, this 
patient, who is in the concluding decades of life, has 
an injured miocardium or hypertension and kidne}s 
that ha\e lost considerable of their filtering units b}' 
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reason of sclerosis, he presents a picture of an average 
patient who comes for relief from an unbearable situ¬ 
ation 

The problem is then wdiether or not such a patient 
can be prepared for operation, and also, if operable, 
the optimal time for operation The patient is taken 
as he comes into the hospital, and in all probability a 
number of the filtering units are embarrassed by the 
continual excietion of toxic substances, the blood pres¬ 
sure increases to aid in forcing the filtration Dram 
age IS instituted and the blood pressure falls, but the 
filtering unit, deprived of the pressure to which it has 
become dependent, cannot for a time perform as well 
as formerly When rest in bed, free drainage and 
digitalis have stabilized the blood pressure, the filtering 
units themselves stabilize and the optimum is reached 

The work of Shaw - on the fifteen minute elimina¬ 
tion curves is extremely interesting and proves what 
I have found m functional studies which have covered 
a period of five years and embrace a total of more 
than three thousand estimations, namely, that the two 
first fifteen minute periods after intravenous injection 
are by far the most important In the first fifteen 
minutes after intravenous injection of the dye, Shaw 
found that the average volume of excretion in normal 
< ersons was 40 per cent and in the second fifteen min¬ 
utes 17 per cent After that the excretion rate fell 
rapidly from 8 per cent to a trace The effect of 
volume of urine on elimination was checked by Shaw, 
and his conclusion ivas that in the normal individual 
this had no effect on the rate or course of excretion 

While this may be true for normal kidneys, I feel 
confident from working over a large number of tests 
that the pathologic kidney is greatly aided in its efforts 
to excrete by increased volume of diluted urine 

Shaw’s observation on pathologic cases, notably 
patients with prostatic obstruction, that there is fre¬ 
quently no phenolsulphonphthalein in the first fifteen 
minutes, a small amount in the second, and the peak of 
elimination m the third, is exactly in line with what I 
have found to be the case 

I have another source of control in functional tests, 
namely, the creatinine tolerance test of Major In this 
I use 250 mg of pure creatinine in 5 cc of a buffer 
solution mixed with exactly 1 cc of the phenolsulphon¬ 
phthalein 

In a large series of normal cases obsen'ed by Major 
in which the creatinine was thus used as a test, it was 
found that when the estimation was made on the urine 
collected over a period of fifteen minutes, which was 
arbitrarily termed the “fasting” period, and then 250 
mg of creatinine injected, this figure of the fasting 
period was trebled invariably in the next fifteen min¬ 
utes In the succeeding fifteen minute jienods the 
curve gradually falls to a point below the normal of 
the “fasting” fifteen minutes, from which it slowly 
recovers to normal 

1 have checked these creatinine tests in hundreds of 
separate kidney specimens and find that this trebling of 
the amount obtained in this “fasting” period is invari¬ 
able, whether the period is three minutes or sixty 
minutes Thus I have found with combined creatinine- 
phenolsulphonphthalein functional tests that the full 
value of functional tests is not obtained in the usual one 
hour-two hour basis but the story is all recorded in the 
first thirty minutes 

2 ShSK EC A Study of the Curve of Elimination ot Phenolsul 
phoniihtlialein b> the Xorraal and the Diseased Kidney J Urol IS 57a 
(June) 1925 
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Those cases lu ^\lllch the peak of the phenolsulphon- 
phthaleiii apcl crealtmnc output is icached in the thud 
and fourth pcuods all picseut seiious impairment of 
renal function In cases m \alnch nephiitis is a com¬ 
plication (he phenolsulphonplitlnlem may pass through 
leadih and give a satisfactoiy if not quite normal 
curve, but the creatinine mil invaiiabl} piesent a 
depression in the fust two or thiee periods, showing 
that such a kidney cannot take the load, so to speak, 
and then is unable to maintain its normal le\ el In other 
aords its thieshold for cicatimne is tcmporarilv greatly 
iiici cased One must continually seek to interpret kid- 
nea function tests m the light of clinical observations 
If onl} the simplest tests nere available, these would 
suffice, piovidcd one knew from experimental evidence 
11 hat lias taking place These thiee tests iiould be the 
condition of the tongue, the water elimination test and 
specific gravit> of Yolhard, and the appearance time of 
phenolsulphonphthalein All other factors being in 
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Jjg 4,—^Tests m a case of prostatic enlargement 


line, then a moist tongue, ability to concentrate urine 
\iith a specific gravity of from 1002 to above 1012 
and to cause the dye to appear in five minutes would 
indicate that the patient was a good surgical risk 
304 East Twelfth Street 


ABSTRACT OF DISCUSSION 
Dr Ernest Rupee, Indianapolis I have been carrjmg on 
a study of one phase of the phenolsulphonphthalein test, namclv, 
the daily output of the dje I wish to present it graphically 
in order to emphasize another reason for the repeated tests 
Dr Ockerblad has suggested From tnc clinical material avail¬ 
able m the university hospitals we chose women patients 
because they could be catheterized every two hours and the speci¬ 
mens could be collected by nurses, who are usually more reliable 
than orderlies The lesson to be gamed from this work is that 
It is not at all safe to make deductions from the observations of 
aiiv one dav In sick persons the variation m the amount of dye 
excreted on successive days is enough to warrant a closer study 
than that to which we have been accustomed The mean output 
of repeated tests more safely represents the kidney work In 
normal healthy persons in whom the variation is slight, and the 
output high, I beheve that a few repetitions of the test might 


suffice On the other hand when the output is below normal, 
It is safer to make readings at ven short intervals although 
I think the daily readings arc luinecessarv Tests made on the 
first, fourth and seventh or eighth davs will give a much more 
accurate picture of the true situation than tests made at intervals 
of ten days 


RHINOSCLEROYV 

TREDCRICK A FIGI MD 

AXD 

LUTHER THOMPSON Pn D 

ROCHESTER MIXM 

The iccent examination of three cases of rhmo- 
scleroma in the Majo Clinic within a period of four 
and a h lif months stimulated mterest m this subject 
and led to the baetenologic studies leported herewith 
The observation of thiee cases in this period is unusual 
in view of the extreme rant> of the disease m North 
Ameiica, and in a wa\ tends to be misleading since onlj 
SIX proved cases of rhmoseleroma have been examined 
m the clinic during the last eight and a half }ears 
Included in the first group is probabh the onl} case 
of this disease in a native-born American, diagnosed 
during life This patient a joung man of Slavic 
paientage, has never been outside the United States 
One case in this group was previouslv reported by New '■ 
Rliinoscleroma, oi, more properly, scleioma, is a 
chronic infectious granuloma It was first lecognized 
as a clinical entity b} Hehra - m 1870, but the causativ e 
organism, Frisch’s^ bacillus, was not discovered until 
twelve years later Since then a great deal has been 
wntten on the subject, especially h) Europeans 
although a number of excellent articles have appeared 
by American writers among whom Toeplitz and 
Kreuder,'* Freeman,-' Majer" Guntzer ^ and Watkins'* 
are outstanding The wealth of clinical data with 
regard to this disease in central and southeastern 
Europe stands out in contrast to the occasional report 
of an isolated case in this country The infection i» 
most common among the lower classes of Poles 
Russians and Austrians being endemic in their respec¬ 
tive countries It occurs sporadically m all the remain¬ 
ing central and southern European countries as well 
as those of southern and eastern Asia, northern Africa 
Australia and North and South America Lasagna 
observed that tiie infection m Ital} is apparentlv becom¬ 
ing more common and more virulent Castellani *'* 
stated that rhinoscleroma is extremely rare in the tropics 
with the exception of Guatemala As earl} as 1895 
twenty-three cases most of them among natives had 
been reported in Central America According to 


* From the Section on Lar>TigoIog> Oral and Plastic and the Section 
on Clinical Patholojrj Majo Clmic 

•Read faetore the Section on Larjngologj, Otolog> and Rhmologv at 
the Se% enty Is intb Annual Session ot the AmeTican Medical Association 
Minneapolis June 14 1928 

1 Ncu G B Case I Rhmophjma Case 2 Rhino cleroma S Clin 
Aorth America 1 1393 1399 (Oct ) 1921 

2 Hebia Ueber cm eigenthumltches Neugebilde an der Aose Rhino 
sclcrom nebst histologischem Befunde \om Or M Kohn Wien med 
Wchnschr 20 1 5 1S70 

3 Von Frisch A Zur Aetiologie des Rhmoskleroms, W'^ien med 
Wchnschr 32 969 972 1882 


4 Toephtz Max and Kreuder, Henrj Rhinoscleroma Am J M Sc 
130 81 90 190a 

5 Freeman W J A Case of Rhinoscleroma Occurring in a Russian 
in the United States Ann Otol Rhin Laryng 9 141 147 1900 

6 Majer Emil Scleroma of the Lar\nx Am J M Sc 133 751 
760 2907 

76^ I?9“l4l"^1909^ Scleroma of the Upper Respiratory Tract M Sec 

8 VV'atkitis S S Rnmaty Scleroma of the Larinx in a Negro Born 
in Maryland Siirg Gynec Obst Sa 47 52 (July) 1921 

9 Lasagna > Infective Scleroma of the Respiratory Passages 
J tairyng S. Otol 40 369 373 (June) 1925 

10 Castdlani Aide Observations on Some Diseases of Central 
America (Tropical Rhinoscleroma) J Larymr dl Otol 40 476 1925 
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Freeman, the few cases m England and France before 
1900 were all among foreigners Mayer reviewed all 
the cases (sixteen) reported in North America up to 
1908 He noted that all of the patients had come from 
some part of Poland and that the infection had begun 
before the patient came to this country An authentic 
case had not originated in the United States up to that 
time In fact, Watkins, in 1921, reported a case of 
primary scleroma of the larynx in a negro boin in 
Mar 3 dand, and stated that all authentic cases of scleroma 
of the upper lespiratory tract occurring in this country 
were among immigrants from Europe, and that the 
disease had been encounteied only twice in approxi¬ 
mately 1,500,000 patients treated m the wards and the 
outpatient department of Johns Plopkms Hospital dur¬ 
ing the last thirty years Two of the six patients with 
rhinoscleroma seen in the clinic were Austnans, two 
were Roumanians, and one was a native of southern 
Germany who had spent some time m Russia The 
sixth patient, as previously stated, was a native-born 
American of Slavic parentage 

Scleroma is intimately associated with lack of 
hygienic surroundings One writer refers to it as a 
disease of the “great unwashed ” In countries where 
it occurs endemically it is more widespread in the rural 
districts and is confined to areas in which it already 
exists The contagious nature of the infection is indi¬ 
cated by Lasagna s report of fifteen Italians with the. 
disease, nearly all members of one family living m the 
same house Other instances of the infection m more 
than one member of the same family have been reported 
in two sisters by Robertson,“ in two brothers by 
Secretan,^^ and m two sisters by Gerber (Mayer 
suggests that the latter may be the same cases men¬ 
tioned by Streit*^) None of our patients knew defi¬ 
nitely of having come in contact with the disease prior 
to the infection 

As a lule scleroma is somewhat more common in 
females than in males In the 100 cases repoited by 
Baurowicz,’® forty-three were males and fifty-seven 
were females In Gerber's group six were females 
and four were males In the sixteen cases occurring 
in North America up to 1908, thirteen were females 
and three were males Oui six patients were all males 

The disease occurs chiefly in early adult life, although 
occasionally a patient beyond the fourth and even the 
fifth decade is mentioned in the literature, very few 
reports of patients in the first decade have been noted 
Mayer mentions that Freudenthal treated a patient 
aged 9 years In Rydygier’s group of fourteen cases, 
thirteen were girls between 7 and 20 In Bauiowicz's 
series of 100 cases, only thirteen were beyond the fourth 
decade His oldest patient was aged 63, the average 
age nas 25 7 yeais Our patients ranged from 26 to 
35 years, averaging 29)/2 years 

GROSS PATHOLOGV 

The gross pathologic changes of scleroma vary with 
the stage of the disease m which the patient presents 
himself for examination The name “rhinoscleroma,” 
originally given the disease by Hebra, should be modi¬ 
fied since in a large pioportion of cases the infection 
is bv' no means confined to the nose “Rhino- 

11 Quo ed b> Ma>er (footnote 6) 

12 Gerber P H Leber das Sklerom msbesondere in Ostpreussen 
^rch f LarMtg u Rhin 10 347 j62 1900 

13 Baurowicz Alexander Das SUerom auf Grund der Beobachtung 
\on 100 Fallen Arch f Larjng u Rhm lO 402 1900 

14 Freudenthal 1\ Rlunosclcrotna New York M J 63 133 137 
1896 

Xa Quoted bj Cuntzer (footnote 7) 


pharyngoscleroma” has been suggested by Kobner,’® 
and “scleroma respiratorium” by Wolkowitsch and 
Boinhauft The term scleroma is rightly coming into 
general use The infection usually starts in the mucous 
membrane of the anterior naies and the first changes 
are accordingly found here The process may remain 
m this area or it may gradually spread onto the upper 
lip and external nose or back into the nasopharynx, 
oropharynx, larynx or trachea On the other hand, 
any of these areas may be primarily involved, the 
lacrimal ducts, eustachian tubes, hard and soft palate, 
and even the bronchi may be involved secondarily The 
involvement is usually bihteial The lesions at first 
appear as edematous, bluish red, discrete nodules 
These may form a large, ulcerated, granulomatous mass 
protruding from the nostrils and involving the upper 
Iip A foul discharge is emitted and the entire picture 
often strongly suggests active sarcoma The nodules 
later become hard and lighter in color If they are 
confined to the mucous membrane they do not tend to 
ulcerate unless traumatized Sometimes the infiltrative 
process involving the palate will enlarge the alveolar 
arch and cause the teeth to stand apart This was 
observed in one of our cases (fig 1) 

The infiltrative and hyperplastic process, resulting in 
the gross changes mentioned, hter gives way to a 
sclerosing process and the mucous membrane becomes 
scarred and atrophic Concentric stenosis of the naso¬ 
pharynx with retraction or destruction of the uvula is 
commonly present, and this should suggest the possi¬ 
bility of scleroma (fig 2) In one of the cases reported 
here the epiglottis was drawn down like a trapdoor, 
completely concealing the stenosed glottis, its free bor¬ 
der was m contact with the posterior wall of the hypo- 
pharynx (fig 3) There may be extensive scarring 
and deformity of the external part of the nose, although 
bone and cartilage, as a rule, are not destroyed 

A great difference has been noted in the number of 
cases of external nasal deformity m cases reported by 
various writers In eighty-seven cases reported by 
Wolkowitsch there were only four in which the nose 
was normal externally, while in Juffings’ series of 
thirty-eight cases the deformity was present in only 
four Gerber asciibed this to a difference in the vim- 
lence of the infection and to the geographic distribution 
In two of our cases there was external nasal deformity 
In one of these there was loss of the columella and free 
border of the alae, with collapse of the lower portion 
of the nose, producing a deformity similar to that seen 
sometimes in tertiary syphilis (fig 4) Metastasis to 
the regional lymph nodes has been reported by several 
writers, but its occurrence is denied by others 

HISTOLOGIC PATHOLOGY 

The histologic pathology of the disease, although not 
entirely chaiacteristic, is of value in establishing the 
diagnosis The most striking microscopic observation 
is the large vacuolated “Mikulicz,” “foam” or “lace” 
cell, often of a diameter from fifteen to twenty times 
that of a red blood cell and usually containing one or 
more nuclei Since they furnish a good culture medium, 
great numbers of Frisch’s bacillus are often found 
within them (fig 5) These cells are most often seen 
just below the epithelium and are most numerous in the 
oldest lesions They are supposed to be degenerative or 
hydropsic forms of mononuclear leukocytes Contrary 
to common belief they are not pathognomonic for rhino- 

16 Quoted by Gerh^^r (footnote 12) . , e rt. 

17 Mikuhez Johann Ueber das Rhinosklerom Arch t klin Ghir 
30 48a 534 1877 
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scleionn but, as Dittrich has pointed out, are also 
found in cases of lepra, glanders and bubonic plague 
ilibelli states that they occm in the gianulation tissue 
of wounds, in areas of malignant edema and other 
inflammatory edemas and m acutely inflamed sweat 
glands Another micioscopic element seen in scleioma 
fs the so-called Russell body or h} aline body of Unna 
These aic from 20 to 40 microns in diameter, stain 



Fig 1 —Scleroma of upper izw 


deeply with acid djes and are scattered throughout the 
microscopic section Bacilli are never found within 
them Nothing is known of their significance 

SYMPTOMS 

Scleroma always runs an extremely chronic course 
It may continue for from fifteen to thirty years and 
then gradually subside spontaneously The duration of 
the symptoms of patients prior to their coming to the 
Mayo Clinic varied from one to eight years, averaging 
four and a half years The early development is often 
so insidious that the exact date of onset cannot be 
determined Occasionally there is a history of preced¬ 
ing trauma and at times this seems to bear a definite 
relationship, but Guntzer suggests that the disease prob¬ 
ably IS present before the injury One of our patients 
was kicked m the face by a horse, and a week subse¬ 
quently nasal obstruction and a profuse watery dis¬ 
charge from the nose appeared Often acute rhinitis 
IS the first evidence of trouble Symptoms of catarrhal 
inflammation of the mucous membrane of the upper 
respiratory passages with tenacious fetid discharge fol¬ 
low', and crusting, hoarseness and dyspnea develop later 
A tumor within the nostrils pr^uemg obstruction, 
bleeding readily, broadening the nose and later extend¬ 
ing down onto the upper hp or into the pharynx is the 
sequence noted in many cases As a rule, there is little 
pain associated with the disease, although local soreness 
is complained of and at times some aching When the 
disease is primary m the larj nx or trachea, hoarseness, 
coughing and d 3 spnea develop early In this group of 
cases, the mvohement is usually subglottic primanh 


The process may remain confined to the area of pri¬ 
mary involvement for years before it spreads from the 
nose to the phaiynx and larjnx or vice lersa 


DIAGNOSIS 

A diagnosis of scleroma based on the historj or clin¬ 
ical data alone is not justifiable, although Juffinger 
claimed to be able to diagnose the disease from the 
odor alone The clinical picture may be simulated by 
a number of diseases, among them syphilis, leprosy, 
lupus, atrophic rhinitis, pharyngitis and larjngitis with 
ozena, sarcoma and carcinoma Culture of the discharge 
and biopsy afford the only means of confirming the 
clinical diagnosis It is more satisfactor}' to make cul¬ 
tures from a bit of the crushed tissue than from direct 
smears of the discharge The nationality of the patient 
is a helpful clue Soukup recently reported encour¬ 
aging results m cutireactions in the diagnosis of 
rhmoscleroma 


TREATMENT 

The treatment of scleroma has, until comparatnely 
rccentl}', been notoriously unsatisfactoiy Prior to the 
demonstration bj Fittigin 1903, and by Schem,'-' 
Mayer, Polhtzer and others subsequently, of the 
yalue of the roentgen rays as a therapeutic agent m 
this disease it w-as considered incurable Brunner -- and 
Jakobowsky=" in 1915 reviewed the results of treat¬ 
ment w'lth mercury, arsenic, iodine, arsphenamme, 
tuberculin, local applications of caustic and the actual 
cautery, and concluded that not one was of benefit 
They found vac¬ 
cine to be of def¬ 
inite value in treat¬ 
ing early cases and 
Ill preventing spread 
of the disease, but 
it had no effect on 
the sclerotic areas 
Lasagna found that 
autogenous vaccine 
did not afford good 
results even in large 
doses, and conclud¬ 
ed that even the 
most modern forms 
of treatment neither 
improve nor arrest 
the scleroma Se¬ 
vere febrile reac¬ 
tions are said to 
have a beneficial 
effect Freudenthal 
cited a case reported 
by Lubmer®^ from 
Heryng’s clinic in 
which the sclero- 
matous process en¬ 
tirely cleared fol¬ 
lowing an attack of typhus fever Improrement after 
an attack of erysipelas has been obsen ed in a number of 
instances Pean^^ reported a case of complete cure 

18 Soukup E Diapfnosis of Rhmoscleroma Cas lek cesk 64 123 
(Jan 24) 1925 abstr J A M A 84 864 (^fa^ch 14) 3925 

19 Fittig Quoted b> Polhtzer 

20 Polhtzer Sigmund A Case of Rhtnoscleroma Laryngoscope 
16 963 966 1906 Rhmoscleroma Cured by \ Ray Treatment J Cutan 
Dis 28 388 o90 1910 

21 Balhn M J A Case of Rhmoscleroma Treated >Mth the \ Ray 
\ork M J S5 490 494 1907 Ranzi quoted by Polhtzer 

22 Quoted by W atkms 

23 Lubiner quoted b> Freudenthal 

24 Pcan quoted bj Freeman 



Fig 2—Scarring of pharjn\ and destruc 
tjon of uvula from rhmoscleroma 
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in ■which the diseased tissue uas retno\ed surgically 
and areas that showed any tendency to recur -were 
cautenzed 

All the patients obser\ed in the Mayo Clinic had 
recen ed some treatment previously In most instances, 
hower er, a diagnosis had not been established and ther¬ 
apeutic measures had been rather haphazard All cases 
were treated by radium in the clinic, the application 
being made externally over the affected areas and also 
in direct contact with the diseased tissue Externalh, 
the radium \\ as used at a distance of 2 5 cm with 2 mm 
_of lead screening. 


Base of 
tongue 


BpiglpUis 


\ / 




iPhar^/ngeal -wall 




a total of from 
3,000 to 5,000 milli¬ 
gram hours being 
administered The 
applications direct¬ 
ly to the tissue were 
made with the un¬ 
screened 25 mg 
plaque or bare brass 
emanation tubes, 
f rom 50 to 150 milli¬ 
gram hours being 
given over each 
area The applica¬ 
tions were repeated 
at intervals of from a month to six weeks, depending on 
the progress If the larynx was involved, radium was 
given externally and also by means of a long metal 
applicator directly into the glottis, the throat being 
cocainized and the application being observed in the 
lanmgeal mirror A potassium iodide preparation was 
given internally to help take care of the tenacious, fetid 
discharge, and the galvanic cautery was used occasion¬ 
ally in destrovmg localized, indolent nodules m the 
phan nx 


Fig 3 —Retraction 
stenosed l3r'n\ 


of epiglottis o\er 


RESLLTS 

As the result of the foregoing treatment, three 
patients are free from any clinical evidence of the dis¬ 
ease One of these has been without sign of trouble 
for more than five years The remaining two patients 
have been under observation and treatment for only 
about a year Both had laryngeal involvement on 
admission, the larynx of one was so completely 
obstructed that an emergency tracheotomy was neces¬ 
sary (fig 6) The fourth patient had been given inten¬ 
sive treatment with antimony prior to coming to the 
clinic, but the process had gradually progressed in spite 
of this The disease had been present for eight years 
and was well advanced The external nasal deformity, 
stenosis of the nostrils, nasopharynx and larynx, and 
the distortion of the epiglottis w ere marked The proc¬ 
ess w as still active in these areas and, when the trachea 
w as opened to relieve the respiratory obstruction, active 
inv oh ement of the tracheal w all was noted This 
patient also is greatly improved at the present time 
He IS still w earing his tracheotomy tube, but the larvn- 
geal stenosis is much less severe As yet no dilatation 
has been carried out The remaining two of the six 
patients examined in the clinic disappeared from obser¬ 
vation following one and two radium treatments, 
respectivelv It has since been learned that one of 
these died from the scleromatous process The other 
was reported bv his home phvsician to be greatly 
improved at the end of about two 3 'ears In neither 
of these did the infection appear more extensive than 


that of some of the patients who are now either much 
improved or entirely free from evidence of the disease 
The patient reported to have died from the disease 
had complained of a sense of tightness in the chest at 
the time of examination in the clinic and had lost 
25 pounds (113 Kg ) within three years Bronchial 
involvement may have been present then, although it 
was not apparent 


PROGNOSIS 

The prognosis in scleroma varies with the stage at 
which the disease comes under treatment and with the 
extent of the involvement From our limited experi¬ 
ence we feel that, if the infection is confined to the 
nose or pharynx, the outlook should be encouraging 
If the process involves the larynx and upper portion 
of the trachea, the prognosis is less favorable, j'et, 
judging from the progress in the cases in this senes, 
It would seem that with persistent treatment many of 
these patients might recover entirely The length of 
time required to eradicate the disease naturally vanes 
with the stage at the time of beginning treatment, the 
sclerotic tissues responding much more slowly 

REPORT or CASES 

Case 1 —A laborer, aged 32 residing in Manitoba and born 
in Ausiria, registered at the Majo Clinic, April 7, 1919, with 
the complaint chiefly of hoarseness and cough of three years’ 
duration Four years previously dyspnea on exertion, sore 
throat and a sense of fulness in the throat had developed He 
had lost 25 pounds (113 Kg) during the last three years 
A good deal of treatment had been given locally, internally 
and intravenously 

Examination disclosed thick crusting in the nose, injection 
and scarring of the pharynx, retraction of the soft palate 
posteriorly and upward, concentric stenosis of the naso- 
pharvnx, scarring of the anterior commissure, granuloma of 



Fig 4—^3531 deformity from rhinoscleroma \\ith loss of columella 


the false cords, and thickening in the subglottic region with 
narrowing of the trachea A diagnosis of syphilis was made 
clinically, and of rhinoscleroma from biopsy 

Two external applications of radium were made outside the 
larvnx Following this the patient disappeared from obser¬ 
vation and died five and a half years later, probably from 
extension of the granulomatous process 
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Case 2—A firmer, aged 27, residing in Alberti, Canada, 
a natne of Russia, registered at the Majo Chnic, April 4, 
1921, with the comphint tint he had been kicked in the face 
bj a horse a jear prctiously and i week liter noticed increas¬ 
ing soreness and enlargement of the nose, this continued for 
about siv months, when the nose beciine completclj obstructed 
On examiintion the obstruction was found to be due to an 
ulcerated tumor iinohmg the margins of the meatuses and 
filling the nasal fossae and nasopliar)n\ The soft palate was 
retracted posteriori) and upward A. profuse fetid mucoous 



Fig 5—Large Mikulicz cells witli mtracclUilar diplococci X 1000 

was being discharged from the nose Rhmoscleroma was 
suspected from the clinical picture, the diagnosis was confirmed 
b) biops) and culture 

Two applications of radium (200 to 400 milligram hours) 
were made directly into both nostrils and into the nasopharynx 
at intervals of about a month For more than six jears there 
have been no signs of infection 
Case 3—A laborer, aged 27, residing m Manitoba and a 
natne of Roumania, registered, Jan 28, 1922, with the com¬ 
plaint of a hard nodule that had been first noticed in the left 
nostril four and a half jears previouslj This enlarged grad- 
uallj and was excised after about six months It recurred 
promptlj and the anterior hard palate and superior alveolar 
process became enlarged Tbe growth was again excised and 
there was prompt recurrence Seteral months before admis¬ 
sion four radium treatments had been given without much 
improi ement 

Examination disclosed scarring of the nose downward and 
to the right, a small perforation of the right ala, probably 
due to irradiation, a large perforation of the septum, bulging 
to the left of the bridge of the nose, a moderately soft, non- 
ulcerated mass involving the upper alveolar process and hard 
palate antenorlj, a granuloma extending dow n the right 
lateral wall of the nasopharjnx and oropharjnx, the pharjnx 
injected and atrophic with a good deal of tenacious, fetid 
mucus, and the soft palate retracted and elevated Rhino- 
scleroma was diagnosed clinically, and confirmed by biopsy 
and culture 

One application of radium was given in the clinic and two 
applications were given after the patient reached his home 
The local ph)sician reported much improvement following the 
last treatment We have an unconfirmed report of the patient s 
death, cause unknown 

Case 4 —A farmer, aged 3S, from Alberta Canada, a native 
of Roumania, registered, Dec 2, 1926 with the complaint that 
he had been hoarse for five jears, but that this had been more 
troublesome for the last three years He had been dyspnetc 
for four months and had lost 30 pounds (13 6 Kg ) during this 
time A diagnosis of catarrh had been made 
Examination disclosed atrophic mucous membrane of the 
nose, nasopharynx, pharynx and larynx with marked crusting 
thickening of the vocal cords, and limited abduction (SO per 
cent) Rhmoscleroma was suspected from the clinical picture 
and tbe diagnosis was confirmed bj culture and biops) from 
the false cords 


A potassium iodide mixture was given b) mouth The patient 
refused to have tracheotomy performed at this time, but 
returned m a serious condition from respirator) obstruction 
and emergency tracheotomj was performed, Feb 12, 1927 
Two external applications of radium were made at intervals 
of SIX weeks, the radium was applied directlj to the glottis 
once (178 milligram hours) When the patient was last seen, 
April 8, the laryngeal condition was greatly improved, the cord 
movements being quite normal and breathing space at least 
twice what it was prior to treatment 

Case S—A bookkeeper, aged 26, residing and born in New 
Jersey, who had never been outside the United States, came 
to the clinic, Feb 17, 1927, complaining of nasal discharge ind 
deformitj, sore throat, hoarseness and djspnea Eight jears 
previously, foul nasal discharge with crusting and occisional 
epistaxis developed Hoarseness had been progressive for the 
last two years but had been much worse for three months and 
djspnea was associated The patient had lost 30 pounds 
(13 6 Kg) m three jears A diagnosis of rhmoscleroma had 
been made elsewhere and twenty-five intravenous injections 
had been given 

Examination disclosed an extensive, destructive lesion of the 
nose, pharynx and larynx, loss of the columella and a portion 
of the left ala and tip of the nose, the tip being drawn down 
III contact with the upper hp, external part of the nose 
extremely hard, profuse fetid discharge marked stenosis of 
both vestibules, extensive scarring of the pharvnx with loss 
of the uvula and concentric stenosis of the nasopharjnx, epi¬ 
glottis firmly retracted over the stenosed larjnx, and active 
ulceration m the nose, nasopharynx and pliarjnx A tentative 
diagnosis of rhmoscleroma was made from the history and 
clinical data, the diagnosis was confirmed by biopsj and 
culture 

Tracheotomj showed active involvement of the tracheal wall 
when the trachea was opened at a level of the second cartilagi¬ 
nous ring Radium was applied on several occasions, at inter¬ 
vals of from one month to six weeks externally over the nose, 
larynx and trachea and directly into the nostrils, pharjnx and 
larjnx A potassium iodide mixture was given internally and 
autogenous vaccine subcutaneously Improvement m the gen¬ 
eral condition and local lesion was striking The patient has 
gained 30 pounds (13 6 Kg ) since treatment was started The 
ulcerations of the nose, nasopharjnx and pharvnx are healed 
The induration of the nose is greatlj lessened The patient 
breathes readily with the tracheal tube corked The voice is 
much improved 



Fig 6 —Subclottic thickenms from rhmoscleroma and appearance after 
radtufn treatment 


Case 6 —A man, a cook aged 30, a resident of Minneapolis, 
born in Galicia, came to tbe clinic, April 18, 1927, on account 
of hoarseness which had developed following a “cold” four 
and a half jears previously He had been moderately dyspneic 
the first two jears “Laryngeal trouble’ had been diagnosed 
and radium and roentgen-raj treatment had given some relief 
Crusting in the nose with nasal obstruction and hoarseness 
had persisted 

Examination disclosed diffuse thickening of the nasal mucous 
membrane with crusting, firm, nodular, nonulcerated lesion 
of the left posterior tonsillar pillar and similar lesions involv¬ 
ing the anterior portion of both vocal cords, diffuse injection 
of the mucous membrane of eiUire nose and throat and free 
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tenacious and fetid mucoid discharge A diagnosis was made 
of rhinoscleroma and confirmed by biopst and culture 

Four e\ternal applications of radium \arying from 3,000 to 
4000 milligram hours with distance and screening were given 
at intcr\als of from fite to twelve weeks, chiefly over the 
larjnv and upper portion of the trachea Radium was also 
applied directlv into the larynx and nose on one occasion and 
into the pharvnx on two occasions The actual cautery was 
also used inside the phannx once When the patient was last 
seen November 18, there was no clinical evidence of the 
disease aside from crusting in the nose 

BACTERIOLOGIC DATA 

\ review of the recent literature on the cultural 
aspects of Bacillus ilunosclci omatis seems to show that 
most of the observations have been made on stock 
cultures, and on only a few of these Consequently 
It was thought best to study three freshly isolated 
strains obtained from three of the foregoing cases 

The original studies by von Frisch consisted of 
culturing the organisms in sterile blood serum and 
aqueous humor of the eye in hanging-drop preparations 
He also used the infusion gelatin which had been 
devised by Koch His chief contribution was the dem¬ 
onstration of the organisms within the cells described 
bv Mikulicz Wilde,in 1896, studied twenty-five 
cultures of various encapsulated organisms belonging 
to the genus, only one of which is mentioned as a strain 
of Bacillus 1 litiiosclei oinatis and that from a stock 
laboratory culture This culture gave acid but did 
not give gas in dextrose broth and there was not any 
or very little acid in lactose, it failed to coagulate milk 
and did not give indole or gas on potato medium 
Perkins,-" in 1904, studied a culture of Bacillus ihino- 
scleiomatis which did not give acid or gas in any sugar 
medium used In a report which was published in 
1925 he-" classified the encapsulated gram-negative 
bacilli in four groups and put Bacillus i hinosclcromalis 
in the fourth group (those that did not ferment carbo- 
hjdrates) Fitzgerald,"® in 1914, studied five stock 
strains which were obtained from various sources The 
organisms in his cultures had lost their capsules, and 
one of the five strains liquefied gelatin His results 
with carbohydrate fermentations were so variable that 
he does not consider them useful in identifjing a species 
within the group of gram-negative encapsulated bac¬ 
teria In view of our experience it is easy to understand 
how formation of capsules and fermentation of carbo- 
h 3 drates may varv in cultures that have been kept for 
a considerable length of time on artificial mediums 
Small and Julianelle,"" in 1923, studied twenty-seven 
strains of organisms belonging to the genus, one of 
which was a stock strain of Bacillus Hiinoscleromaiis 
This culture gave acid without gas in dextrose, levulose, 
galactose, lactose, maltose, rhamnose, arabinose, raf- 
finose, xvdose, adonitol, mannitol, glycerin, salicin and 
dextrin, neither acid nor gas was produced in 
saccharose, dulcitol, inulin and starch In Bergey’s 
Ivlanual ot Determinative Bacteriology, the separation 
of this group of organisms is based on the fermentation 

25 \\ tide M Ueber den Bacillus pneumoniae FnedHnder s und \er 
A\andte Baktenen Centralbl f Baktcnol 20 681 686 lb96 

26 Perkins R G Bacillus 'Mucosus Capsulatus A Study of the 
Group and an Attempt at Classification of the Varieties Described 
J Infect Dis 1 241 267 1904 

27 Perkins R G Classification of Spore Free Gram Negatne Aerobic 
Rods T Infect Dis 37 232 2^5 (Sept ) 1923 

28 Fitzgerald T G A Biometrical Study of the Mucous Capsulatus 
Group T Infect Dis 1 > 268 278 1914 

29 Small J C and Julianelle L A Biologic and Serologic Studies 
of Bacillus "Mucosus Group J Infect Dis 32 436 470 (June) 1923 

30 Bc^ee^ D H Berge^ s Manual of Determmatue Bacteriologj 
cd. 2 Baltimore M illiam and W ilkins Companv 1923 


of carbohydrates, and Bacillus ihinosclci omatis is listed 
as producing acid and gas in dextrose and sometimes 
in lactose 

From the preceding it appears that the carbohvdrate 
fermentations of this organism have been variable in 
the hands of diffei ent investigators The three cultures 
described here were isolated between December, 1926, 
and April, 1927 Three series of tests were made at 
mtervmls of about a month A culture isolated m 1922, 
on which a complete study was not made, showed 
agreement in carbohydrate fermentations, so far as they 
were carried out In the study of Bacillus ilniio- 
sclci omatis all mediums were adjusted to a hydrogen 
ion concentration of approximately />h 7 0 

Moi phology —^Vhen the organisms were grown in 
nutrient broth for twenty-four hours at 37 C thej 
appeared as nonmotile rods from 1 5 to 3 microns long 
bv 1 micron wide with rounded ends and occurring 
singly or m pairs 

Stains —^The organisms were gi am-negative and 
stained well with methylene blue (methylthionine 
chloride, U S P ) Spores were not demonstrated m 
eitlier ymung or old cultures Capsules were obseiwed 
after tvventyi-four hours m cultures on nutrient agar 
slants, the sapsules were easily^ demonstrated by fixation 
of the smear with glacial acetic acid, before it was 
entirely dry, followed by carbolfuchsin stain with heat¬ 
ing Many of the bacteria showed bipolar staining with 
Gram’s stain or with 2 per cent crystal violet in methyl 
alcohol after twenty-four hours’ incubation at 37 C m 
nutrient broth 

Gelatin Colonies —In nutrient gelatin plates at room 
temperature (from 20 to 23 C ), visible growth was 
not observed after twenty-four hours After three 
days small colonies (0 5 mm in diameter) viere 
observed which were compact and spherical or slightly 
irregular 

Gelatin Stab —In stab cultures of nutrient gelatin 
incubated at from 20 to 23 C there was a round nail- 
head appearance on the surface after three days 
incubation, the growth m the stab was filiform Lique¬ 
faction did not occur m thirty”^ days At 37 C, 
liquefaction did not occur in ten days 

Agai Colonies —In cultures of nutrient agar incu¬ 
bated at 37 C, smooth, entire, round, convex, trans¬ 
lucent and slimy colonies, 2 by 4 mm, were observed 
after one day The deep colonies were lenticular and 
about 0 5 mm m diameter After three days the 
colonies were opaque, whitish and slimy, and varied 
from entire to lobate 

Nutrient Broth —In nutrient broth cultures incubated 
at 37 C, after one day there was moderate clouding, 
ring formation, and a small amount of sediment After 
two days the appearance was unchanged except for a 
heavier ring and more sediment After seven days 
the appearance w as much the same, the ring persisted, 
and there was not a complete pellicle over the surface 

Dextiose Biotli —In dextrose broth cultures incu¬ 
bated at 37 C there was moderate clouding after one 
day, there was neither ring formation nor pellicle 
After two days the appearance was unchanged After 
four days the appearance was still unchanged The 
medium w'as acid to methv'l red (hy'drogen-ion con¬ 
centration from />H 5 0 to 5 2) 

Litmus Milk —In litmus milk cultures incubated at 
37 C there vi as slight acidity after one, two and three 
davs After six days the reaction was neutral After 
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twelve dajs the reaction was neutral, curd was not 
present, one of the three cultures show'ed slight 
reduction of litmus 

Potato —In cultures on potato medium after one day 
there was a slight transpaient growth After three 
days the growth was slimy and spreading, the medium 
was slightly darkened Groivth may not appear on 
potato medium unless a fairly heavy inoculation is 
made 

Indole —Tests for indole were negative by both the 
Ehrlich and Salkowski tests after four daj's’ incubation 
at 37 C in nutrient broth 

Nihaics —Nitrates were reduced to nitrites 

Oxygen Requuentente —The organism grows better 
under aeiobic conditions It grows moie slowly in a 
deep stab than on the surface The best growth was 
observed at the surface of nutrient broth Combined 
o\ 3 gen can be utilized m place of atmospheric o\ygen, 
as evidenced by the absence of a ring in the dextrose 
broth cultures 

Optima! Tcmpciaturc —The optimal temperature of 
the organism is evidently at or near 37 C 


The Pioduchoit of Acid in Sngai Mediums* 
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*Aad uas «ot produced b} o/i) of cultures in lactose inuUn, 
rafHnose dulcitol and dextrin 


Sugai Fci mentations —Gas ivas not produced in any 
sugar In the table are shown the results of tests for 
acid in tlniteen sugar mediums All of the tests tvere 
carried out in Durham type fermentation tubes The 
mediums consisted of 0 5 per cent of the various sugars 
in nutrient broth adjusted to a hydrogen ion concentra¬ 
tion of /)h 7 0 Brointhymol blue (0 2 per cent alcoholic 
solution) w'as added as an indicator in the proportion 
of 1 cc for each 100 cc of medium 

The only irregularity noted m sugar fermentation 
was in raffinose This sugar was acidified by all three 
cultures when tested m October, 1927, from six to 
ten months after their isolation, although three tests 
which had been done soon after the cultures were 
obtained did not show any effect on this sugar 
Since gas w'as not produced in the regular fermenta¬ 
tion tubes, tests were made using unheated dextrose, 
lei ulose and galactose The sugar solutions w’ere steril¬ 
ized by filtration and added to sterile nutrient agar m a 
proportion that gaie the same percentage of sugar as 
Avas used in the broth tubes Even small amounts of gas 
ivere not showm in agar stab cultures It would seem 
that, as far as carbohydrate fermentation is concerned, 
the most important observation is the absence of gas 
production When first isolated, these cultures were 
consistent in their action on the sugars as is shown m 
the table It is probable that cultures w'hich have been 
kept in stock for more than six months exhibit irregu¬ 
larities in their action on carbohydrates and that some 
of the confusion which exists m the literature mav 
be due to the fact that few w’orkers have had recently 
isolated cultures wnth which to work 


ABSTRACT OF DISCUSSION 
Dr Shelton AVatkins, Louisa ille K> Se%eral jears 
ago I saw a ca^e of Aderoma of the Iar>aix and tradiea There 
was no eiideiice whateier of mioliement of the upper respira- 
torj tract The patient was a negro, aged 21, born m Bnlti- 
more, who had not left the United States except on seieral 
short trips to South America I belieie that this is the first 
case reported in tins countrj of scleroma in a natne American 
and, also, the onlj one so far recorded among us of scleroma 
primarj m the lannx and trachea The important points in 
the diagnosis were borne out that is extreme chromciti, 
absence of pain, absence of ulceration the non hardness, and 
the tjpical microscopic picture, including Mikulicz s cells and 
the h}alme bodies of Unna The first sjmptoms were present 
about three jears before the patient was admitted to the hoj- 
pital There was no pain, either in the throat or referred from 
it On examination no ulceration was seen At autopsi tlie 
lesion was found to be chiefly below the \ocal cords The 
mucous membrane was grajish, irregular and much thickened, 
producing a marked constriction of the lumen There was no 
ulceration Also, the lesion was \erj hard and calcified m 
areas The tjpical microscopic picture it as found in a number 
of slides The diagnosis was made by Dr William Finnej, of 
the pathologic department, and later was \erified by 
Dr William McCallum Unfortunatelj, the true condition was 
not recognized during life, because soon after the patient entered 
the hospital he was found to ha\e a 4 plus Wassermann reac¬ 
tion Naturallj, with a lesion like that and a positne \A asser- 
mann reaction w'e thought he had one of thoAe rare cases of 
gumma of the larjnx and trachea Jlercunal inunctions and 
the iodides increased the difficulty m breathing We hesitated 
to gne him arspheiiamine treatment for fear it would produce 
the same result He began to improte under rest and had much 
less difficult) m breathing This misled us and we postponed a 
tracheotomj, which had been considered Suddenlj one night 
great distress m breathing det eloped rapidlj and the patient 
died w'lthm about four minutes before the house officer could 
get to him We made a mistake in not pertorming an early 
tracheotomj, w'hich would ha\e sated his life, and, aery prob¬ 
ably, enabled us to recognize the disease 
Dr Frederick A Figi, Rochester, Minn I was greatly 
interested in Dr Watkins case report at the time it appeared 
seteral jears ago and appreciate his discussion of this paper 
Dr W P Finnej, who did the autopsj and microscopic studies 
in Dr Watkins’ case, remarked on one occasion that although 
he made a diagnosis of rhinosderoma in that case, he was not 
com meed that such a clinical entitj existed I feel that there 
is jery little question regarding the existence of such an entitj, 
as the chnica! picture is terj definite the Frisch bacillus can 
be isolated in all cases, lesions simulating those seen in rhmo- 
scleroma hate been produced in experimental animals bj the 
injection of the bacilli, and the organism has again been reco\- 
ered from these lesions In addition, the microscopic picture is 
constant, although not characteristic for this condition alone 


‘ Saddle Bag” Thinking —The saddle bag age of medicine 
has passed, but “saddle bag thinking on the part of the pro¬ 
fession and the public is still with us We lue m an 

economic age, but medicine as an organized profession does not 
full) realize it With billions of dollars imolied in the care 
of the sick the employment of economic advisers bj the medical 
profession is almost unknown A modern business has its 
statisticians and its economists sun ej mg the past and present 
and preparing for the future Medicine stumbles ahead as a 
great social factor led bj a few far-seemg indiv idudJs, prodded 
bj a lot of uplifters, legislators and enthusiasts and with a well 
developed defense complex against those changes which come to 
all growing things The practice of medicine can only be full) 
understood bj those who have lived it and jet unless the pro¬ 
fession bestirs itself great changes in medicine will take place 
through the instigation and pressure of outsiders The golden 
thread of human understanding and of close personal relations 
between doctor and patient maj be left out of the new social 
fabric which is being woven right under our ejes—Wilbur, 
R L The Cost of Medical Care, Califonna & IJ est Med 
Julj, 1928 
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CARDIOSPASM AND CONCOMITANT ESOPHAGEAL 
DIVERTICULUM 

JOH^ H PlTZGIBBON NI D PoRTLA'JD OrE 

In a previous report* a case of cardiospasm with concomitant 
diverticulum of the upper end of the esophagus was described 
Since that time, the following case has been observed 

REPORT OF CASE 

C R, a man, aged 61, a painter and paper-hanger, was 
admitted to ^lultnomah Countj Hospital in January, 1926 He 
complained of difficulty in swallowing of four years duration 
This had developed gradually and, in his opinion, was the result 
of violent attacks of vomiting which occurred with lead poison¬ 
ing four jears previouslj He had had four attacks of lead 
colic, the first eight years before admission to the hospital 



Cardiospasm with large diverticulum of lower end of esophagus 

Diarrhea had persisted since the last attack, and he was passing 
from SIN to eight mush} or vvaterj stools daily There was no 
visible blood and very little mucus in the stools 
A chronic cough, particularly at night, had persisted since 
influenza in 1918 Associated with difficulty in swallowing, 
there vv'as at times a burning pain in the region of the xiphoid 
cartilage This came on while eating and frequently continued 
for two or three hours It was not relieved by soda Food 
seemed "to stop just before going into the stomach,” and was 
“forced into the stomach” by continued swallowing or tapping 
over the epigastrium In recent jears he had noticed that it 
took much longer than usual to eat, and said that it required 
“twenty minutes to eat a meal which should be eaten in ten 
minutes ” He had learned to be careful of his diet, as he was 
unable to swallow meat or coarse foods, although liquids, par- 
ticularlj warm liquids, passed with slight difficultj 

Vomiting which had been violent vvith the last attack of lead 
colic then occurred irregularlj and was not forceful He occa- 

1 Fitz^bbon J H Cardiospasm and Concomitant Esophageal Di\cr 
ticutum T A At A. S6 1614 (Ma> 22) 1926 


sionally vomited or regurgitated while having distress after 
eating, and found that the distress was relieved by regurgitation 
Material regurgitated consisted of food particles mixed with 
mucus Belching was common in an effort to relieve a sensation 
of “gas on the stomach ” A gradual loss in weight accompanied 
dysphagia, there being a total loss of 40 pounds (18 Kg) m 
live years 

In addition to conditions mentioned above, the past history 
included measles, chickenpox, typhoid and malaria He had 
formerly used alcohol in excess but denied recent alcoholism 
An epithelioma of the lower lip had been removed at the 
Multnomah Hospital in 1919, the submental and submaxillary 
lymph nodes being removed at the same time There was no 
sign of recurrence 

Physical examination was essentially negative except for 
emaciation and tenderness over the colon The blood Wasser- 
mann examination and other laboratory tests were negative 

X-ray examination of the chest revealed increased density of 
the peribronchial and hilum shadows The esophagus was 
moderately dilated and was obstructed at the hiatus oesophageus 
Just above the diaphragm and extending toward the right was 
a large oval diverticulum which retained barium in all positions, 
as shown in the accompanying illustration X-ray diagnosis of 
cardiospasm with concomitant esophageal diverticulum was 
made 

Esophagoscopy was performed by Dr Mearle C Fox of the 
ear, nose and throat service The entrance to the esophagus 
and Its walls were normal in appearance to the level of 24 cm 
from the incisors, where the mouth of a diverticulum was found 
This was directed to the right The opening into the pouch 
was about the caliber of a normal esophagus and its walls were 
of the same color The esophagoscope was passed into the 
pouch to a depth of from S to 7 cm A cotton tipped applicator 
passed into the esophagus below the diverticulum met no resis¬ 
tance at first, but on withdrawal was firmly grasped by a 
spasmodic contraction of the esophagus 

TREATMENT 

Obviously, there was little to do for the diverticulum, but, 
after the patient had swallowed a silk thread guide, the cardia 
was dilated with a 6 inch Sippy air bag dilator inflated gradually 
to a pressure of ISO mm of mercury There was great improve¬ 
ment in swallowing during subsequent weeks while the patient 
was under treatment for diarrhea Not having been seen for 
many months, the patient was recently sent for, and was found 
to have died several months before from the effects of “canned 
heat’ taken internally 

COMMENT 

This case presents many interesting features for speculation 
This is particularly true from the standpoint of etiology It 
seems not unlikely that the esophagus at the site of the diver¬ 
ticulum may have originally been weakened by adhesions from 
adjacent inflammatory lymph nodes, thus starting a traction 
diverticulum which developed pulsion characteristics as it pro 
gressed The chronic bronchitis following influenza in 1918, 
and the greatly increased hilum shadows, seem to fit m with 
this view 

Violent vomiting associated with lead colic was no doubt an 
important factor in influencing herniation of the mucosa through 
a weakened esophageal wall The patient’s own observation 
seems to confirm this 

Whether the cardiospasm preceded or followed the develop 
ment of the div'erticulum is difficult to determine, but it is not 
unreasonable to assume that the diverticulum preceded the 
obstruction at the cardia and that the latter may have developed 
as a result of irritation from food retention in the diverticulum 
The relatively large size of the diverticulum as compared with 
the moderate dilatation of the esophagus which accompanied 
the cardiospasm tends to strengthen this opinion 

Dessecker" reported eight cases of epiphrenal diverticula, 
cardiospasm having been associated in five Vinson,’ who 

2 Dcssccker Das epiphrenala Pulsionsdnertikel der Spexserolire 
Arch f klm Chir 12S 236 1924 

3 Vinson P P Cardiospasm Associated with Esophageal Di\cr 
ticnla NewlorkAI J 117 54^ (Maj 2) 1923 
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ri-portcd two cases of dixerticula of the middle portion of the 
esophagus associated with cardiospasm, felt that the diverticula 
could not ha\e attained considerable size without obstruction at 
the cardia causing retention m the esophagus, and adding the 
pulsion force necessarj to increase the size of the pouch This 
was no doubt nn important contributing factor m the detelop 
nient of the ducrticuhmi m the case reported here 
1106 Steiens Budding 


THE nTIOrOG\ A^D TREATMENT OF PIT\ RIASIS 
ROSEA 

H H Haze\ D Washington D C 

Professor of Dermatology Georgetown Unnersitj School of Medicine 

The etiologi of pitiriasis rosea has long been a subject of 
dispute Up to the present time all Hboratorj miestigations 
hare proved valueless or even misleading The finding of a ring¬ 
worm parasite m scales is probablj due to a secondarj infection 

The course of the dis¬ 
ease certainlj does not 
suggest that it is due 
to fungi It will be 
recalled that the dis¬ 
ease usuallj starts 
with slight evidences 
of sore throat and that 
a daj or two later one 
large lesion appears 
on the hand, bodj or 
limbs About five 
davs later an erjdhe- 
niatous rash develops 
over the trunk, and a 
week later lesions 
appear on the limbs 
The disease is dis¬ 
tinct 1> self-limited, 
lasting from three to 
seven weeks The 
prevailing impression 
among dermatologists 
IS tliat the disease is 
somewhat analogous 
to German measles ‘ 
How ev er, the course 
IS distinctlv longer 
than that of the ex¬ 
anthems The disease 
IS not an uncommon 
one, although rarelj 
diagnosed by the gen¬ 
eral practitioner, and 
tends to occur in epi¬ 
demics , 3 et more than 
one case is rarel> seen 
m a household 

Some 3 ears ago I was struck with the fact that it was rather 
unusual to find a patient with pit 5 riasis who did not have any 
evidences of tonsils This has led to a review of eight 3 -five 
consecutive cases and the results seem worthy to put on record 
The accompan 3 mg table shows the condition of the throat in 
these cases 

Out of forty-six cases for which the notes are complete, the 
throat condition was satisfactory m only two instances One 
phssician who has had three attacks shov ed marked follicular 
changes with each attack 

These figures would clearly seem to indicate that pityriasis 
rosea is much more frequent in those who have either tonsils or 
other marked l 3 mphoid structures in the throat than m other 
persons 

Few dermatologists realize that the ultraviolet ra 3 has a truly 
remarkable effect in causing the disappearance of pit 3 nasis 
lesions During the past two sears I have used an air-cooled 

1 ttilc U J Experimental Transmission of Pil>riasis Rosea Arch 
Detmat S. Sjph 16 185 (Aug) 1927 



A patient with a severe pitjnasis rosea 
The chest had been exposed to the ultraviolet 
ray bet the legs had not 


ultraviolet lamp m fifteen cases of pitvriasis and have found 
that in each instance the lesions have disappeared after one 
treatment heavs enough to cause ersthema However, in view 
of the diflicults of determining an ersTheraa dose it has seemed 
advisable to give first an experimental dose over the entire bods 
and then to follow this in from fiv e to sev en das s w ith a second 
dose of a size just sufficient to cause a slight redness The 
accompansmg illustration shows a patient who had had one 
irradiation of the chest, but whose legs had not vet been sub¬ 
jected to the ultraviolet rav Before the treatment the lesions 
on the bods "ere even more severe than those on the legs 
Their shadows can still be seen 


Comhiioii of Thioat iii Paltcitts tilth PitMwsis 


Tonsils completely removed throat well 

Recurrence of removed tonsils 

Tonsils out other infected lymphoid structures 

Tonsils not removed 

Insufficient notes 


Number of Cases 

5 

6 

iS 

39 


Total 


85 


CONCLUSIONS 

1 Pitjnasis rosea is probabis due to an infection entering 
through either the tonsils or the other Ijmphoid structures of 
the throat 

2 By use of the ultraviolet raj much time can be saved in 
the treatment of the disease 

1911 R Street 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follow INC additional articles have been accepted as con 
FORMING TO THE RuLES OF THE CoUNClL ON PllARMACV AND ChEMISTRV 
OF THE American Medical Association for admission to Xew and 
Aonofficial Remedies A copv of the Rules on which the Council 

OASES ITS ACTION WILL BE SENT ON APFLICATION 

W A PucKNER Secrclarj 


EPHEDRINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1928 p 175) 

Ephedrine Hydrochloride-Squibb —\ brand of ephednne 
hjdrochlondc-N N R 

Manufactured by E R Squibb &, Sons New \ork Ao U S patent 
or trademark 

Ephedrine Hydrochlonde-Swan-Myers (See New and 
Nonofficial Remedies, 1928, p 176) 

The following dosage form has been accepted 

Syrup Ephedrine Hydrochloride Sa.an Myers Containing ephedrine 
hjdrocbtoride Swan Miers 0 2195 Gm in 100 cc tyi gram per fiui 
drachm) and alcohol 12 per cent 

POTASSIUM BISMUTH TARTRATE-D R L (See 
New and Nonofficia! Remedies, 1928, p 110) 

The following dosage form has been accepted 

Potassium Bismuth Tartrate j.ith Bntyn DHL 20 cc Each cc. 
contains potassium bismuth tartrate D R I 0 1 Gm biityn 0 0 per 
cent and metaphen 0 01 per cent suspended in eNpressed oil of almonds 

SCARLET FEVER IMMUNITY TEST (See New and 
Nonofficial Remedies, 1928, p 392) 

Parke, Davis &. Company, Detroit 

Scarlet Fever Streptococcus Toxin for Skin Test P D & Co —Pre 
pared by the method of Drs Dick under U S patent 1 547 o69 (July 28 
1925 expires 1942) by license of the Scarlet Fever Committee Inc 
Marketed m single 1 cc vial packages (Bxo 154) containing sufficient 
toxm for ten tests 


England’s Insurance Act —It would be a real boon to the 
insurance practitioners, to the officials, and to the insured per¬ 
sons, and would prevent many mistakes and misunderstandings, 
if some one—it would admittedlj require little short of a 
genius—would intelligibls collate the multitude of regulations 
—Maclean, Ewen Lancet Julj 28 1928 
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SIMPLIFICATION OF INFANT FEEDING 

The formulas that have been recommended from 
time to time for the preparation of milk mixtures to 
be used in infant nutrition are innumerable To the 
untutored person there is “neither rhyme nor reason” 
in many of the suggestions on record, and even the 
trained phjsician or dietitian may often wonder what 
the rationale of the seemingly limitless proposals may 
be A few years ago, Poweis ^ of the Yale University 
School of Medicine performed a constructive service 
in attempting an evaluation of a large number of the 
more popular milk mixtures employed in pediatric prac¬ 
tice in terms of the unit of phjsiologic currency, the 
calory This is, of course, only one way of instituting 
comparisons from a nutiitional standpoint The per¬ 
centage system and the nem of Pirquet have had some 
vogue, but, as Powers has remarked, although it is 
possible to establish a satisfactory means of comparative 
study of various foods on a quantitative basis, it is 
adMsable to go further to a more fundamental unit 
for a common currencj m infant feeding The calory 
is the unit used everywhere by physiologists m the 
investigation of problems of nutrition Itself a 
measure of energy, the calory is used constantly in 
metabolism studies and is also a physiologic unit As 
such, It is greatly superior to the gram as the unit to 
\\hich the protein, carbohydrate and fat food compo¬ 
nents may be reduced The calory is a least common 
denominator of all energy-yielding food constituents 
and their dernatives 

The emphasis on the energy' factor does not imply 
•my under! aluation of the importance in nutrition of 
water, vitamins and salts, which are also food com¬ 
ponents As Pow'ers pointed out, not only do infant 
feedings of identical or similar caloric percentage pat¬ 
tern differ m their water, Mtamin and mineral content, 
but also they may' he unlike m the chemical and biologic 
■values of all the aanous food components In grouping 

1 T*o\\crs G r Compirtson nnd Intcrpretition on a Caloric Basis 
of the Milk Mixtures Used m Infant Feeding Am J Dis Child 
20 4 J (Oct) 1923 


milk mixtures on the basis of similar caloric constitu¬ 
tion for the food components, this vital aspect of the 
nutritional problem is neither ignored nor relegated 
to the background, on the contrary, it is brought into 
prominence Indeed, milk mixtures shorn of their 
w'ater relationships and reduced to caloric expression 
present themselves for study not alone from the point 
of view of energy values but also from that of the 
biochemical values of he various components The 
wide range of opinion among clinicians as to the effect 
m both health and disease of this or that form of pro¬ 
tein, carbohydrate or fat is eloquent testimony to the 
fact that few data are actually established which cor¬ 
relate qualitative differences m food components w'lth 
physiologic response Hence, Powers concludes that 
the energy unit is thus perhaps not the ultimate basis 
for a helpful classification and accurate study of infant 
feedings, but just now its use would seem to be a step 
toward that simplicity which must prevail if progress 
IS to be rapid in the correlation of food with nutritional 
status and disturbance 

Two fundamental facts must be kept m mind The 
dilution of milk mixtures with water affects the calories 
per unit of mass, but not the percentage relationships 
of protein, carbohydrate and fat in the total calories 
The addition to milk mixtures of an energy'-y'ielding 
nutrient not only affects the total calories per unit of 
mass but also diminishes the proportional representa¬ 
tion m the total calories of the protein, lactose and fat 
Powers’ calculations indicated that, when the multitude 
of milk mixtures commonly used in infant feeding are 
reduced to the caloric percentage formulation, many 
of them are essentially alike or identical excepting in 
concentration, degree of denatunzation by cooking or 
souring and qualitative differences m protein, carbo¬ 
hydrate, fat and salts Almost all milk mixtures may 
be found m one of seven groups A great number of 
mixtures which experience has shown to be particularly 
successful in feeding infants fall into a majority group 
which approaches a caloric percentage pattern in which 
about 60 per cent of the total calories are m whole 
milk and 40 per cent m added carbohydrate 

The foregoing considerations indicate how mvohed 
some of the practices of the past ha\e been It is 
refreshing, therefore, to hear a more encouraging note 
In an address a few months ago before the American 
Dietetic Association, Marriott" of St Louis insisted 
that infant feeding is, in reality, simjile but has been 
made unnecessarily complex through a lack of under¬ 
standing of the fundamental factors involved In the 
infant, he said, we have to deal with a rapidly growing 
individual having a large food requirement but a limited 
digestive capacity, a helpless induidual, unable to care 
for or feed itself and unable to make an intelligent 
selection of food, ready' to take an\ food offered, suit- 

2 Alarriott McKim The Simplicitj of Infant Feeding J Am 
Dietet A 4 I (June) 1928 
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able or unsuitable, up to the limits of the stomach 
capacity, or beyond The infant, furthermore, is pecu¬ 
liarly susceptible to infections, some of which, when 
present, are diffieult to detect and to treat and exert a 
profound eftect on the nutrition Marriott added that, 
since the infant cannot choose food for itself, it is 
necessary to consider carefully the composition of the 
food 111 order to meet all the nutritional requirements, 
and, since the digestive capacity is limited, the choice 
of foods IS necessarily limited to those which are readily 
digestible Since the infant is susceptible to bacterial 
infections in the intestinal tract as well as elsewdiere 
in the body, it is essential that the food be free from 
any bacteria capable of causing haim 

There is no need of assuming mysterious qualities of 
breast milk in order to explain its superiority over 
artificial food It is clean, as it comes direct from 
producer to consumer, it contains all the necessary food 
elements, and wdien taken m amounts up to the infant’s 
stomach capacity is digestible and supplies sufficient 
calories for the infant’s needs Success in artificial 
feeding, therefore may be secured m varied w'ays It 
implies that the essentials of the diet shall not be left 
out or furnished m inadequate amounts The require¬ 
ments for protein, mineral salts (except possibly iron) 
and some of the ^ itamms are met if the infant receives 
each day ounces of cow’s milk per pound of 
expected body weight or one tenth of the body w'eight 
The additional energy is usually furnished in the form 
of carbohydrate Marriott believes that the proportion 
between milk and sugar is of importance, the optimal 
proportion being approximately 11 1 Too little sugar 
results, he contends, m a slow gam in weight and a 
tendency to constipation, and involves the necessity of 
taking excessive amounts of fat and protein to make 
up the necessary calories Too large an amount of 
sugar in proportion to the milk may lead to a condition 
of rapid gam in weight, hydremia and lack of resistance 
to infection, these eftects being due to a deficiency of 
the milk as much as to an excess of carbohydrate, for 
when there is too much sugar present the appetite is 
satisfied and the caloric needs are met w'lthout at the 
„ame time meeting the needs of the body for the other 
constituents of the milk 

Today the supplementary supply of vitamins, of 
orange juice and of cod liver oil or their equivalents 
is rarely ov’erlooked Marriott is an advocate of 
boiled milk, which eliminates the greatest bacterial 
menaces without impairing the digestibility and nutri¬ 
tive value of the food He is one of the group of 
American pediatricians who have advocated elimination 
of the influence of the buffer substances m cow’s milk 
b}' neutralization with some form of acid The appear¬ 
ance of alimentary symptoms m infants frequently 
leads to frantic efforts to “change the formula” or 
withhold nourishment Against rash practices of this 
soit, klarnott has uttered a protest He insists that. 


if simple mixtures are being supplied m a rational 
wa}’^, w'hen digestive difficulties occur the) will not be 
due to the food, if the qualifications mentioned have 
been met, but w ill be due to some extraneous conditions, 
most likely infections, which should be sought for and 
remedied, the food need not usuall) be changed This 
IS, indeed, a constructn^e outlook 


THE CARBON MONOXIDE HAZARD 
OF THE AUTOMOBILE 

Formerly the dangers of carbon monoxide poisoning 
were confined to occasional exposure to the gas in 
mines or about blast furnaces, or to asphyxiation with 
illuminating gas ^Vlth the increased use of “water 
gas,” which contains about 40 per cent of carbon mon¬ 
oxide in contrast to the concentration of from 4 to 
8 per cent in the old fashioned coal gas, the fatalities 
have increased The danger of leaks from the use of 
inferior rubber hose for gas supply connections has 
become so serious that the employment of such mate¬ 
rial is wisely prohibited in some places However, the 
principal danger must now be assigned to the exhaust 
gas from the modern internal combustion engine, of 
which the automobile is the omnipresent example The 
mounting records of deaths in closed places, notably 
garages, m which the atmosphere is vitiated with 
exhaust gases have aroused nation-wide concern 

It IS generally stated that an admixture of more than 
1 part of carbon monoxide in 10,000 parts of air (or 
001 per cent) constitutes a health hazard Five )ears 
ago Plenderson and Haggard ^ of Yale University made 
physicians aware of the possibility of the existence of 
chronic or repeated carbon monoxide poisoning, to be 
looked for not only in the usual places, such as dwell¬ 
ings with leaky gas pipes, but also in streets where 
motor traffic was very dense Subsequent reports by 
Wilson, Gates, Owen and Dawson ^ seemed to establish 
further the evidence of a definite street risk of repeated 
or chronic slight carbon monoxide anoxemia 

The most recent survey was undertaken by experts 
of the United States Public Health Service ^ Fourteen 
of the largest cities m the country, having a combined 
population of more than 19,000,000, were vusited and 
studied at places presumably indicating the maximum 
hazard from automobile exhaust gas that may exist 
today in metropolitan thoroughfares The average of 
141 tests made in city streets at peak hours of traffic 
showed a contamination of 0 8 part of carbon monoxide 
m 10,000 parts of air Onlv 24 per cent of all the 
street samples had more than 1 part of carbon monoxide 
in 10,000 of air, and in only one location, a covered 

1 Henderson \ande)I and Haggard H W Health Hazard from 

Automobile Evhau«5t Gas in Cit' Streets Garas-es and Repair Shops 
J A 2^r A SI 385 (Aug 4) 1923 * 

2 Wilson, Fhzabeth D Gates Irene Ouen H R and DaNvson 
\V T Street Risk of Carbon Monoxide Poisoning: JAMA 87 319 
(July 31) 192b 

3 Bloomfield J J and Isbell H S The Problem of Automobtle 
Exhaust Gas in Streets and Repair Shops of Large Cities Pub Health 
Rep 4S 750 (March 30) 1928 
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SIMPLIFICATION OF INFANT FEEDING 

The formulas that have been recommended from 
time to time for the preparation of milk mixtures to 
be used in infant nutrition are innumerable To the 
untutored person there is “neither rhyme nor reason” 
in manj' of the suggestions on record, and even the 
trained phjsician or dietitian may often wonder what 
the rationale of the seemingly limitless proposals may 
be A few years ago, Powers ^ of the Yale University 
School of Medicine performed a constructive service 
in attempting an e\aluation of a large number of the 
more popular milk mixtures employed in pediatric prac¬ 
tice in terms of the unit of physiologic currency, the 
calory Tins is, of course, only one way of instituting 
comparisons from a nutritional standpoint The per¬ 
centage sjstem and the nem of Pirquet have had some 
vogue, but, as Powers has remarked, although it is 
possible to establish a satisfactory means of comparative 
study of various foods on a quantitative basis, it is 
adiisable to go further to a more fundamental unit 
for a common currency in infant feeding The calory 
is the unit used everywhere by physiologists in the 
investigation of problems of nutrition Itselt a 
measure of energy, the calory is used constantly in 
metabolism studies and is also a physiologic unit As 
such, it is greatly superior to the gram as the unit to 
■which the protein, carbohydrate and fat food compo¬ 
nents may be reduced The calory is a least common 
denominator of all energy-jlelding food constituents 
and their dernatives 

The emphasis on the energy factor does not imply 
aiT\ unden aluation of the importance in nutrition of 
water, ritamms and salts, ivhich are also food com¬ 
ponents As Powers pointed out, not onh do infant 
feedings of identical or similar caloric percentage pat¬ 
tern differ in their water, iitamm and mineral content, 
but also they maj be unlike in the chemical and biologic 
a allies of all the a arious food components In grouping 

1 Powers G T Comparison and Interpretation on a Caloric Basis 
of the "Nltlk. ‘Mixtures Used in Infant Feeding Am J Dis Ch Id 
CO 4^3 (Oct ) 1923 


milk mixtures on the basis of similar caloric constitu¬ 
tion for the food components, this vital aspect of the 
nutritional problem is neither ignored nor relegated 
to the background, on the contrary, it is brought into 
prominence Indeed, milk mixtures shorn of their 
avater relationships and reduced to caloric expression 
present themselves for study not alone from the point 
of view of energy values but also from that of the 
biochemical values of he various components The 
avide range of opinion among clinicians as to the effect 
m both health and disease of this or that form of pro¬ 
tein, carbohydrate or fat is eloquent testimony to the 
fact that feav data are actually estalilished which cor¬ 
relate qualitative differences in food components with 
physiologic response Hence, Powers concludes that 
the energv unit is thus perhaps not the ultimate basis 
for a helpful classification and accurate study of infant 
feedings, but just now its use would seem to be a step 
toward that simplicity w'hich must prevail if progress 
IS to be rapid in the correlation of food with nutritional 
status and disturbance 

Tw'o fundamental facts must be kept in mind The 
dilution of milk mixtures with water affects the calories 
per unit of mass, but not the percentage relationships 
of protein, carbohydrate and fat m the total calories 
The addition to milk mixtures of an energj-} lelding 
nutrient not only affects the total calories per unit of 
mass but also diminishes the proportional representa¬ 
tion m the total calories of the protein, lactose and fat 
Powers’ calculations indicated that, when the multitude 
of milk mixtures commonly used in infant feeding are 
reduced to the caloric percentage formulation, many 
of them are essentially alike or identical excepting in 
concentration, degree of denaturization by cooking or 
souring and qualitative differences in protein, carbo¬ 
hydrate, fat and salts Almost all milk mixtures may 
be found m one of seven groups A great number of 
mixtures wdiich experience has showai to be particularly 
successful in feeding infants fall into a majority group 
which approaches a calonc percentage pattern in w'hich 
about 60 per cent of the total calories are in whole 
milk and 40 per cent m added carboh-y drate 

The foregoing considerations indicate how invohed 
some of the practices of the past ha\e been It is 
refreshing, therefore, to hear a more encouraging note 
In an address a few months ago before the American 
Dietetic Association Marriott" of St Louis insisted 
that infant feeding is, in reality, simjile but has been 
made unnecessarilj' complex through a lack of under¬ 
standing of the fundamental factors involved In the 
infant, he said, we have to deal with a rapidly growing 
individual having a large food requirement but a limited 
digestive capacity, a helpless individual, unable to care 
for or feed itself and unable to make an intelligent 
selection of food, readj^ to take anj food offered, suit- 

2 Marriott ^IcKim The Simplicitj of Infant Feeding J 
DieteL A 4 1 (June) 1928 
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nble or unsuitable, up to the limits of the stomach 
capacity, or beyond The infant, furthermore, is pecu¬ 
liarly susceptible to infections, some of which, uhen 
present, are difficult to detect and to treat and exert a 
profound effect on the nutrition Marriott added that, 
since the infant cannot choose food for itself, it is 
necessary to consider carefully the composition of the 
food in order to meet all the nutritional requirements, 
and, since the digestive capacity is limited, the choice 
of foods IS necessarily limited to those which are readily 
digestible Since the infant is susceptible to bacteinl 
infections m the intestinal tract as well as elsewhere 
in the bod}^ it is essential that the food be free from 
any bacteria capable of causing harm 
There is no need of assuming mjsterious qualities of 
breast milk in ordei to explain its superiority over 
artificial food It is clean, as it comes direct from 
producer to consumer, it contains all the necessary food 
elements, and when taken in amounts up to the infant’s 
stomach capacity is digestible and supplies sufficient 
calories for the infant’s needs Success in artificial 
feeding, therefore may be secured in laried ways It 
implies that the essentials of the diet shall not be left 
out or furnished in inadequate amounts The require¬ 
ments for protein, mineral salts (except possibly iron) 
and some of the \ itamins are met if the infant receives 
each day ounces of cow’s milk per pound of 
expected body weight or one tenth of the body weight 
The additional energy is usually furnished in the form 
of carbohydrate Marriott believes that the proportion 
between milk and sugar is of importance, the optimal 
proportion being approximately 11 1 Too little sugar 
results, he contends, in a slow' gam in weight and a 
tendency to constipation, and involves the necessity of 
taking excessive amounts of fat and protein to make 
up the necessary calories Too large an amount of 
sugar m pioportion to the milk may lead to a condition 
of rapid gam m weight, hydremia and lack of resistance 
to infection, these effects being due to a deficiency of 
the milk as much as to an excess of carbohydrate, for 
w'hen there is too much sugar present the appetite is 
satisfied and the caloric needs are met without at the 
same time meeting the needs of the body for the other 
constituents of the milk 

Today the supplementary supply of vitamins, of 
orange juice and of cod liver oil or their equivalents 
IS rarely overlooked Marriott is an advocate of 
boiled milk, which eliminates the greatest bacterial 
menaces without impairing the digestibility and nutri¬ 
tive value of the food He is one of the group of 
American pediatricians who hai e advocated elimination 
of the influence of the buffer substances in cow’s milk 
bj neutralization wnth some foim of acid The appear¬ 
ance of alimentary symptoms in infants frequently 
leads to frantic efforts to “change the formula” or 
withhold nourishment Against rash practices of this 
sort, Marriott has uttered a protest He insists that, 


if simple mixtures are being supplied in a rational 
waj, when digestive difficulties occur thev will not be 
due to the food, if the qualifications mentioned have 
been met, but will be due to some extraneous conditions, 
most likely infections, which should be sought for and 
remedied, the food need not usually be changed This 
is, indeed, a constructive outlook 


THE CARBON MONOXIDE HAZARD 
OF THE AUTOMOBILE 

Formerly the dangers of carbon monoxide poisoning 
were confined to occasional exposure to the gas m 
mines or about blast furnaces, or to asphyxiation with 
illuminating gas With the increased use of “water 
gas,” which contains about 40 per cent of carbon mon¬ 
oxide in contrast to the concentration of from 4 to 
8 per cent in the old fashioned coal gas, the fatalities 
hav'e increased The danger of leaks from the use of 
inferior rubber hose for gas supply connections has 
become so serious that the employment of such mate¬ 
rial IS wisely prohibited m some places However, the 
principal dangei must now be assigned to the exhaust 
gas from the modern internal combustion engine of 
which the automobile is the omnipresent example The 
mounting records of deaths in closed places, notably 
garages, in which the atmosphere is vitiated with 
exhaust gases have aroused nation-wide concern 

It is generally stated that an admixture of more than 
1 part of carbon monoxide in 10,000 parts of air (or 
001 per cent) constitutes a health hazard Five jears 
ago Henderson and Haggaid ^ of Yale University made 
physicians aware of the possibility of the existence of 
chronic or repeated carbon monoxide poisoning, to be 
looked for not only in the usual places, such as dwell¬ 
ings with leaky gas pipes, but also m streets where 
motor traffic was very dense Subsequent reports by 
Wilson, Gates, Owen and Dawson - seemed to establish 
further the evidence of a definite street risk of repeated 
or chronic slight carbon monoxide anoxemia 

The most recent surv'ey was undertaken by experts 
of the United States Public Health Service ^ Fourteen 
of the largest cities in the country, having a combined 
population of more than 19,000,000, were visited and 
studied at places presumably indicating the maximum 
hazard from automobile exhaust gas that may exist 
today in metropolitan thoroughfares The average of 
141 tests made m city streets at peak hours of traffic 
showed a contamination of 0 8 part of carbon monoxide 
in 10,000 parts of air Only 24 per cent of all the 
street samples had more than 1 part of carbon monoxide 
in 10,000 of air, and m only one location, a covered 

1 Henderson Vandell and HasRard H W Health Hazard from 
Automobile Exhaust Gas m City Streets, Garacres and Renatr 

J A M A SI 3^5 (Au? 4) 1923 ^ 

2 Wilson Elizabeth D Gates Irene Owen H R and Dawson 
W T Street Risk of Carbon Monoxide Poisoning' T A M A 87 119 
(July 31) 1926 

3 Bloomfield J J and Isbell H S The Problem of Automobile 
Exhaust Gas m Streets, and Repair Shops of Large Cities Pub Ifealih 
Rep 43 750 (March cO) 1928 
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passagewa}, was there as rmich as 2 parts in 10,000 
Samples taken inside of autobiisses jielded even loner 
concentrations of caibon monoxide gas According to 
these in\ estigators, the figures for street air, when 
Mewed in the light of piesent-day standards of expo¬ 
sure to carbon monoxide, do not reveal the existence 
of a health hazard from this source in our city streets 
The onlj person who may possibly be exposed to a 
health hazard from inhaling stieet air containing auto¬ 
mobile exhaust gas is the traffic officer This potential 
hazard may be minimized by diminishing the duration 
of exposure at the most congested traffic stations The 
tests of Bloomfield and Isbell ® indicate, further, that 
the great danger to life is unquestionably in the small 
private garage containing one or two cars Under any 
circumstances the discharge of an automobile exhaust 
into a roofed enclosuie should be regarded as a 
hazardous act 


THE ACTIVE PRINCIPLE OF 
TUBERCULIN 

It IS thirty-seven years since Robert Koch,^ the 
pioneer bacteriologist, announced his discovery that a 
specific reaction occurs on the introduction of extracts 
Cl other products of the tubercle bacillus into the bodies 
of tuberculous animals The phenomena involved have 
since become familiar to all students of the subject 
Normal persons fail to respond to the introduction of 
such materials, whereas the tubeiculous react locally, 
locally and generally In animals infected experi¬ 
mentally with tuberculosis, an acute inflammation 
develops at the locus of injection and around all foci 
of disease, and there are signs of general intoxication 
w'lth rise in temperature The substances eliciting the 
leaction were grouped under the designation “tuber¬ 
culin,” and the specific response W'as named the 
“tuberculin reaction ” 

Koch himself gained the impression that the actne 
principle belongs m the chemical category of the pro¬ 
teins, but this view has not been accepted universally 
The active principle is at least associated with proteins, 
for it corresponds with or accompanies the latter m 
respect to such properties as solubility, precipitability, 
and diffusibility through membranes Every attempt 
to separate from the protein in tuberculin an actiae 
substance had failed The problem of the nature of 
tuberculin has of late enlisted m particular the interest 
of ina estigators at the Otho S A Sprague ^Memorial 
Institute at the University of Chicago It became evi¬ 
dent, as one of them has w ritten, that the water-soluble 
protein m tuberculin is similar in many of its properties 
to o\ albumin, and the possibility of crj stallizing it 
presented itself, m spite of the fact that no crystalline 
protein of bacterial origin had been reported in the 
literature Crj stallization is one of the first and most 

1 Kocb Poltcrt Deut_che med \\ chnschr 101 1891 


important criteria of purification of any compound and 
seemed therefore wmrth much effoit 

Success has at length been attained The long ven¬ 
tured assumption that the specifically active substance 
in so-called tuberculin is merely an infinitesimal amount 
of some highly potent factor attached to the protein 
no longer seems plausible since the completion of 
Seibert’s ^ investigations The evidence presented, that 
a w'ater-soluble protein of the nati.re of an albumin 
has been obtained from tuberculin in crystalline form 
and that this crystalline protein has undergone five, 
ten and even fourteen recrystalhzations without loss in 
its specific biologic activity, leaves little further doubt 
that the active principle in this case is protein The 
protein is a product formed directly by the tubercle 
bacillus, since all of the tuberculin used w'as made in 
a nonprotein medium The credit which Dr Seibert’s 
undertaking deserves is enhanced by the fact that the 
purification of proteins is one of the most difficult 
chemical tasks there is Only about a dozen proteins 
have so far been crystallized, and not one of these is 
from a bacterial source Apparently the crystallized 
tuberculin, which is extremely potent, is unstable and 
easily becomes denatured Such denaturization is rec¬ 
ognized, first, by tlie facts that the protein wull no 
longer crystallize and that its solubility is changed, and, 
secondly, by a loss in biologic activity This instability 
explains the small yield of crystals obtained and also 
the great losses in activity during the isolation of the 
protein 

In reference to these investigations, Long^ has 
leemphasized the fact, appreciated since Koch’s time, 
that a fundamental difference exists between the active 
principle of tuberculin and the active principles of the 
tnie exotoxms The latter, as exemplified typically in 
diphtheria toxin, appear to represent true secretions 
or excretions fiom the bacteiia elaborating them 
Extiacts of diphtheria bacilli do not contain appreciable 
amounts of diphtheria toxin Extracts of recently 
grown tubercle bacilli, on the other hand, are rich in 
the active principle of tuberculin, and the active sub¬ 
stance found in the cultuie medium appears to arise 
by extraction, possibly associated with autoljsis, of the 
growing bacilli Seibert has pointed out also that, if 
the specifically toxic factor m tuberculin is a protein, 
we are justified in interpreting the tuberculin reaction 
as an allergic protein reaction, and warranted in hoping 
for prophylactic and remedial results by truly immuno¬ 
logic methods The purity and chemical integrity of 
the protein may' be important factors in such experi¬ 
ments Therefore, as Seibert concludes, the isolation 
from tuberculin of a specifically active protein in a state 
of chemical purity encourages similarly directed effort 
in the case of o(hei bacteria 

2 Seibert Florence B The Chemical Composition of the Acti\*e 
Principle of Tuberculin X The Isolation in Crystalline Form and Iden 
tificattoQ of the Acti\e Principle of Tuberculin Am Rc\ Tuberc. 17 
402 (Aprt!) 1928 

3 I-ong E R m Jordan and Falk The Newer Knowledge of Bac 
tcriologj and Immunolog> University of Chicago Press 1928 p 1023 
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Current Comment 

BACTERIOLOGY OF WATER SUPPLIES 
Almost half of two issues ^ of the Jomnal of Infec¬ 
tious Diseases were devoted recently to an exhaustive 
consideration of important phases of sanitar) water 
analysis by Grcei, Noble, Tonney and otheis of the 
department of health of Chicago In view of tlie gen¬ 
et al use of the B coli group of bacteria as an indication 
of water pollution and its dependence on lactose fer¬ 
mentation for ready detection by current methods, the 
necessit} of further and fuller knowledge of other 
lactose fermenting bacteria is obvious These contri¬ 
butions should help to clear up the confusion incident 
to the use of standard tests which at times render 
rational disinfection of public w'ater supplies difficult 
or impossible Organisms such as B welchit in water 
supplies ferment lactose, thereby confusing the B coh 
test This may lead to unreasonably excessive dosage 
of chlorine being applied to the public water supply and 
materially affecting its potability by an obnoxious taste 
On the other hand, fecal streptococci may suppress the 
growth of B coh, thus preventing a positive confirma¬ 
tory test and concealing the presence of dangerous 
pollution Concurrently, Noble - of the same group 
of workers has devised a new medium and pour plate 
method by means of wdiicli these disturbing lactose fer¬ 
menting bacteria may be eliminated or readily distin¬ 
guished This medium is said to give a definite B coh 
index in forty-eight liouis, wdiereas the older metliods 
generally require foui or five days to secure equally 
reliable data At the same time it yields information 
as to the type of B coh picsent These researches 
appear to be a constuictive adiance in the technical 
procedure of examination of w'ater supplies and if con¬ 
firmed, should be welcomed by health officials To 
epidemiologists, interesting data are given as to the 
pathogenicity of these strains The authors conclude 
that “The experimental evidence presented tends to 
show' that Cl ivdchn may cause diarrhea when taken 
by mouth All strains of the Friedlander group and of 
Ps pyocyaneus isolated from water proved to be 
pathogenic for mice ” 

EMOTIONAL LEUKOCYTOSIS 


apprehension Cannon and his collaborators at the 
Medical School of Harvard Universit% ha\ e endea% ored 
to implicate the suprarenals and the simpathetic ner- 
^o^s sjstem in the familiar and likewise the less obrious 
reactions of the organism to such emotions as fear and 
rage The reactions evoked tend in general to produce 
functional responses that are likelj to benefit the indi¬ 
vidual involved There may be an outpouring of 
epinephrine into the blood stream with consequent 
changes in the blood flow', blood sugar may be mobi¬ 
lized for the possibilities of extreme muscular effort 
Izqtiierdo and Cannon ^ recently reported that emo¬ 
tional excitement for relativeh brief periods is follow ed 
quickly by a pionounced rise in the number of red 
corpuscles of the blood, and now' Menkin = has 
announced from the same laboratoiy that emotional 
stimulation of a normal animal leads to relatne mono¬ 
nucleosis which IS maintained for a brief period after 
the excitement It is significant that the emotional 
potycythemia fails to occur w'hen the animal is sympa- 
thectomized and w’hen the functions of the spleen are 
disturbed The malpighian follicles of this organ are 
known to form a considerable number of l}mphoc 3 tes 
Indeed, with the l 3 mphoid tissue of the intestine they 
constitute two of the most important sites of Ij'mphoid 
tissue m the body IMenkm therefore regards it as 
plausible that, as a result of sympathetic activation 
emotionally or otherw'ise, splenic contractions force out 
into the general circulation not only an increased nuni- 
bei of erythrocj'tes but also mononuclear leukocytes 
w'hich are found in abundance in the spleen pulp In 
this connection one recalls the emotional leukocytosis 
sometimes reported in patients who are in a state of 
fear and apprehension preceding an operation The 
rapid disappearance of the leukocy'tes after emotional 
excitement is not so readily explained Perhaps the 
answ'er is to be found m the observation that lympho¬ 
cytes may leave not only the blood stream but also the 
body, finding their w'ay out to the surfaces of mucous 
membranes, particulaily along the gastro-mtestinal tract 

TEA IMPORTATIONS DECLINE 
From the physician’s point of view, the problem of 
the use of tea and coffee in the diet seems to be con¬ 
cerned primarily with the methylated purines, notably 
caffeine, which they contain The inteidiction of these 


The formulation of a “physiology of the emotions” 
has not been attempted until comparatively recent times 
It has, of course, long been recognized that bodily 
functions are unmistakably affected by emotional stress 
The blush and pallor noted in everyday' life as the result 
of unexpected personal expenences other than purely' 
physical stimuli leave no doubt that the circulation often 
responds to changes in mental states The quickening 
of the pulse in the midst of excitement is by no means 
the only indication of physiologic changes under such 
ciicumstances There are incidents in life that call 
forth beads of perspiration in the absence of external 
heat, the parched tongue may accompany a shiver of 

1 The Santtirj Significance of Lactose Termcnting Bacteria ^ot 
Belonging to tlie B Coh Group J Infect Dis 42 501 524 (May) 
523 374 (June) 1928 

2 Isoble R E Comparative Colon Aerogenes Indices of Water and 
Sevsage J Am \\ater \\orks A 19 733 (June) 1928 


beverages has become common m the formulation of 
dietaries for children For example, m a recent field 
study of certain Massachusetts rural towns,^ to ascer¬ 
tain w'hat relationship, if any, could be demonstrated 
betw'een the dietary habits of children of elementary 
school age and their state of health, m scoring the diets 
a deduction of points was made for the regular use of 
either coffee or tea This is undoubtedly in accord w ith 
current nutritional advices for adolescents Further¬ 
more, the consumption of substitutes for tea and coffee 
has grown in this country' One wonders, therefore, 
whether these national tendencies bear any relation to 


1 Izquierdo J J and Cannon W B Am J Ph>siol 84 543 
(Apnl) 1928 


2 MenVin M 
85 489 (Jul>) 1928 


Emotional Relative Mononucleosis Am J PfajsjoJ 


3 Davies Esther S The Food Consumption of Rn-rat School Chil 
dren m Relation to Their Health Bull 241 Massachusetts Agricultural 
Experimental Station March 192S 
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the decline m tea importations recently reported by the 
Xj S Department of Agncnltiire The offiaal statis¬ 
tics indicate that, despite continued growth in popula¬ 
tion, nearly six and one-half million pounds less tea 
uas imported during the fiscal year ended June 30, 
1928, than dunng the preaious jear This represents 
a decrease of 7 per cent In contrast with this is the 
goi enimental announcement that cafieine-containing 
drinks other than tea and coftee are now being used 
extcnsn ely u ith meals at lunch counters, cafetenas and 
similar eating places Especiall} is this true where 
lunches are served at soda fountains in drug stores, 
cigar stores, and other places Since a laige propor¬ 
tion of tea utilized in the United States is served in the 
fonn of iced tea, it is belieied that the use at meal 
times of drinks to which caffeine has been added has 
been another cause of the falling off in the consump¬ 
tion of tea Those uho have hopefully anticipated a 
decrease in the “caffeinization” of the nation will be 
further disconcerted by the information that of several 
million pounds of tea uaste, tea siftings and tea sweep¬ 
ings imported under government regulation “for man¬ 
ufacturing puipioses,” practically all are reported to be 
converted into caffeine, a large portion of which is used 
m the preparation of vanous caffeinated soft dunks 
It Mould seem almost as if the methylated putines were 
being converted m status in an insidious manner from 
a drug to a food 

Medical News 


(Pn\?ICIANS ^MLL CONFER A PAA OR BY SEHDIAO FOR 
THIS DEPARTMERT ITEMS OP REIVS OF MORE OR LESS OEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIAITIES 
HEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Personal—Dr Samuel B Richards, Victonille, Ins been 
appointed health officer of San Bernardino Count} to succeed 

Dr Emil W Mejer, San Bernardino -Dr Frederick E 

E}\ing, Oakland, has been elected a trustee of the Knox Col¬ 
lege (Galesburg, III) Alumni Association-Dr Edwin W 

Bathurst has been appointed city health officer of Etna 
Gifts for Research to Cottage Hospital —The board of 
directors of the Cottage Hospital, Santa Barbara, announced, 
JuK 27, gifts totaling more than half a million dollars for 
research work Edward L Harkness, George O Knapp and 
Max C Fleischmanu eacli gate ?200,000, Edward Lowe, §5,000, 
and E Palmer Gantt, a new builaing to be devoted to research 
The gifts of Mr Harkness and Mr Knapp are to be invested 
and the income only used for research The Fleischmaira dona¬ 
tion, after providing for certain improvements to buildings, will 
be invested and only the income used 

Society News —Dr Robert L Richards, University of 
Cahiornu Aledical School, San Francisco, addressed the Fresno 
Count} Medical Society, Fresno, recently, on “Mental Growth 

and Ills of Childhood ’-^The Santa Barbara County kledical 

Soaetj was addressed recentl} by Dr Sven R Lokrantz, medi¬ 
cal director, Los Angeles public schools, on tlie health program 
m five schools, especially the treatment of heart disease in chil¬ 
dren-The Ventura Count} Medical Society was addressed 

recentiv b> Dr Harr} E Henderson, Santa Barbara, on atypi¬ 
cal pulmonary tuberculosis in children 

Dr Cutter Appointed Acting Dean of Southern Cali¬ 
fornia—The president of the University of Southern Califor¬ 
nia announced, August 20, tliat Dr William D Cutter, New 
York, had been appointed acting dean of the school of medi¬ 
cine, which will open September 17 (The Journal, April 7, 
p 1126, and May 26 p 1716) Dr Cutter graduated from 

4 Prevv Service Aug 10 1928 U S Department o£ Agriculture 
Office of Information 


Johns Hopkins University School of Medicine in 1903 he 
practiced m Arizona four years, and was professor of physi¬ 
ology and pharmacology at the University of Georgia klcdical 
Department from 1911 to 1919, and secretary of the New York 
State Board of Medical Examiners until 1923, when he became 
dean of the New York Post-Graduate Medical Scliool and 
Hospital, where he has been until accepting the appointment 
at the University of Southern California 

Quack Assessed Thirty Thousand Dollars —A ;ury at 
Glendale, according to California papers, recently awarded a 
§30,000 judgment to an 11-year-old girl against Lloyd E Til¬ 
bury, who was charged with malpractice Tilbury holds a 
diploma from the College of Osteopathic Physicians and Sur¬ 
geons and a druglcss practitioner’s certificate for California, 
issued m 1921 About four years ago Tilbury was advertising 
his “School of Radio Active Electronic Medicine,” and he 
was, evidently, one of the numerous imitators of the late 
super-quack, Albert Abrams According to the newspaper 
report of the present case, the little girl went to Tilbury for 
treatment of an injury to her foot Tilbury is said to have 
connected a radio to her leg "to find out the vibration of her 
ailment,” and then to have connected the radio to vanous 
fruits, to find what particular fruit had a vibration corre¬ 
sponding to that of the child The little girl was then fed 
that fruit, with the result that she nearly died from lack of 
treatment 

DELAWARE 

Medical-Arts Building at Wilmington —A six-story 
building has been completed at Delaware Avenue and Jefferson 
Street Wilmington, for the exclusive use of the medical and 
dental professions About 80 per cent of the space was leased 

before construction 
was started It is 
owned by the Wil¬ 
mington kledical Arts 
Building, Inc. The 
officers and directors 
arc Drs Ira Bums, 
John H Mulhn, Wil¬ 
liam O LaMotte, Vic¬ 
tor D Washburn and 
Robert E Ellegood, 
Charles R Jeffens, 
Jr, DDS, Walter 0 
Stack, DDS, and 
Messrs Lee Pascliall 
and Bruce Lowenberg 

Increase in Mental Patients —A census of state hospitals 
for mental disease, made by the U S Department of Commerce 
with the cooperation of the hospitals, show’ed that m 1927 tlie 
Delaware State Hospital had 129 first adnnssions as compared 
with ninety -SIX in 1922 The increase in the number of first 
admissions between 1922 and 1927 was relatively greater than 
the growth of the state’s population, the first admissions in 
1927 being 53 1 per hundred thousand of population as com¬ 
pared with 41 9 in 1922 The number of first admissions in 
1927, however, showed a considerable decrease as compared to 
1926 The total number of mental patients under treatment in 
the Delaware State Hospital, Jan 1, 1928, was 579 as compared 
with 441, Jan 1, 1910, and tins increase was relatively greater 
than the increase of the population of the state. The increase 
in mental pabents was especially rapid between 1923 and 1926 
but there has been a decrease since the latter year The num¬ 
ber of patients in the Delaware Colony for Mental Defectives 
has increased from 26, Jan 1, 1922, to 115, Jan 1, 1928, and 
the ratio of such patients per hundred thousand of general 
population has increased steadily m that period from 114 to 
47 3 The number of first admissions to the institution was 
thirty-two during 1927 and twenty-four in 1922 The ratio of 
first admissions per hundred thousand of population was 105 
m 1922 and 13 2 m 1927 

ILLINOIS 

Dr Wipperman Goes to New Orleans—Dr Paul W 
M ipperman has resigned as superintendent of the Decatur and 
klacon County Hospital, Decatur, to accept the superintendency 
of the Touro Infirmary, New Orleans, October 1 Dr Wip¬ 
perman has been at Decatur about five years, going there 
from the Veterans’ Bureau hospital at Jefferson Barracks, Mo 
He was president of the Illinois Hospital Association in 1926 
and 1927 

Public Welfare Study Courses—Two days previous to 
the Illinois Conference on Public Welfare, Quincy, September 
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24 25, 1 senes of stucl> courses wil! be guen to supply social 
workers with a more mtensne study of their problems than 
the regular meeting of the conference will protide The enrol¬ 
ment will be limited and open onlj to persons alreadj engaged 
m or directly concerned in social work Each of the six courses 
will consist of four sessions of one and one-half hours One 
person cannot take more than tw’o courses and the cost of each 
course will be ?3 Among the instructors will be Dr Herman 
M Adler, director, Institute for Juvenile Research, Chicago 
The courses will be on (1) problems within the children s insti¬ 
tution , (2) legal aspects of social work, (3) elements of social 
case work, (4) training and supervision of mental defectues 
for adjustment in the comniumty, (S) mental factors m social 
case work, and (6) recreation and group leadership Applica¬ 
tion should be made to Mary E Murphj, director, Elizabeth 
McCormick Memorial Fund, 848 North Dearborn Street, 
Chicago 

Chicago 


Gifts to University—Among other gifts to the Unnersity 
of Chicago announced by the board of trustees are §25 000 from 
the ililbank Fund New York, for research on infantile paral¬ 
ysis under the direction of Edwin O Jordan, Ph D, and 
Dr, Ludvig Hektoen, $449 60 from Dr Lester E Frankcnthal 
to cover purchases for the medical library, and $5 000 from 
Mr Frederick Bode and $1,000 from Mr Herman H Hettler 
for the Frank Billings Medical Clime Fund 

Many Scholarships Available—The trustees of the La 
Verne Nojes Scholarship Foundation, 2500 Roosevelt Road 
have announced an additional list of twenty-seven schools where 
World War veterans and tlieir children may obtain free tuition, 
making in all sixty schools from which applicants for scholar¬ 
ships may choose Depending on the needs of the applicant 
all, or part, tuition is paid by the foundation for general 
courses, medical, engineering, teaching and otficr special 
branches Nurses who served in the World War and their 
children are eligible In all, 1,200 scholarships -ire offered 
jlr Noyes for many years was active in the affairs of the 
Chicago Academy of Sciences in Lincoln Park In 1918 he 
established a scholarship foundation of $2,000,000 at the Um- 
vcrsitv of Chicago The trustees now are Lewis C Walker, 
Frederick L Dole and Joseph J Fraser 

Chicago’s Water Supply —Chicago’s water is obtained 
from Lake Michigan through six intakes from 2 to 6 miles 
from shore, whence it is brought to eleven pumping stations 
through about 70 miles of tunnels A new tunnel sjstem is 
under construction, about 4 miles having been dug already 
under the lake and Chicago Avenue through solid rock 200 feet 
below tlie surface According to the Amertcan Journal of 
Public Health the largest water pumping station in the world 
was placed in operation m Chicago during the last year as 
well as the most completely equipped experimental water 
filtration plant, where experiments on the treatment and filtra¬ 
tion of Lake Michigan water are being conducted in prepara¬ 
tion for the installation of large filtration plants At present 
the water of Chicago is not filtered, and when the lake is 
stormy it contains much sediment The only treatment given 
the lake water now is chlorine at the pumping stations The 
per capita consumption of water m Chicago is about 300 gallons 
a daj, which is considered excessive Water is delivered to 
the people from the pumping stations through about 3,500 miles 
of cast iron pipe The Chicago water works system to date 
has cost about $110,000,000 When the filtration plants are 
completed to filter the entire supply, the investment will be 
probably $150,000,000 The first water tunnel was completed 
in 1867 and it is still m service 


INDIANA 

Typhoid Outbreak at Southport —Sixteen cases of 
typhoid and two deaths were reported at Southport, a suburb 
of Indianapolis, August 16 The outbreak is reported to have 
followed a party at which the members drank water from an 
open well fhe state board of health found the well polluted 
and directed the town officials to obtain the service of a com¬ 
petent engineer to make plans for an adequate water supply 
at once 

Society News—^The Fourth District Medical Society will 
hold Its next annual meeting at Greensburg under the presidency 

of Dr Eden T Riley of that city-^The officers of the Ninth 

District Medical Society held a ‘ Boone County revival meeting 
at Lebanon, June 26, which was attended by about sixty physi¬ 
cians The occasion was also characterized as a pep party ’ 
Practically every county society in the district sent representa- 
tves as well as the state association There was a chicken 
uimlir at the Dlen Country Club and five minute talks on 


organization were given bv spokesmen from each countv socictv 
The meeting closed with a talk by Dr Robert M Moore, 

Indianapolis on Drug Therapy in Heart Disease ’- 

Dr Roland E W vnne read a paper on Examining the Patient 

before the Lawrence Countv Sledical Society July 20- 

Dr Nicholas A Kremer Madison, addressed the Jefferson 
County Medical Society, recently, on ‘ Acute Infectious 
Exanthems ” 

Increase in Mental Patients—A census of feebleminded 
and epileptic patients m state institutions in 1927, made by the 
U S Department of Commerce with the cooperation of the 
state hospitals, showed a total of 298 first admissions in Indiana 
to the Farm Colony for Feebleminded, the School for Feeble¬ 
minded Youth and the Village for Epileptics, as compared with 
22(1 first admissions in 1922 The increase in first admissions 
between 1922 and 1927 was relatively greater than the growth 
in the state’s population, the first admissions m 1927 amounting 
to 9 5 per hundred thousand of population as compared w ith 7 5 
m 1922 There were altogether 2 541 patients present in Indiana 
on Jan 1, I92S as compared with 1 S85 on Jan I, 1922 This 
increase was much greater relatively than the increase m the 
population of the state, as on Jan 1, 1928, there were 80 3 
patients under care to each hundred thousand of population, 
as compared with 63 1 patients per hundred thousand of pop¬ 
ulation on Jan 1, 1922 The number of patients under state 
care has steadily increased from 1910 to 1928 and of the total 
number of patients present in these hospitals, Jan 1, 1928, there 
were 1,408 males and 1,133 females 

State Medical Meeting at Garyr—^The annual meeting of 
the Indiana State Medical Association will be at Gary, Lake 
County September 26-28 under the presidency of Dr George 
R Daniels Marion The Lake County Medical Society Ins 
arranged a special program of entertainment, one feature of 
which will be a trip on flat cars through the steel mills with 
the general superintendent of the Illinois Steel Corporation 
W P Gleason as escort Wednesday afternoon For that 
reason the annual golf tournament will be Wednesday morning 
and the meeting of tlie delegates at 6 30 p m The scientific 
program has been arranged especially for the general practi¬ 
tioner All meetings will be general, the sections meeting only 
to elect ofliccrs and conduct routine business The ladies will 
have a special trip through the steel mills and the dune region 
teas, bridge and theater parties The guest speakers will be 
Drs William H Ordvvay, assistant medical director, Metro 
politan Life Insurance Company, Mount McGregor New York 
on tuberculosis Palmer Findley, Omaha, president, American 
Association of Obstetricians, Gy necologists and Abdominal Sur¬ 
geons, ‘Pelvic Peritonitis’ , jflenry F Helmholz Rochester, 
Minn, “Pediatrics’, Udo J Wile, Ann Arbor, Mich, Syph¬ 
ilis”, there will be a symposium on diabetes by Drs Joseph C 
Beck, Harry S Cradle and Sidney Strauss, all of Chicago 

KENTUCKY 

Dr Rush Resigns —Dr James E Rush, head of the 
department and professor of hygiene and public health, Uni¬ 
versity of Kentucky, Lexington, has resigned According to 
the Lexington Herald, Drs W Walter Zvvick and D Stanton 
Ross have also resigned from the department of hygiene 

Increase in Mental Patients—^The three state hospitals of 
Kentucky had a total of 1,209 first admissions during the year 
1927 as compared with 1,169 during 1922, according to a census 
made by the U S Department of Commerce with the coopera¬ 
tion of the state department chanties and corrections The 
increase m the first admissions to state hospitals between these 
years kept pace with the increase m the state’s population 
The first admissions numbered 47 6 per hundred thousand of 
general population m the years 1927 and 1922 The number 
of patients under treatment in these hospitals has increased 
steadily from 3,487, Jan 1, 1910, to 4,973, Jan 1, 1928 The 
ratio of such patients per hundred thousand of general popula¬ 
tion increased during this period from 152 3 to 195 3 Of the 
total number of patients present on the latter date there were 
2 703 males and 2,270 females The figures for 1927 and 1928 
are preliminary and subject to correction (The Journal, 
June 23, p 2040) 

State Medical Meeting at Richmond —The seventy- 
eighth annual meeting of the Kentucky State Medical Associa¬ 
tion will be held in the university building of the Eastern 
Kentucky State Normal School, Richmond, September 10-13, 
under the presidency of Dr Robert Julian Estill, Lexington 
There will be clinical and roentgen-ray demonstrations of the 
diagnosis and treatment of Colies fracture, Pott’s fracture and 
supracondular fracture of the humerus Among the speakers 
on the scientific program will be Drs Irwin H Cutler, Loms- 
Mllc, on Urologic Problems in General Practice’, George 
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Purd\, JCew Liberh, “Rcmcw and Suggestions on Pre\ention 
and Treatment of Tuberculosis ’ William A Weldon, Glas¬ 
gow “The Eje in Relation to Headaclie” Guj P Grigsby, 
Louisiille, “Qironic Appendicitis” Austin F Finley, Madison- 
\ille “Management of Rormal Labor", HenryKennonDunham, 
Cincinnati, ‘S>mptoms of Sinus Infection Simulating Pulmonary 
Tuberculosis’ , Fred W Rankin, Rochester, Minn., “Manage¬ 
ment of Exophthalmic Goiters ” and E P Allen, Lexington, 
‘ Fixing the Responsibiht> for Physical and Nutritional Defects 
in School Children” The oration in medicine will be gi\en 
b\ Dr Walter S Wjatt, Lexington, and the oration in sur- 
ger\ b> Dr Rajmond M Emns, Louisville Golf tourna¬ 
ments and other entertainment haae been arranged 

MASSACHUSETTS 

New Hospital Dedicated in Boston—The new ISO bed 
Beth Israel Hospital on Brookline Aienue, Boston, around the 
corner from Hariard Medical School, was dedicated, August 1, 
and a few dais later began to receive patients It is a general 
hospital equipped for teaching and research, with a pathologic 
and medical research laboratorv, each under the direction of a 
full-time phisician who is associated with the faculty of Har- 
lard Medical School The outpahent department has ten clinics 
and IS capable of serving about 20,000 patients a year There 
are basal metabolism and electrocardiographic laboratories, an 
animal research department and an extensive roentgen-ray 
department The group of building occupies about two thirds 
of the tract belonging 
to the hospital The 
new institution is the 
result of an ideal of 
sen ice formed five 
leirs ago by a group 
of citizens The rich 
and poor generoush 
contributed to make it 
possible The presi¬ 
dent IS Albert A 
Ginsberg, the super¬ 
intendent, Dr Charles 
F Wilinsky, who with 
Drs Milton J Rosenau A Warren Stearns, Harry Linenthal 
and George H Bigelow was among the speakers at the dedica¬ 
tion. Followng the exercises the public, attended by interns 
and nurses, was in\ited to inspect the buildings The New 
England Medical Journal sajs the hospital will stand as the 
contribution of the Jewish people of this section to the advance¬ 
ment of medicine in this country It will be open to patients 
regardless of race or religion 

Pies and the Somerville Outbreak —About 143 employees 
of three industrial plants in Someriiile and Charlestown became 
ill, July 16, following lunch, which had been prepared by a 
firm operating a chain of restaurants and delivered to the 
plants m individual boxes It seems to have been proved, 
according to the New England Medical Journal, that chocolate 
cream pie was responsible for the outbreak, as every one who 
ate It became sick, as well as about 170 employees of various 
restaurants in the chain. The pie appeared good and was 
palatable To determine which part of the lunch was respon¬ 
sible, a physician, in making the investigation, ate each article 
separatelj and then waited for developments, reserving the pie 
to the last He was taken down with the same symptoms that 
characterized the outbreak About a third of the persons 
affected required hospital care. 

MICHIGAN 

Personal—Dr Marshall L Bacon, Colon, is rctinng from 
practice and will reside with his son in Lawrence Dr Bacon 
has been m practice about fortj years 

Society News—^The Oakland County Medical Society held 
a golf tournament at the Indianwood Golf and Country Club, 
Orion, August 16 Dr Grover C Penberthy, associate pro¬ 
fessor of surgery, Detroit College of Medicine and Surgery, 
addressed the ev enmg meeting on “Appendicitis in Children ” 

Correction—Executive Secretary Appointed—The data 
pertaining to the former service of Mr E E Valentim noted 
in The Journal, August 11, page 404, were in part erroneous 
and should have been as follows Mr Valentim served with 
the Seventj-Eighth Division and other organizations during 
the World War, and later as assistant military attache of the 
United States legation in Switzerland, the United States 
embassv in Spain and the United States legations in Portugal 
and Cuba He is at present a major in the reserve corps. 


assigned to the Assistant Chief of Staff, G-2, Washington, 
D C Mr Valentim was a first lieutenant with the Seventj- 
Eighth Division and not a major as previously stated. 

Increase in Mental Patients—Ratio Decreases —The 
first admissions of mental patients to the five state hospitals 
of Michigan during 1927 totaled 1,288, as compared to 1,236 
in 1922, according to a census made by tlie U S Department 
of Commerce with the cooperation of the state welfare depart¬ 
ment The increase in first admissions, however, between these 
years was relatively smaller than the increase in the state’s 
population, the first admissions in 1927 numbered 287 per 
hundred thousand of population, as compared with 31 5 m 1922 
The total number of mental patients in these hospitals has 
steadily increased, however, from 5,846, Jan 1, 1910, to 7,937, 
Jan 1, 1928, but the ratio of such patients per hundred thou¬ 
sand during this period decreased from 208 to 1746 Of the 
patients present on the latter date there were 4,437 males and 
3,500 females The figures for 1927 and 1928 are prehminary 
and subject to correction 

NEBRASKA 

Athletics in Grade Schools—^Report —The council of 
the Omaha-Douglas County Medical Society has endorsed the 
report of a committee appointed to consider and investigate 
the problem of interscholastic athletics m the grade schools 
The members of the committee were Drs Herman von W 
Schulte, Arthur D Dunn and Joseph A Henske The report 
was to the effect that the practice was ill advised The report 
IS now m the hands of the board of education of Omaha, which 
took up the problem last fall 

Personal —^Wayne Waddell, a junior in the University of 
Nebraska College of Medicine, and son of Dr James C Wad¬ 
dell of Beatrice, won the §50 prize of the Nebraska Tubercu¬ 
losis Association for his pathologic exhibit at the meeting of 
the state medical association at Hastings, the exhibit was of 
the heart, vvith special reference to the coronary circulation 
-^Dr Frederick J Wearne, Omaha, has been elected presi¬ 
dent of the Omaha Triangle Club Dr Charles H Breuer, 

Lincoln, has retired from practice-^Dr Howard W Quirk, 

after twenty-three years’ practice at Crete, has sold his hos¬ 
pital and returned to Cleveland, Ohio, where he formerly 
practiced 

Society News —At the annual meeting of the Elkhorn 
County Medical Societv, Norfolk, July 18, the patients at the 
state hospital undergoing malaria treatment for neurosyphilis 
were exhibited A number, it is said, have been restored to 
their families and are able to pursue useful occupations Among 
the papers presented were “Some Unfortunate Experiences in 
Country Practice” by Dr Fred G Dewey, Coleridge, and "Man¬ 
agement of the Seriously Sick Infant” by Dr Ernest S Weg¬ 
ner, Lincoln-The quarterly meeting of the Cedar-Dakota, 

Dixon-Thurston and Wayne Counties Medical Society was in 
the nature of a clinic at which a vanety of cases was presented 
After the meeting the ladies spread a fine luncheon under the 
trees on the hospital lawn. 

NEW YORK 

New York City 

Two Weeks of Graduate Instruction—Among the for¬ 
eign speakers to address the first Graduate Fortnight to be 
held under the auspices of the Academy of Medicine, October 
1-14, will be Dr Vittorio Putti of Bologna, Italy, and Sir 
Edward Farquhar Buzzard of Oxford, England The general 
subject for the fortnight is the problem of aging and old age 
There will be about forty-five speakers from a number of 
cities, special lectures and demonstrations in the teaching hos¬ 
pitals, evening sessions also, and no charge for attendance at 
any of the meetings (The Journal, August 4, p 328) 

Giving Cards to Fakers—Physicians of this city have 
been annoyed by having their names forged to checks by a 
man who requests an appointment for a physical examination 
but who has not the time to wait when he calls at the office, 
so he requests and obtains the physician’s card as he hurries 
away presumably to return again He does not return, and 
in a few days banks, summer resorts and other places get in 
touch with the doctor concermng checks which have been 
returned The faker forges the name of a physician to the 
check and identifies himself by means of the doctor s card 

Courses for Teachers of Handicapped Children—Teach¬ 
ers College of Columbia University announces that a course in 
metliods of teacliing lip reading to deafened children will be 
given during the winter session in cooperation with the New 
Tork League for the Hard of Hearing, among the instructo's 
vnll be Drs Wendell C Philhps, former President of tiie 
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American Atcdical Association and Thomas D Wood During 
the spring session a course will be guen on methods of teach¬ 
ing in sight conseriation classes in cooperation with the 
National Society for the Pretention of Blindness A special 
sight consertation class will be de\eloped as a teaching labora¬ 
tory for this course Among the instructors will be Dr Ben¬ 
jamin Franklin Roter and well known ophthalmologists 

Analysis of Motor Deaths —The safety bureau of the city 
police department lias made an analjsis of automobile accidents 
of the first half of the jear The report shows tint many of 
the accidents were preieutable According to the New York 
Times there were 166 deaths and 4,424 injuries due to crossing 
the street at places other than the crosswalks twentj-three 
persons were Idled and 842 injured while crossing streets 
against the traffic lights, and eight killed and 12S injured by 
standing or walking m the roadwaj Downright carelessness 
IS considered the cause of nine deaths and 170 injuries of people 
who came out from behind parked automobiles, of two killed 
and fiftj SIX hurt m coming from behind a street car into the 
path of an automobile, and of four killed and 424 injured while 
riding bicjclcs in a careless inanncr__ Collisions of motor 
a eludes caused forty-two deaths and 5,781 injuries It appears 
that unwillingness on the part of both motorist and pedestrian 
to obc> traffic rules explicitly is chiefly responsible for the 
deaths and injuries The campaign of safet> being conducted 
in the schools by the police department has impro\cd the situa¬ 
tion as It affects children Each month a detailed report of 
accidents to children is read m the classrooms, and obedience 
to signals is emphasized Last jear in the same period there 
were 209 children killed, whereas tins jear the number was 
16S although during the interjal the number of cars nearlj 
doubled and the population increased almost 200 000 New 
York had 182 fatalities per hundred thousand of population m 
the jear ending Juh 14, 1928, while tlie general.a\erage of 
se\eutj-seacn large cities of the countrj was 21 8 

OHIO 

Society News—Dr George W Crile, Clei eland addressed 
tlic Knox County Medical Societj, Mount Vernon, July 26, on 
Iho Factors Which Control End-Results of Operations on the 
Gallbladder and Thjroid Gland"-A dinner was guen, Aug¬ 

ust 2, by the Toledo Public Health Association m honor of the 
phjsicians who solunteered their sertices at the Sam Da\is 

health camp-Dr Harold H Wagner, Dayton, read a paper 

on ‘Endocenicitis and Malignancy’ before the Greene County 

Medical Society, August 2-^The Cincinnati Department of 

Health has opened child welfare stations in the twehe public 
school buildings for phjsical examinations, instruction and 
obseriation, and thej will remain open until September 7 

Personal—Dr Oscar M Craven, for several jears health 
officer of Springfield, has resigned, effective September 1, and 

will go to Cincinnati to reside-Dr Albert Graeme Mitchell 

has bc" 1 elected chairman, and Dr Emerson A North vice 
chairman of a council on clinics and dispensaries of the Public 

Health Federation of Cincinnati-Dr AValter W Brand has 

been elected president of the Torch Club of Toledo- 

Dr Albert H Freiberg president elect of the state medical 
societj, addressed the Kiwanis Club of Cincinnati recentlj, on 
advance in medical science Dr Freiberg has been abroad on a 

tour of medical centers-^Dr Ralph R Hams Columbus, 

has been appointed clinic diagnostician by the Muskingum 
Coiintj Public Health Council to succeed Dr Casper H Ben¬ 
son, who resigned after several jears’ service-Dr Leslie 

L Bigelow, retiring president of the state medical societj, was 
selected as official delegate from the American Medical Asso¬ 
ciation to the annual meeting of the British Medical Associa¬ 
tion, he sailed in June Dr Bigelow expects to remain abroad 

a jear m advanced studj' with several European phjsicians- 

Dr John J R klacLeod, professor of phjsiologj, Universitj'^ 
of Aberdeen. Scotland was awarded the honorarj degree of 
doctor of laws bv Western Reserve University, Cleveland, 

where he was formerlj a professor in the medical school- 

Dr Martin H Fischer professor and head of the department 
of phvsiologj, Umvcrsitj of Cincinnati College of kledicme, 
addressed the annual banquet of Phi Beta Kappa recentlj on 
Scholarship and Mam Street’’-Dr George W Crile Cleve¬ 

land, gave an illustrated lecture before the graduating class of 
Case School of Applied Science on Researches Into the Nature 

o» Living Processes’-Dr Wingate Todd, Cleveland, is a 

member of the board of managers of the Brush Foundation, 
recentlj established m tlie interests of race betterment bj a gift 
of §500,000 from Charles F Brush as a memorial to his son 

-E H Bovee Columbus, has assumed charge of the labora- 

lorv work at Jane Lamb Alemorial Hospital, Clinton, Iowa 


OREGON 

Society News—-Vt the annual meeting of the Pacific Coast 
Roentgen Raj Socictv, June 22 Dr Maurice F Dwvcr Seattle 
among others, discussed the diagnosis of benign gastric tumors 

-Dr Carl J Bartlett Baker recenth won two silver cups 

a medal and a silver plate at the state trap shoot at Klamath 

Falls--^The hospital to be operated m connection with the 

Louise Home for Girls on Barker Road was dedicated June 29 
The funds for the *160000 institution were provided bj the 
state, various countj courts and private citizens 

State Medical Meeting at Portland—The Oregon State 
Medical Society will hold its fiftj-fourth annual meeting at 
Portland, September 20 22 Clinics at various hospitals and 
the meeting of the house of delegates comprise the program 
for the first forenoon and the annual golf tournament for the 
first afternoon The annual banquet will be the evening of 
the second dav The womens auxiliarj bolds its annual meet¬ 
ing at this time There will be an exhibition of art works 
of Oregon phjsicians On the second and third dajs will be 
the presentation of scientific papers by members of the societv 
A public meeting will be held the evening of the first daj on 
the subject ‘Keeping Fit ’’ There will be a demonstration of 
periodic health examinations, lantern slides and motion pictures 

WISCONSIN 

German University Cancels Medical Degree—The lac- 
ultj of the University of Wurzburg Germanj, in September, 
1927, declared null and void the medical diploma issued to 
William Valdimar Dubin, Oct 31, 1925 It was subsequentlj 
found that Dubm does not possess the necessary prebmiiiarj 
education and that his graduation was based on incorrect slate 
ments and presuppositions Dubin is reported to have applied 
to the examining boards of four states in the United States for 
license to practice but was consistently refused licensure 

Society News —A report of the state board of health 
July 6, indicated that the recent outbreak of paratyphoid at 
Beloit amounted to 124 cases and to numerous cases in other 
nearby towns (The Jouhnal June 9, p 1880) The Wis¬ 
consin Memorial Hospital at the state medical school Madison 
will construct a new occupational therapy building which will be 

ready in September-Dr Albert R Tormey, Madison, 

addressed the Richland County Medical Society, July 3 on 

infections of the hand, illustrated with moving pictures- 

Dr David A Horner, Chicago, recentlv addressed the Rock 

County Medical Societj on obstetrics-Dr Arthur A Plej te 

Milwaukee, of the Wisconsin Anti-Tuberculosis Association 
exhibited moving pictures recently before the Walworth County 
Medical Societj on the method of chest examination 

Personal —Dr Ellis F Swarthout has been appointed city 
phjsician of Kenosha to succeed Dr Otto W McCluskj 

resigned-Dr Florence E Macinms, a 1928 graduate has 

been appointed to the staff of the Wisconsin Anti-Tuberculosis 

Association -Dr Charles Egan, Highland, celebrated his 

eightieth birthday in June, at which time he was ‘hale and 

heart J,’ and still in the practice of medicine - Drs Carl S 

Williamson, formerlj of Little Rock, Ark, and Eherse kl 
Jordon and Ralph L Troup, both formerly of Rochester, Minn, 

joined the Belhn Clinic, Green Bay, to head departments- 

In addition to other bequests the late Dr Joseph Schneider, 
Milwaukee, left §271,000 to the University of Wurtzburg 

Germany-Warren K. Stratman-Thomas, Ph D, research 

pharmacologist University of Wisconsin, Madison, sailed, Aug¬ 
ust 2 for the Belgian Congo to study the effect of certain drugs 
m tlie treatment of sleeping sickness 

GENERAL 

Society News,.—The American Chemical Society will hold 
Its seventj-sixth annual meeting at Swampscott, kfass, Sep¬ 
tember 10 14 Many of the addresses, particularly those in the 
divisions of medicinal chemistrj, organic chemistry, water 
sewage and sanitation chemistrv, and industrial and engineer¬ 
ing chemistrj, will be of interest to physicians Attendance 
at meetings is limited to registered persons Headquarters will 
bc at the New Ocean House 

Anesthetists Present Bust of Morton to Massachu¬ 
setts General Hospital —At the fifth annua! meeting of the 
Eastern Societv of Anaesthetists, Boston, October 8-12 a bronze 
bust of W 1 G Morton will be presented to the Massachu¬ 
setts General Hospital, m which institution tlie first demon¬ 
stration of an operation under ether anesthesia was performed 
The Canadian Society of Anaesthetists will meet in joint ses¬ 
sion There will be four dajs of clinics laboratorj demon¬ 
strations and scientific papers The secrctarj is Dr Charles J 
Mells, 1932 South Salma Street, Sjracuse N Y 
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Too Many Drug Stores—Council Recommended — 
Charles W Johnson PhD, president of the American Phar¬ 
maceutical Association and dean of the College of Pharmacc, 
Unuersitj of ashmgton Seattle, is reported to hare told 
the delegates at the national conrention in Portland, Maine 
August 22, that the low requirements and ease whereby per¬ 
sons maj be licensed to practice pharmacj hare resulted in 
too manr drug stores m the United States He urged the 
creation of a council on pharmaceutic education to demand of 
the association of colleges and boards of pharmacr that the 
standards of the profession be adranced 
Work o£ American Women’s Hospitals—^The most 
important rrork of the American Womens Hospitals for the 
last fir e j cars has been done m Greece in serr mg the 1 500 000 
outcasts from Turkej rvho are struggling to establish homes 
Hospitals and clinics have been opened and closed as the needs 
changed from one locahtj to another The hospitals were 
inspected recentlj b> the chairman of a Committee of the 
Medical Women’s National Association, Dr Esther C P Lore- 
jo> and the director of the hospitals in Greece, Dr Effie R 
Graff, to determine rvhat institutions could be closed in vierv of 
a scarcitj of funds There is a hospital at Xanthi, a com- 
munitj of 70,000 persons, and clinics in outlying rillages con¬ 
ducted rrith the help of refugee phjsicians and nurses The 
major of Xanthi and the governor of the district urgently 
requested that the care of the sick be continued another two 
jears during which time they would plan, if possible, to take 
o\er the hospital At New kludama, where an effort is being 
made to settle about 300 000 of the refugees, the onlv hospital is 
that of the American Women s Hospitals Dr Lilia Ridout is 
in charge in this district The largest undertaking of the 
American Women’s Hospitals in Greece is at Kokinia, where 
Dr Ruth A Parmclee is m charge, but much of the clinical 
work for two years has been done with the help of refugee 
phjsicians and nurses It will be necessary, it is said, to work 
here for another two jears Clinics are held in the outlying 
Milages, and a general health service and an outpatient and 
maternity department are maintained in connection with the 
hospitals The Refugee Settlement Commission helps support 
the different medical centers in Greece The American 
Womens Hospital service primarily, however, is maintained by 
the generositj of American people supplemented by gifts of 
persons in the field in which the work is conducted A summary 
of the work in Greece in 1927 as given bj Dr Lovejoy, shows 
a total of 45,719 patients cared for, of whom 4,539 were hos¬ 
pital patients The American Women’s Hospitals maintained 
also fifty free beds for sick refugees in Constantinople and con¬ 
tributed to a babj station conducted by Turkish women 
Albania needs the service of the American Womens Hospitals, 
but lack of funds has made its continuance impossible, and the 
personnel is to be transferred to Greece Other work of this 
organization includes a clinic in Tokjo, Japan, in cooperation 
vv 1 h the Baptist mission, the construction of the children s 
section of the Skoplje Hospital, in Serbia, and the cooperative 
wo-k, established at Levallois-Pcrret m France, during the 
World War, which is still being carried on 

LATIN AMERICA 

Mexico Bars Certain "Patent Medicines” from Mails 
—The Journal learns that the U S Post Office Department 
reports that tlie Mexican government has prohibited the use 
of the regular and parcel post mails to various proprietary 
medicines, among which are 
Dr Debouzy s Pills 
Pmkham s Blood Purifier 
H Schiffman s Astbmador 
Pr Richards Bacalaol 
Stillman s Bella Aurora Cream 
Saiz de Carlos 

Dr r^elsons Chocolate Emulsion 

Dr Grant s Grantillas 

McCoj s Compound Cod Li\er Tablets 

Dr Ochoa s Anti Malarial Tablets 

Dr A>ers Cathartic Pills 

\ elcas Rcstoratue Tablets 

Boxberfrer s Kissing Tablets for Reducing 

Thiocohna 

Dr Miles Tonic _ 


CORRECTION 

Schools of Chiropractic and Naturopathy—In a report 
on Schools of Chiropractic and Naturopathj, an investigator 
emplojed bj the American Medical Association said in refer¬ 
ring to the American School of Naturopathj and the American 
School of Chiropractic that the dean, whose name is Ger- 
shanek, is deaf nervous and thick-headed' Mr Gershanek 
properlv takes exception to that portion of the statement which 
sav 5 that he is thick-headed The Journal wishes to apolo¬ 
gize for the publication of this statement 


Government Services 


Army Personals 

Col John H Allen on completion of his present foreign ser¬ 
vice m the Hawaiian department will proceed to Chicago for 
dutv as instructor for the Illinois National Guard Major Homer 
L Conner is relieved from dutj at William Beaumont General 
Hospital, El Paso, and assigned to Fort Benning, Georgia Capt 
Ralph E Henry is relieved from dutj at Fort Sam Houston and 
assigned to duty at Fort Thomas, Kentuckj Major Gouverneur 
V Emerson is relieved from duty at the Walter Reed General 
Hospital and assigned to duty at Fort Sheridan, Illinois Major 
William G Guthrie is relieved from duty at Fort Huachuca, 
Arizona, and assigned to duty at Fort Bliss, Texas Capt Cljde 
C Johnston is relieved from duty at Fort Bliss and assigned to 
Selfridge Field, Michigan, for duty Capt Lewis A Lavanture 
has been relieved from tort Thomas, Kentucky, and assigned to 
duty at Fort Sam Houston Major Paul W Gibson has been 
relieved from duty at the office of the surgeon general and 
assigned to duty with the first medical regiment, Carlisle Bar¬ 
racks, Pennsylvania Capt William D Fleming is relieved 
from dutj at the army medical school and deta led to duty as 
student at the Massachusetts Institute of Technology, Cam¬ 
bridge Major Charles G Souder is relieved from duty at 
Walter Reed General Hospital, effective on completion of his 
course of instruction at Johns Hopkins University, and 
assigned to duty at headquarters, first corps area, Boston, effec¬ 
tive after completion of temporary dutv at Carlisle Barracks, 
Pennsjivama, and Fort Monmouth, New Jersey Contract 
Surg Harry Burns has been assigned to duty at Fort Des 
Moines, Iowa, as of June 13 Capt JMalcolm C Grow was 
relieved from Fort Lewis, Washington, and will proceed by 
boat to New York, then to Wright Field, Dayton, Ohio, for 
dutj Major Charles L Banks, hajing been found incapaci¬ 
tated for active duty on account of disability incident to the 
service, his retirement has been announced Major Haskett L 
Conner has been ordered to Fort Huachuca, Arizona, for duty 
Capt Robert Malcolm has been ordered to Fort Moultrie, South 
Carolina, for duty _ 


U S Public Health Service 
Prof Carl Voegthn, while in Europe, is to proceed to various 
medical centers in connection wuth investigations of radium 
Asst Surg Milton A Gilmore has been relieved from duty at 
Portland Maine, and assigned to the marine hospital, Stapleton, 
N Y Surg Edward Francis and Prof Charles W Stiles 
were directed to proceed to Ithaca, N Y, to deliver addresses 
before the Fourth International Entomological Congress at 
Cornell Umversitj, August 12-18 Surg Friench Simpson has 
been relieved from duty at Mobile, Ala, and assigned to duty 
in charge of quarantine immigration and relief activities of 
Tampa, Fla Surg David J Prather, now at Warsaw, Poland, 
has been directed to represent the U S Public Health Service 
at the International Conference for Medical Science as Applied 
to Workmen’s Accidents and Occupational Diseases at Buda¬ 
pest, Hungary, September 3 9 Surg Ralph E Porter has 
been relieved from dutv at Glasgow, Scotland, and assigned to 
the marine hospital, Boston Surg Dana E Robinson was 
directed to proceed from Naples, Italy, to Rome to attend the 
Sixth International Conference on Tuberculosis, September 
25-27 Asst Surg G L Dunnahoo has been relieved from 
dutj at Ellis Island and assigned to the marine hospital, Port¬ 
land, Maine AssL Surg Addison C Grimes has been relieved 
from duty at the marine hospital. New 5iork, and assigned to 
duty at the marine hospital, Kev West, Fla Surg David C 
Turnipseed Jr, has been relieved from duty at the quarantine 
station. New Orleans, and assigned to Spokane, Wash, m con¬ 
nection vvitli the supervision and control of communicable dis¬ 
eases among the Indians 


Graduate Work for Physicians of Veterans’ Bureau 
The first course of graduate instruction for phjsicians of the 
U S Veterans’ Bureau to be conducted at the diagnostic cen¬ 
ters of the bureau at Washington, D C, and Palo Alto, Calif, 
has been arranged and the follovvmg have been selected to take 
the course Drs Edward K. Albs, Clarence H Denser, Leonard 
Rafterj, Thaddeus S Troy and Lewis A Walker at Wash¬ 
ington, and Drs Robert C Cook, Clarke B Devine, Theodore 
O Morris, John A Thurston, Jr, and Louis H Webb at 
Palo Alto 
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Foreign Letters 

LONDON 

(From Our Regular Correspondent) 

Aug 4 1928 

The Tetra-Ethyl Lead Inquiry American 
View Endorsed 

In view of the alarming statements m the press, the com¬ 
mittee has issued an interim report i\ith the following conclu¬ 
sion ‘ Hating terj carefull> considered the evpenmental work 
done m the United States in regard to the use of ethjl petrol, 
and the ctidence which we hate taken, and hating had the 
adtantage of discussing the matter tvith Surgeon General 
Gumming and Dr Leake of the United States Public Health 
Sertice, we hate come to the conclusion that the findings of 
the United States government committee were justified In our 
opinion the further experience since that committee reported has 
supported their conclusion that there were no reasons for pro¬ 
hibiting the use of ethjl petrol” 

Although there is no evidence to show that the use of ethjl 
gasoline as a motor fuel niiohes more dangers to health than 
the use of ordinary gasoline, the committee thinks that for the 
time being, the precautions indicated in the regulations suggested 
bi the United States committee are desirable In particular, it 
emphasizes the warning that ethjl gasoline should be used only 
as a motor fuel and not for such purposes as cooking and 
cleaning No regulations hate actually been made m the 
United States as regards the distribution of ethjl gasoline but 
careful obsen'ance of the regulations recommended in regard to 
notices to the public—^the labeling of cans and pumps, the dis¬ 
tribution of leaflets, and the djeing of the substance red as an 
additional check against its use otherw ise than as a motor fuel— 
has been secured bj the terms of the contracts betw'ecn the 
proprietors of the fuel and the retailers Sales in this countrj 
are governed in the same wav and the committee does not 
desire to recommend anv legislative action so long as the terms 
of the contract are maintained It enjoins adequate ventilation 
of all garages, whether or not ethjl gasoline is used, as it con¬ 
siders the danger from carbon monoxide in an unventilated 
garage as very serious 

Maternity and Child Welfare 
In his presidential address to the conference on maternity 
and infant welfare arranged bj the National Association for 
the Prevention of Infant Mortalitj and the Central Council 
for Infant and Child Welfare, Sir George Newman chief 
medical officer, ministrv of health, said that the advance in state 
soaal services during the last thirty jears had been enormous 
The association had helped to raise in England the dignity and 
value of motherhood Their critics said that their work was 
resulting in an undue increase in an already overcrowded 
population, and was helping to keep alive the unfit No doubt 
some unfit children were being saved but how could they 
deviate from the task thev had set themselves to male human 
life safer in England, to make it larger, better and nobler’ 
First they must win survival and then find their way out of 
the problem of the dangers and difficulties of the defective 
child No one knew better than he what difficulties surrounded 
the endeavor to rear an imperial race if a strain of inferioritj 
were introduced whicli was going to lower the mental and 
plivsical standards The race could be built up only on the 
mother and the child It might be right to control life or prevent 
Its origin, but the assoaation was founded to extend the 
frontiers of life and make childbirth safe, botli for mother and 
for child Thev had to rear a great race of English mothers 
if thev desired a great rare of English youth in the next genera¬ 
tion In two generations their effects would bear fruit There 


were four directions in winch he would like to see progress 
made Thev should steadily continue the itnck on preventable 
morbiditv and mortahtv among mothers and children concen¬ 
trate on a fuller social understanding of such morbiditv and 
mortahtv, develop the care of cliildrcn between 2 and S years 
of age and attack the great field of maternal mortahtv \\ beli¬ 
ever a mother died there should be a suitable inquiry as to whv 
she had died 

Dr Beckwith Whitehouse, in a paper on the value of organi¬ 
zation Ill the reduction of maternal morbiditv, said tint the 
essential factors in the attainment of a low maternal morbiditv 
rate were that the trained nurse midwife should be recognized 
as the most suitable attendant for all normal obstetric cases 
antenatal supervision should be recognized as the dutv of 
phvsiciaiis and not of midwives, and the decision as to when a 
case IS normal or abnormal should be left with a physician, 
antenatal centers should be made available m all areas, at 
which physicians may attend and sec their own patients as 
well as those submitted by the midwives, antenatal centers 
should provide sterilized obstetric outfits panels of obstetric 
specialists or consultants should be instituted to provide expert 
opinion either at antenatal clinics or at a patient s home, if 
required by a physician and inpatient maternity departments 
should be available in all hospitals and infirmaries for the 
investigation of difficult antenatal problems and the managi. 
ment of grave obstetric complications 

Maternity and Infant Welfare 

At a conference on maternitv and infant welfare held at the 
Guildhall, Mr Eardlej Holland obstetric and gjaiecologic sur¬ 
geon to the London Hospital and the City of London Maternity 
Hospital gave figures showing that, as a killing condition, 
childbirth ranked third in the diseases attacking women of child¬ 
bearing age Tuberculosis accounted every year for nearly 
12000 women of that age, and organic heart disease for 4,000 
next came childbirth with 3 000 deaths every vear and fourth 
and fifth came cancer and pneumonia ' Our own efforts in this 
countrj to improve this state of affairs,” said he, have been 
without anv effect at all I dont wonder at their being 

truly futile, because they have started in the wrong direction ’ 
He believed that a large proportion of painful maternity casts 
requiring special assistance were due to the influence of the 
emotion of fear The prayer which was inculcated by the 
church for all women laboring with child sick persons, and 
young children’ is read every Sunday and heard bv main 
thousands of women Probably 2 5 women m everv thousand 
would always be doomed to die m childbirth We have no 
chance in this countrj of getting the figure lower than that 
Little would be done in reducing the death rate among mothers 
until the Scandinavian system of traiiung midwives in big 
maternity hospitals under obstetric experts was adopted At 
present we had a thousand and one little midwifery training 
centers and he believed the training was unsatisfactory Alid 
wiferj was a great art and a great craft, and every midwife 
should be an educated woman and an expert in her subject, so 
that she could be left in entire charge 

Dr R Veitch Clark, health officer for Manchester, thought 
that the low sunlight records m that city accounted in some 
measure for the maternal mortality there, as lack of sunlight 
was one of the causes of rickets, which often produced a condi¬ 
tion that resulted in maternal mortality Dr R A Ljster, 
health officer for Hampshire, said that the high mortality rate 
among illegitimate children—said to be double that of legitimate 
children—could be very much modified if some of the violent 
social animosity on the subject could be broken down Fair 
plav was not being given to the unmarried mother Her 
position was worse in England than in almost anv other country 
except certain states of America, where religious bigotry and 
fanaticism were even stronger than here 
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PARIS 

(rrcm Oiir Jfrffii/ar Corrcjpot dctit) 

Juh 18, 1928 

The International Congress on Child Welfare 
The International Congress on Child \^'^elfare nas held in 
Pans, Jul\ 8-12, and was attended bj a large number of 
rrench and foreign representatnes It was organized bj la 
Ligue des Societes dc la Croi\-Rouge, I Association Interna¬ 
tionale pour la protection de 1 Enfance 1 Union Internationale 
pour la protection de I enfance du premier age 1 Union Inter¬ 
nationale de secours aux enfants and le Comite national de 
I Enfance M Paul Strauss former minister uas president 
of the congress and Dr Lesage, member of the Academy of 
Medicine sened as general secretarj It was held the same 
week and in the same section of the cit\ as three other French 
congresses discussing similar problems Congres d’assistance 
pubhque et prnee, with M Rondel as chairman, Congres des 
habitations a bon marche, with M Henri Sellier as chairman, 
and Congres du Sera ice social” with M Sand as chairman 
The contributions of the four congresses were combined in one 
common exhibit The Congress of Child Welfare had selected 
fi\e chief topics for discussion, which were treated in papers 
of some length and awakened real interest The papers were 
published in both French and English, and corresponded to the 
work of the special sections The maternity section discussed 
niaisoiis matcntellcs or maternit> homes and retreats for preg¬ 
nant women and nursing mothers w'lth Dr Trillat, agrege 
professor of the Faculte de medecine de Lyon as the principal 
speaker, and with papers on special subjects by Miss Halford 
of England, and Madame Dr ifarthe Ehrlich of Poland The 
section on early childhood dealt with a comparative study of 
the best means of promoting breast feeding with the principal 
paper presented by Professor Lereboullet of Pans and special 
papers presented b> Dr Matija Ambrosiee Serbia Professor 
Brandt, Sweden, Professor Cacade, Itilj Professor de Groer, 
Poland, Dr Growski, Poland, Dr Helen MacMurch>, Canada, 
and Dr S Ver, Greece The section on the second period of 
childhood occupied itself with the organization of open air estab¬ 
lishments for children The chief speakers were Dr Dufestel 
of France, for the medical point of view, A Fernere of Swit¬ 
zerland for the pedagogic side and Dr Dequidt for the pres¬ 
entation on the vacation colonies Among the speakers on 
special topics were M Demazeurcs, Belgium Dr Kita, Japan 
Professor Lampadanos, Greece M Lemonier, France, Miss 
Margaret MacMillan, England, Dr Eduardo Masip, Spam, 
Miss Mary Murph), United States and Prof Mario Ragazzi, 
Italv Madame Mascart gave a h>gienic studj on the pupil 
Another section presented a paper on social service, the topic 
being ‘ The Guiding Conceptions of Social Service in Infant 
Welfare The principal speaker on this topic was Miss Grace 
Albott of Washington, with the presentation of special topics 
bj Dr Gonsales Alvarez, Spam Mile Ha>e Netherlands, 
M Von Kock Norvvai Madame Mulle, Belgium Professor 
Morquio South America, Rev S C Pringle, England, Miss 
Hester k iiiej, England The final section took up the subject 
of unfortunate and neglected children, and discussed the prac¬ 
tical functioning of juvenile courts The chief paper was pre¬ 
sented bv M Donnedieu de Vabres, and the subordinate topics 
were considered bj Prof Ugo Conti, Italj, M G T de 
Jongh, the Netherlands M A Komorowkj, Poland, Madame 
Dr Monde, Germanj M Edouard Nejmark Poland kl Wets, 
Belgium and M de Casablanca, France All resolutions pro¬ 
posed bi the chief speakers were adopted as being of practical 

Death of Dr Pottevm 

The death of Dr Pottevm has been announced He was 
clef dc sentee at the Institut Pasteur, professor of industrial 
hvgiene at the Conservatoire des Arts et Metiers, and had also 
been senator For several vears he had been director of tlie 
Cfn-c international dlngicnc pub'iqne 


The Ministry of Labor and Public Health 

M Andre Falheres, former minister of labor and public 
health, has left the government service, and kf Loiichcur is 
his successor M Poincare has created a special subdepart¬ 
ment 01 public health within the ministr} of labor and public 
health, and has entrusted the new post to M Oberkirch of 
Alsace 

Increase m the Number of Students at the Faculte 
de medecine de Pans 

Professor Roger, dean of the Faculte de medecine de Pans, 
states in his annual report that the number of medical students 
continues to increase The total number of such students for 
the last three school >ears w'as 1924 1925 2,510, 1925-1926, 
2 515, and 1926 1927 2 676 The number of students matric¬ 
ulating for the first time w'as 1924 1 925, Frenchmen, S33, 
foreigners, 203 total, 736, 1925-1926, Frenchmen, 561, for- 
eingers, 237, total, 798, 1926 1927, Frenchmen 607, foreigners, 
295, total, 902 The constant increase in the number of for¬ 
eigners proves that the medical instruction at the University 
of Pans continues to be highly esteemed The dean remarks, 
however, that the progress of the students is somewhat ham¬ 
pered b> the large numbers The expenditures of the umver- 
sit} are considerably increased and are not compensated for by 
the receipts for the tuition paid by the students remains the 
same, but tuition and dues are already so high that the autliori- 
tics hesitate to increase them, although thej do not correspond 
to the increased expenditures of the Faculte for the increase 
m Its personnel and the constant increase in salaries with 
reference to the increased cost of living 

An Epidemic of Amebic Dysentery 

In the departmental psjchopathic hospital in Lafond, near 
Rochelle, an epidemic of amebic dysentery broke out in 1925 
and continued unchecked for two years, with 108 cases and 
twenty-eight deaths Investigation revealed that it had been 
brought in by interned patients who had contracted the disease 
in the colonies and remained carriers of amebic cysts The 
sanitary condition of the institution in general was likewise 
bad Colibacillosis prevailed endemically, and paratyphoid was 
frequent The situation was easy to explain The drinking 
water was piped from a well located in fissured lime rock and 
contaminated by infiltrations of surface water In the vicinity 
was an area used for the cultivation of vegetables and supplied 
with night soil from the cesspools of the hospital, which had 
no sewers The contamination through the well water and the 
vegetables many of which were eaten raw, was plainly shown 
by experimentation The purification of the nater was the 
next step After a comparative study of the various systems 
the administration adopted the method of Philippe Bureau- 
Vanlla termed verdunization (javellization) since it was 
employed for the first time during the siege of Verdun, to 
purify the drinking water of the city and especially that used 
by the army It consists in adding to the water a certain 
amount of a solution of sodium hypochlorite, or so called Javel 
solution, so calculated as to correspond to 00001 Gm of free 
chlorine per liter of water This amount is sufficient for water 
that IS clear It can be increased to 0 0002 Gm for water that 
IS turbid or known to be badly contaminated, without giving 
the water a disagreeable taste or necessitating the removal of 
the excess chlorine The sanitary condition of the hospital 
improved at once with the purification of the water supply 
Not only the dysentery disappeared but also the colibacillosis 
and the paratyphoid Physiologic control experiments, how¬ 
ever, showed that the percentage of chlorine employed was not 
sufficient to destroy the amebn but the experiments were per¬ 
formed, in the laboratory at Rochelle, with the indigenous 
ameba, which is acclimated and very resistant The colonics 
of Ameba histolytica however, readily disappeared 
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MADRID 

(From Otir Rcijular Correspondent) 

Aug 4. 1928 

Influence o£ Genital Glands on Development 
Professor Champj, a disciple of Professor Glc} of Pans, 
recentlj gaie a lecture before the Faculti of Mediane of 
Madrid on the niflucnce of the genital glands on dei elopment 
The complex problem of groudh maj be divided into two 
groups a harmonious growth by which the animal increases 
in size until it reaches a maximum determined bj the species 
of the animal and its indnadual conditions, and a morpho¬ 
genetic development by whieh a definite shape is taken which 
finally comes to be the form peculiar to an adult individual 
These developments are difficult to study m the human being 
because of their imbrication, but thej maj be followed m the 
tadpole as well as in other animals The tadpole, for instance, 
will stop developing if amino-acids are taken from its food 
and wall develop more rapidly if they are fed in increased 
amount with Ijsin Two tadpoles fed in this manner will thus 
differ markedly in size but will be alike in form The phe¬ 
nomenon of harmonious development is not w'cll known, 
although It IS manifested bv phvsicochemical processes Two 
technics may be followed m investigating it the culture of 
the tissues, and the study of regeneration In birds, the devel¬ 
opment of tlie genital glands is regulated in such a way that 
they bear a constant relation to the weight of the animal If 
in a rooster, for instance, one testis is removed, the other will 
hvpertrophy to replace the loss, thus maintaining the weight 
of the gland in the same proportion to the weight of the 
rooster On the other hand, if testicular tissue is grafted into 
a male frog a destructive change may be observed after a few 
davs in the frog's natural testes as the proper ratio between 
testicular tissue and the weight of the animal is again being 
established Thus there is a law of balance in these ratios 
similar to the one that regulates chemical reactions During 
growdh the thyroid gland has an importance recognized by all, 
although It acts mainly on certain parts of the body The 
study of Its effects is apparently a simple one because it seems 
to depend on only one substance, while the effects of the genital 
glands seem to depend on several substances The rooster and 
the hen are differentiated mainly by tlie comb and the feathers, 
if the ovaries of a hen are removed, the hen will assume some 
characteristics similar to the rooster, which tends to show that 
sexual organs have an inhibitory action on the development of 
the characteristics of the other sex These points are men¬ 
tioned to show the influence of the sexual glands on develop¬ 
ment It is a complex problem one that was not suspected 
until physiologists began to study their development and 
function 

Dr Cubero Receives the Medal of Work 
The minister of public works has conferred the highly valued 
medal of work upon Dr F Cubero, who is connected with the 
Hospital de San Juan de Diosde iladrid 

Malaria in the Treatment of Paresis 
Drs Vallejo and Gonzalez Pinto of the Psychiatric Clinic of 
Ciempozuelos have made a detailed study of patients subjected 
to the treatment with malaria, and the reasons for its failure in 
certain patients They assert that, of the cases in which it 
faded, the majority were hopeless to start with, the patients 
hav'ing been sent to the sanatorium to die, but the treatment 
of priv'ate patients was successful when begun immediately 
after the onset of tbe disease In seventv-three cases of paresis 
in which enough tune has elapsed for results to be considered, 
SIX patients (9 53 per cent) can continue to work under favor¬ 
able conditions, twelve (19 05 per cent) can live at home, mix 
freely m society, and earn their living by work, and nine (14 28 
per cent) can be considered cured In twenty-eight cases 
(4444 per cent) the metliod was a failure and has produced 


eight deaths (12 69 per cent) The total remission of all sorts 
is 4286 per cent, almost half the patients being benefited 

The Meeting Against Immorality 
A meeting was recently held in iladrid to consider the sub¬ 
ject of immorality The minister of the interior, Martinez 
Anido, was quoted as saying that the government had con 
fiscated 200,000 quesionable pamphlets and magazines lor exami¬ 
nation by the attorney general ilr Melendez of ^ alencia 
estimated that 2,000000 immoral pieces of printed matter arc 
111 circulation in Spam Dr Castro said that there were 35 000 
fewer marriages m Spain in 1925 than in 1902, and attributed 
the diminution in the number of births mainlv to this He said 
further, however, that there was danger of a greater duiimutioii 
in birth rate if moral conditions were not improved by giving 
women sufficient remuneration for their work In this connec¬ 
tion he cautioned the heads of families to pay more attention 
to the morals of their sons, and advised regulations for the 
vice centers Mr Sierra, lawyer of Bilbao, asked that all films 
be ednsored before being shown in the moving picture theaters 

Dr Maranon Honored 

Having been invited by the president of Cuba, Dr Maranon, 
accompanied by Drs Florestan Aguilar, Povalies and Calatavud 
y Costa, attended the Medical Congress in Havana He 
delivered several lectures on sexologv, all of which were well 
received As a result, the medical fraternity of Madrid has 
honored Dr Maranon for his success as a member of the 
Facultv of Medicine In this they were aided by Drs M Labbe 
of Pans, L Bloom of Strasbourg and F Fonseca of Lisbon 

BUDAPEST 

(From Our iJr/jit/ar Correspondent) 

July 28, 1928 

The Work of the Royal Medical Society in 1927-1928 
Dr Lehocky Semmelweiss, chief secretary, in his annual 
report said that the prominent event of tlie year was the celebra¬ 
tion of the ninetieth anniversary of the society A convention 
meeting was attended by physicians from all parts of the 
country, and from some foreign societies Besides the conven¬ 
tion twenty nine scientific sessions, two general meetings, and 
three meetings of the board of directors were held At the 
scientific meetings, forty-eight addresses were given with the 
cxlubition of forty nine patients Of these, eighty were of 
practical importance while seventeen were of a thcorclical 
character Complaints had been made that the ordinary sessions 
did not embrace all the special branches of medicine Dr 
Semmelweiss attributed this to the great number of scientific 
societies that deal with the special branches of medicine, these, 
he pointed out, absorbed the most prominent members of certain 
branches at their special congresses Among the lecturers 
giving addresses on the course of last year were distiiigiiishcd 
foreign guests from the western states, and also from the 
so-called succession states A special event m the history of 
the society will be the Koraini centenary, the preparation of 
which has been entrusted to a special committee 

An Exhibition of Quackery 
The National Medical Association, in collaboration with the 
directors of the Popular Hygienic Museum, is arraiigmg an 
Exhibition at Pecs to be opened, September 8, wliicli will show 
the progress of medical science as compared with superstitions 
now prevailing in the different regions of the coimtrv A par¬ 
ticular section will be devoted to dependable healing methods in 
which connection the harmful effects of quackery will be duly 
emphasized Besides the special value of this exhibition to 
phvsicians it will be of considerable value to the community 
in general becauoe of tfe prevalence of quackery in Hungary 
in recent vears This was a consequence of the financial crisis 
which placed medical attention within the reach of the well- 
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to do class onK, while the poor had to trust to quacks for 
relief As a result they haae greatU increased in number 
during the last few jears 

The scheme of the Exhibition will be as follows 

I 1 Ancient quad s fortune tellers, sorcerers, witches, magi¬ 
cians and wizards 2 Alodern quacks fortune tellers, magnetic 
htalers, miracle workers, midw'ues, charlatans, herbalists and 
gipsies 3 Quacks who ha'e had scientific training as pharma¬ 
cists, homeopaths, botanists, biochemists, opticians and the like, 
and those who claim to have had it as dental technicians bone- 
setters, gymnastic teachers, magnetisers, masseurs, astrologists, 
occultists, antu accinationists and nature healers 

II The life and training of quacks 

III Objects popularly believed to be curative for certain 
diseases, as plants, minerals, amulets, horse shoes, talismans and 
four leaf clovers 

IV Superstitions and popular customs of medical significance, 
magic savings, spells, incantations and bevvitchmgs 

V Popular healing methods fomentations, massage of pain¬ 
ful joints, treatment of wounds and sweating cures, also a dis¬ 
play of publications and advertisements 

VI The different forms of quack activities public speakings 
and recitations, with a display of their calendars 

VII The therapeutic methods of quacks hypnosis, nature 
healing tea and herb treatments emaciation cures, drugs and 
devices for the cure of deafness 

A^III Quackery and the community medical ethics quacks 
possessing regular medical diplomas, the training of physicians 
as one of the most important factors in the fight against 
quackery, and quackery from the standpoints of public welfare, 
and the economic position of the medical profession 

IX The benefactors of humanity An exhibit devoted to 
nurses, caretakers, the medical auxiliary staff the Red Cross, 
and the celebrated physicians and naturalists of Europe 

X Legal measures against quackery in Hungary and in 
foreign countries the prohibition of the publication of quack 
advertisements and the increased control of the sale of drugs 

XI Society movements against quackery education of the 
public and organizations for the suppression of quad ery 

XII Foreign associations against quackery the German 
society for combating quackery, and others 

The Common Fault of Protective Spectacles 

Dr Joseph Imre, professor of ophthalmology at the Univer¬ 
sity of Budapest, hvs investigated the so called heat-protection 
spectacles, which are so much used by those taking sun cures 
and bv motor car drivers He found that neither the new nor 
the old glasses were satisfactorily protective as they become 
warm through, absorbing the heat rays and thereby failing to 
afford complete protection against them In collaboration with 
Dr Kockas, he tested the various kinds of glasses sold by 
opticians and found that metal-coated reflector glasses are the 
most suitable for everyday use and for special industrial work 

A Call to Subscribers 

The financial position of the Hungarian medical profession 
IS reflected by the following appeal to subscribers, made by the 
Orvost Hetilap, the oldest and foremost Hungarian medical 
weekly “We wish to remind our subscribers that we appended 
blanks to our tw enty-sev enth and tvv enty-eighth numbers to be 
filled in by those whose subscriptions have expired or who owe 
money on their subscription account The number of the latter 
does not decrease, from which we conclude that the earnings 
of physicians have not improved Ve can sympathize with 
them but we must request them to pay something on account 
to save us the necessity of taking other means of collecting We 
shall endeav or to giv e our subscribers an interesting and mstruc- 
tive paper during the summer vacation, because our colleagues 
pav much more attention to reading the professional papers 
when there is a pause in their vvorl 


Curability of Atrophy of the Optic Nerve 

At the recent meeting of the Royal kfedical Society, Dr 
Albrich discussed the curability of optic atrophy and concluded 
that the modern treatment methods of endolumbar air inflation, 
malarial infection, and the administration of phlogotic prepara¬ 
tions hav'e not fulfilled expectations Spontaneous slow progress 
and remission cannot be excluded He thinks the results of 
the treatment depends mainly on the cooperation of the patient 
On the same occasion. Dr Fazekas gave an account of his 
experiments on the combined intravenous administration of neo- 
arsphenamine and nierbaphen with endolumbar air inflation By 
this method he was able to achieve lasting, controllable improve¬ 
ment in 50 per cent of his cases Prof Emile Grosz of Buda¬ 
pest president of the Postgraduate Medical Courses Committee, 
then spoke as follows The curability of tabetic optic atrophy 
has aroused much hope in the past and at the same time has 
been the source of much disillusion When the inflammatory 
nature of optic atrophy was emphasized and the most vigorous 
antisyphihtic cures were suggested, many believed m tlieir 
efficacy But neither these nor bismuth brought sucess 
Fazekas’ method has not yet been used m enough cases for it 
to be regarded as thoroughly tested The contrary standpoints 
of Fazekas and Albrich are well explained on the basis of 
different pathologic grounds As early as 1897 he was one of 
those who asserted the toxic origin of optic atrophy, and 
although the histologic observations of Richter and Staargardt 
are against it, it is supported by the work of Behr, who says 
that the intoxication affects the ganglion cells first There is 
no doubt that the process is of an ascending nature, and for 
this reason he believes that the perichiasmatic inflammation does 
not explain optic atrophy He accepts Albrich’s standpoint but 
thinks that further experiments are necessary Professor Grosz 
says that tabetic optic atrophy does not contraindicate anti¬ 
syphihtic treatment but that it must be administered carefully 
so as not to impair the sight and visual fields 

BERLIN 

(From Our Regular Correspondcut) 

July 13, 1928 

The Treatment of Syphilis 

Some time ago the executive board of the Deutsche Dermato- 
logische Gesellschaft investigated the much discussed question 
of the effects of syphilis therapy on so called raetasyphilis and 
aortitis Considerable misinformation was found to prevail 
concerning these effects, so a committee was instructed to draw 
up a statement of its attitude in the matter, which was sub¬ 
mitted to the members of the executive board and to those 
members of the Deutsche Dermatologische Gesellschaft who 
are head professors, directors of large hospital departments, or 
assistant professors, including many foreign professors residing 
Ill Europe It was endorsed by 120 of them out of a total of 
130 to whom it was submitted It was then published in the 
Deutsche uiedisintsche JVocheuschnjt, as well as elsewhere, 
and reads essentially as follows 

In contradistinction to the large majority of sypliilologists, 
a number of authors are advising that the use of drugs in the 
treatment of syphilis be curtailed and that, in the secondary 
period especially, arsphenamine be entirely avoided In support 
of their position, they assert that general paralysis has increased 
since the introduction of arsphenamine, and that m countries 
with a backward civilization paresis cither did not appear until 
after the introduction of arsphenamine or increased with its 
introduction Aortitis is also said to have increased owing to 
the use of arsphenamine In opposition to such statements, we 
believe it is our duty to declare 

1 There is no statistical proof of any definite increase of 
paresis among civilized or partly civilized peoples due to the 
use of arsphenamine It ocurred before the introduction of this 
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druff, and \\hdc there arc a few reports tliat point to an 
increase in certain sections since its introduction, there are 
many more that furnish no e\idence of an increase, and numer¬ 
ous others that clearly show a decrease Also the statement 
that inadequate treatment with arsphenamine increases the 
frequency of late neiirosj philis has neter been proted If that 
were true, an increase of paresis and tabes would haie become 
tery evident by tins time, since, t hen arsphenamine was first 
introduced, most cases recened inadequate treatment as judged 
by our present conceptions The so called neurorelapse, which 
IS supposed to be due to insufficient treatment witli arsphen- 
imine, has apparentlj become much more rare in all regions, 
and has disappeared entirely in others 

2 Also the statement that aortitis has become more frequent 
as a result of arsphenamine treatment is still unproied 

3 The excellent results obtained from adequate treatment 
with arsphenamine (especially if m combination with bismuth 
or mercury) in the primary stage are almost uniiersallj recog¬ 
nized Also m the secondary period, cases in which thorough 
and repeated treatment with arsphenamine Ins been carried out, 
hate giien tery good results, which, in many instances hate 
persisted for many years The assumption that such cases 
more frequentlj show late manifestations of the disease in the 
lien ous or vascular sj stem than do cases in which no, or only 
mild doses of, arsphenamine are employed is contrary to our 
experience Also recent clinical reports furnish such fatorable 
figures that, in new of the long obsenation to which many 
treated patients have been subjected, authorities recognize a 
complete recotery in many such cases 

The authors who advocate the restriction or the abandonment 
of arsphenamine treatment in the secondary stage support their 
1 lew, in part, by the assumption that the natural immunization 
phenomena are unfatorably influenced by tlie suppression of 
the skin symptoms For sjphilis this conception is purely 
theoretical It has not been proied that the application of 
arsphenamine in the secondary stage reduces the immunizing 
power of the organism The extremely large number of 
patients who hate received energetic arsphenamine treatment 
in the secondarj period, and in whom clmical, serologic and 
spmal fluid tests hate proted negatne, show that its effects 
are often such as to replace the immunizing forces of tlie organ¬ 
ism, or that they, through the destruction of the spirochetes, 
accomplish more than do the immunizing forces The afore¬ 
mentioned assertions, which are often presented with consider¬ 
able tehemence but are neter supported by proofs, not onlj 
serve to further tlie cause of the "nature doctors” but often 
have a disquietmg effect on phjsicians and patients tliat is 
wholly unjustified by the facts In 1923, a majority of the 
members of the Deutsche Derraatologische Gescllscliaft, and, in 
1926, some fifty recognized specialists from all parts of Europe, 
almost unanimouslj declared that arsphenamine, if used with 
the necessarj caution and with careful supervision of patients, 
is a relativelj harmless remedy when its potency and the impor¬ 
tance of its therapeutic action are considered In our opinion 
therefore, it is the duty and tlie right of phjsiaans to treat 
sjphilis earlj and thoroughlj with our most effective remedies, 
arsphenamine, bismuth or mercury They will thus be doing 
the best thing possible not onlj for the welfare of the mdivadual 
patients who consult them but also for the combating of 
sjphilis as an epidemic 

The Increase of Pulmonary Embolism 

Professor Obenidorfer recently discussed tlie increase of 
pulmonary embolism (fatal and nonfatal) before the Munchener 
Aerztlicher Verein He estimated that it had occurred in 2 5 per 
cent of all cases in recent jears, and said tliat the 40-50, the 
SO 60, the 60-70 and (possiblj) also the 70 SO age groups were 
particularlv affected He found tliat a large number of women 
presented the disorder but considered this to be accounted for 


bj the nature of the material examined He said tint diseases 
of the heart and blood vessels were the most frequent cause 
that it was seldom due to cancer and tuberculosn, and that 
surgical mterv cntions need scarcely be considered \\ hethcr 
there was an mcrcased number of cases of emboli-m following 
injections of afenil (calcium chloride urea) in an attempt to 
prevent postoperative pneumonia could not be determined bj liis 
cases Lienhard incriminates intravenous injections in general 
as the cause of injury It will be recalled that manj injections 
are given in diseases of tlie heart and blood vessels It is 
assumed tliat the increase in pulmonarj embolism is a result 
of tlie influenza epidemic of 3918 but it must be remembered that 
joung and strong persons were its pnnapal victims, while the 
persons that now develop embolism are usually past the age 
of 40 As to the etiologv, there is another possible cause, 
nanielj, the increased incidence of heart disease in recent jears 
Today heart patients c-xpericncc more pulmonarj embolisms than 
formerlj 

During the discussion that followed tlie address, Professor 
KrecKe remarked that, according to some authors, the number 
of patients tliat develop pulmonary embolism after surgical 
interventions has increased tlireefold The cause is hard to 
discover In his institution, in which few intravenous injections 
are given, he lias observed few cases of embolism After an 
attack of influenza, a patient should not be subjected at once to 
a serious operatioa Before operations the blood circulation 
must be stimulated and strengthened, for instance, by means of 
0 3 Gm of digipuratum injected subcutaneously from two to 
three days previously Before and after the operation, respira¬ 
tory and muscular activity should be stimulated Also as most 
emboli originate in the femoral vein, the patient should per¬ 
form leg exerases in bed in an attempt to prevent tins, 
if possible Deeper respiration, which stimulates the venous 
circulation, may be induced by tlie inspiration of carbon dioxide, 
about twenty inspirations an hour, beginning before tlie opera¬ 
tion and continuing for from three to six days afterward Fre¬ 
quent roentgenization or transillumination is said to predispose 
to the formation of emboli Emboli are especially common 
after operations on the prostate, and likewise after interventions 
in cancer of the stomach and intestine Sepsis or asepsis play s 
no part Embolism almost never develops after appendectomy, 
but after hernia operations it occurs rather frequently Pro¬ 
fessor Zumbusch stated that in connection with 12,000 injections 
annually, many of whicli were injections of silver preparations, 
he had never observed a case of pulmonary embolism 

Prophylactic Measures Against Rickets 

The municipality of Berlin is planning to increase the number 
of infant walfare caitcrs and to equip them with irradiation 
apparatus against rickets All children who are rachitic or 
show evidence of becoming so will receive treatment free of 
charge Children will also be given orthopedic treatment when 
needed As the orthopedic department of the university clinic 
IS overburdened at present, new orthopedic centers arc to Ik 
established in the municipal hospitals 


Marriages 


Edward TnuRSTOv Bradixg Rochester, Minn, to Miss 
Grace Editli Miller at Bristol, Teiin, May 26 
■kLAV G Brooks to Miss Catherine Alexander, both of 
Robinson, HE at Danville, July 19 
Henry V Hansox, Minneapolis, to Miss Ethel Odelia 
Johnson of St Paul, August 15 
Hvrrisox B Jew elk Coon Rapids, Iowa, to Miss Russom 
Novvles of Yale, June 30 

FrAxcis M Hiiler, Carlervillc, Ill, to Miss Irene Fcr- 
rill of Alto Pass, July 4 
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Deaths 


Joel Ives Butler ® Tucson Ariz , Johns Hopkins Uni- 
\ersiti School of Medicine, Baltimore 1901, member of the 
House of Delegates of the American Medical Association in 
1917, formerlj instructor m anatomy and clinical assistant m 
general urologic siirgerj at his alma mater, and instructor m 
surgeri, Tale Unnersitj School of kledicine. New Haven, 
sened during the World War, on the staff of the Southern 
Methodist Hospital and Sanatorium and at one time on the 
staffs of the Springfield and Mercj hospitals, Springfield, 
Mass, and the New Hat en (Conn ) Hospital, aged SO, died, 
June 28, at Los Angeles, of sarcoma of the humerus 

James William Mitchell, Lewiston Pa Medico- 
Chirurgical College of Philadelphia, 1898 member of the 
Medical Societ 3 of the State of Pennsylvania, at one time 
member of the state legislature for fifteen jears member of 
the board of health of Lewiston formerly on the staff of the 
Lew iston Hospital, aged 57, died suddenlj, April 30, of heart 
disease 

Otto Bismarck Bock, Shebojgan, Mis , Rush Medical 
College Chicago, 1894, member of the State Medical Society 
of Wisconsin, also a druggist, veteran of the Spanish American 
War city health officer, was largely responsible for the intro¬ 
duction and passage of the Basic Science Law in IVisconsin, 
aged 57, died, August 14 of carcinoma of the liver 

John S Kirkendall @ Ithaca, N Y , Homeopathic Hos¬ 
pital College CIe\ eland, 1880 member of the American Acad¬ 
emy of Ophthalmology and Otolaryngology and the American 
Laryngological, Rhmological and Otological Society , on the 
staff of the Willard (N Y) State Hospital aged 74, died, 
August 10, of a skull fracture received in a fall 

Lewis Hackaliah Miller, Tuckahoe, N Y , Medical 
Department of Columbia College, New York, 1880, member 
of the kledical Society of the State of New York, formerly 
instructor in laryngology and rhinology. Long Island College 
Hospital, Brooklyn, aged 76 died, August 5, of heart disease 
Jacob Campbell ® Boulder, Colo Colorado School of 
Medicine, 1887, formerly assistant professor of surgery at his 
alma mater, past president of the Boulder County Medical 
Society formerly city health officer and county coroner, aged 
65, died, June 9 of carcinoma of the urinary bladder 

Cressy L Wilbur, Albany, N Y , Bellevue Hospital 
Medical College New York 1890 formerly chief statistician 
of the United States Bureau of Census and director of vital 
statistics, state board of health aged 63, died, August 9, in 
a sanatorium at Utica, of pneumonia 

Charles Elmer Chandler, Montpelier, Vt Medical 
Department of Columbia College, New York, 1883 member 
of the Vermont State Medical Society formerly on the staff 
of the Heaton Hospital, aged 66, died, April 30, of arterio¬ 
sclerosis and cerebral hemorrhage 

Calvin James Crow, Muldoon, Texas, Vanderbilt Univer¬ 
sity School of Medicine Nashville Tenn, 1881 University of 
Nasinille (Tenn) Medical Department, 1882 aged 76 died 
January 18, at Lubbocl, of hypertrophy of the prostate and 
senile dementia 

Andrew W Schiller, Salem, Ohio Western Reserve Uni- 
\crsity School of kledicme, Clc\ eland, 1882, member of the 
Ohio State kledical Association, aged 68, on the staff of the 
Salem City Hospital, where he died, August 8, of cerebral 
hemorrhage 

Albert E Lauson, Anthony, N kl , College of Physicians 
and Surgeons, Chicago, 1894, formerly assistant in clinical 
surgery, Wisconsin College of Physicians and Surgeons, Mil- 
yvaukee, aged 62, died recently, of pulmonary tuberculosis 
Margaret Koch, Los Angeles, University of Minnesota 
College of Homeopathic Medicine and Surgery, Minneapolis, 
1895 formerly member of the Minnesota State Board of kled- 
ical Examiners aged 63, died m July, of arteriosclerosis 

Charles B Gauss ® Lansing Mich University of Mich¬ 
igan kledical School Ann Arbor 1897, served during the 
kVorld War aged 54, on the staff of St Lawrence Hospital, 
where he died, August 4 of carcinoma of the prostate 

Lindly Long Toland, Rittman, Ohio, Cleveland College 
of Phvsicians and Surgeons Medical Department Ohio M'^es- 
leyan University, 1903 member of the Ohio State Medical 
Association aged 57 died July 24, of heart disease 

® Indicates FcUov. of the American Medical Association 


Thomas Jefferson Ritter, Ann Arbor, Alich University 
of Michigan Medical School, Ann Arbor, 1879, Homeopathic 
Hospital College, Cleveland, 1880 aged 73 died, August 8, 
in the klercyvvood Sanitarium, of arteriosclerosis 

Charles Henry Quinn, West Concord, N H , Dartmouth 
Medical School Hanover, 1898, member of the New Hamp¬ 
shire Medical Society, served during the World War, aged 
55 died. May 23, of chronic cardiorenal disease 

Sidney Andrew Rowe ® Glens Falls N Y , Medical 
Department of the University of the City of New York, 1894, 
formerly on the staff of the Glens Falls Hospital, aged 57, 
died, July 10, of lymphosarcoma 

Francis X Tremblay, Willows, Calif , University of 
Montreal Faculty of Medicine, Montreal, Que, Canada, 1886 
aged 73, died, July 22, at the Fairmont Hospital, Oakland, of 
carcinoma of the bladder 

Richard A Cloyd ® Cathn, Ill , Medical College of 
Indiana, Indianapolis, 1890, aged 64, died August 5, at Lake 
View Hospital, Danville, of myocarditis and perforating gastric 
ulcer with hemorrhage 

Charles A Mateer, Fremont, Mich , Hahnemann Medical 
College and Hospital, Chicago, 1896, member of the Michigan 
State Medical Society, aged 60, died, July 27, of carcinoma 
of the colon and liver 

Thomas Fields ® Kansas City, Mo Kansas City Medical 
College, 1894, aged 61 , on the staff of St Mary s Hospital, 
where he died, August 4, of carcinoma of the sigmoid flexure 
of the colon 

George W Kirk ® Philadelphia, Hahnemann Medical Col¬ 
lege of Philadelphia 1871, aged 78, died, July 23, at the 
Hahnemann Hospital, of mesenteric thrombosis and arterio¬ 
sclerosis 

David Andrew Clark, Ottawa, Ont, Canada, University 
of Toronto Faculty of Medicine, 1892, assistant deputy minister 
of health, served during the World War, aged 60, died, 
June 13 

Joseph Frank Griffin ® Los Angeles, Vanderbilt University 
School of Medicine Nashville, Tenn, 1890 aged 63 died, 
July 24, at the Methodist Hospital, of acute intestinal obstruc¬ 
tion 

Philip J Conboy ® Rochester, N Y , Jefferson Medical 
College of Philadelphia, 1894, formerly on the staff of St 
Marys Hospital, aged 61, died, July 31, of toxic myocarditis 
Robert Pyle Mercer, Chester, Pa , Homeopathic Medical 
College of Pennsylvania, 1861 for manv years connected with 
the Crozer Home, aged 90, died, July 16, at Ridley Park 
Robert McClellan Rankin, Covington, Ky , Medical Col¬ 
lege of Ohio, Cincinnati, 1890, past president of the Ciampbell- 
Kenton County Medical Society, aged 66 died, July 18 
Charles Lawrence Campbell @ Pittsburgh, Jefferson 
Medical College of Philadelphia, 1886, aged 66, died, July 31, 
of streptococcic infection of the throat and nephritis 

Leon Vincent Kear ® Oyster Bay, N Y , Fordham Uni¬ 
versity School of Medicine, New York, 1919, aged 34, was 
accidentally drowned, August 13, while swimming 

Charles Henry Bates ® Ludlow, Vt University of Ver¬ 
mont College of Medicine, Burlington, 1897, aged 59, died 
July 22, of peritonitis following ruptured appendix 

M V Edv/ards, Horse Cave, Ky , University of Louisville 
School of Medicine 1878 Civil War veteran, aged 88, died, 
July 7, of bronchopneumonia following influenza 

Lionel John Mothersill, Port Stanley, Ont, Canada, Vic¬ 
toria University Medical Department, Toronto, 1885, aged 70 
died, April 23 at London, of pneumonia 

T F Bivins, Vienna, Ga Louisville (Ky ) Medical Col¬ 
lege, 1885, member of the Medical Association of Georgia, 
aged 64, died, July 3, at Rochester, Mmn 

William Putnam Colvin, New York, Columbia University 
College of Physicians and Surgeons, New York, 1915, aged 
44, died, June 22, of heart disease 

Curtis H Castle, Santa Barbara Calif , College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1878, aged 79, died, July 24, 
of arteriosclerosis and heart disease 

Thomas Pinkney Chapman, Washington, D C , Medical 
Department of Columbian University, Washington, 1898, aged 
59 died, August 4, of heart disease 

John A Youngkin, Yoakum Texas, Medical Department 
University of Louisiana, New Orleans, 1876, aged 78, died, 
July 16, following a prostatectomy 

Henry Alden Bunker, Brooklyn Medical College of Ohio, 
Cincinnati, 1876, aged 74 died, July 26, at New Foundland, 

N T, of cerebral hemorrhage 
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Humphrey Perrin Palmer, Oakland, Calif Unnersitj of 
Buffalo (N y) School of Medicine, 1891, aged 60, died, 
June 23, of pulmonarj embolus 

Charles Albert Walter, Lawrenceburg Ind , Miami Medi¬ 
cal College, Cincinnati, 1893, aged 69, died, Jul> 23, at Indian¬ 
apolis, of chronic mjocarditis 

Joseph J Jones, Hampton, Va , Leonard Medical School 
Raleigh N C, 1901 aged 57, died, July 25, at the Whittaker 
Hospital, Newport News 

Harrison Sales Forgrave, Jr, Montreal, Que Canada, 
Johns Hopkins Unnersitj School of Medicine, Baltimore 1926 
aged 27 died, June 7 

H Young Westbrook, Baltimore, Baltimore Unirersitj 
School of Medicine, 1890, aged 65, died, August 4, of carcinoma 
o' the stomach 

William J Reavis, EransMlle, Ind Medical College of 
Ohio Cincinnati, 1886, aged 74, died, Julj 22 of carcinoma 
of the tongue 

Ezra Barker Pike, Brentwood N H , Medical School of 
Maine Portland, 1857, also a minister, aged 95, died, Juli 9, 
of senile debiht> 

Frank Alexander Kautz, Cincinnati Miami Medical Col¬ 
lege, Cincinnati, 1895, aged 75, died, July 31, of carcinoma of 
the stomach 

Chilton S Rice, Rice, Neb , American Eclectic Medical 
College, Cincinnati, 1893, aged 73, died, June 24, at Dickens, 
of pneumonia 

Jefferson Erwin Fraser, Garner, Iowa College of Pbjsi- 
cians and Surgeons, Chicago, 1891 aged 64, died, July 12, of 
heart disease 

William J Blalock, Atlanta, Ga Medical Department of 
Columbia College, New York, 1893, bank president, aged 60, 
died July 1 

Jesse Maxwell Corum, Pans Tenn Unncrsitj of Loms- 
Mlle (Kj ) School of Medicine, 1875, aged 79 died, Jul> 25 
of paraljsis 

George T Walker, Grcennlle, S C Atlanta (Ga) Med¬ 
ical College, 1877, aged 74, died, January 6, of h>postatic 
pneumonia 

Otis Judd Eddy, Washington, D C Long Island College 
Hospital, Brookljn, 1870, aged 82, died, July 25, at Atlantic 
Citj, N J 

Thomas Harold Taylor, Montreal, Que, (Canada, McGill 
Unnersity Faculty of Medicine, Montreal, 1909, aged 45 died 
recently 

William C Tyler, Rouseville, Pa , Philadelphia Unuersitj 
of Medicine and Surgerj, 1870, aged 90, died, June 22, of 
senilit} 

Jean Saylor Brown, Williamsport, Pa , Woman’s Medical 
College of Penns)l\ania, Philadelphia, 1874, aged 84, died, 
June 23 

Maurice Snyder, Toronto Ont, Canada, Queen’s Univer¬ 
sity Faculty of Medicine, Kingston, 1921, aged 36, died 
May 27 

Ed R Yeiser, Lawrenceburg Tenn Hospital Medical Col¬ 
lege of Evansville, Ind, 1889, aged 77, died, July 6 of paralysis 
agitans 


Logan McLean Crichton, Atlanta, Ga Bellevue Hospital 
Medical College, New York, 1888, aged 62 died July 27, 
George Edward Krapf, St Louis American kfedical Col¬ 
lege St Louis, 1903, aged 57 died, July 26, of heart disease 
Jacob L Owen, Los Angeles, Kansas Medical College, 
Topeka, 1892, aged 70 died, July 18 of heart disease 

Louis J Beyerlein @ Chicago, Harvey Medical College, 
Chicago, 1899, aged 70, died, August 13, of heart disease 
Charles Newton Pence, Woodriver, Ill Chaddock School 
of Medicine, Quincy, 1889, aged 61, died, July 27 

Ira Bishop, Bertha, Mmn , Rush Medical College, Chicago, 
1876, aged 78 died m June, of aortic regurgitation 
Henry C Gibbs, Curry \ die Mo , St Louis Medical Col¬ 
lege 1884, aged 65 died, July 25, of heart disease 

Lorenzo D Tout, Cedar Vale Kan (licensed, Kansas, 
1901) aged 71, died Jnly 14, of heart disease 
Alois Frank Seifns, Mars Pa , Jefferson Medical College 
of Philadelphia 1909, aged 40, died, August 4 

Gallaher Ernest Neal, Broxton Ga , Atlanta School of 
Medicine 1908, aged 43 died suddenly, July 5 


Alexander C McDougal Right, Tenn (licensed Tennes 
ic 1889), aged 82, died, July 15, of senility 


Burem of Investigation 


ALZAMON IRA LUCAS 
A Blatant Quack Meets His Waterloo 
For some years one Alzamon Ira Lucas who puts after his 
name the letters “Psy D, Ph D , has been prey mg on the 
gullible He describes himself as an Educator—Scientist— 
Lecturer’ and as the discoverer of Predetermination of Sex 
and Prevocation of the Human Species and the founder of 
such organizations as American Super-Race Foundation 
‘American Home Betterment Association and American 
Drugless Association A few weeks ago this impudent faker 
was convicted of grand larceny and sentenced to serve from 
two to four years m prison 

Lucas has figured m police reports at various times during 
Ins career According to newspaper articles that have appeared 
at different tunes detailing Lucas activities Alzamon Ira Lucas 
IS a negro Lucas is said to denv this but to admit that he has 
Cherokee Indian, Dutch French, Hindu and Spanish blood m 
his veins During a libel suit in which Lucas was involved in 
Portland Oregon there is reported to hate been introduced 
(1) a birth certificate recording him as a negro (2) evidence 
to show that he was ordained a minister m the Tabernacle 
Baptist Church (colored) in Los Angeles and (3) that his 
first marriage took place m Cheyenne being performed by a 
colored clergyman in a colored church before colored witnesses ' 
A resume of Lucas’ career, reported to have been introduced 
in the Portland trial showed that in 1889, he was a bellboy 
in a San Francisco hotel from 1890 to 1893, he was giving 



Photographic reproduction of the opening paragraph of a letter sent to 
the editors of nevispapers and magazines by Alzamon Ira Lucas in ishich 
he asserts that Jtrs Richard Akers \kould gi\e birth to a bo> baby a 
month hence The baby came but it was a girl 

“mind readings ’ and sleight of hand performances in California 
mining towns, from 1893 to 1895 he was a janitor, from 1897 
to 1899, he was an itinerant entertainer in small towns m Cali¬ 
fornia, Nevada, Oregon and Washington, and was even at that 
time running sex-problera lectures in addition to his other 
stunts In 1900, he is said to have been a barber in Washington 
and a year later a barnstormer m Hoyles Magic Show later 
becoming an itinerant entertainer and psychologist In 1902 
he established himself as a healer m Bozeman Montana and 
Denver, Colorado where he is said to have founded the Limit¬ 
less Life Society which held that a man could live a thousand 
years He is said to have practiced mental healing in Nampa 
Idaho and Pendleton, Oregon, in the latter town being arrested 
oil a criminal libel charge In Seattle he was fined for viola¬ 
tion of the medical practice act During the course of Lucas 
trial at Portland, it is reported that the former district attorney 
of Denver testified that he gave Lucas the alternative of getting 
out of town or being arrested after he had distributed sex 
literature to high school girls The same sources of information 
that are authorities for the statements yust given also declare 
that Lucas charges that all of his unfortunate experiences in 
the courts have been due to persecution on the part of the 
American Medical Association' 

After his vicissitudes m other American cities, Alzamon Ira 
Lvicas finally settled upon Rochester New Yorlc, as head¬ 
quarters for the creauon of the American Super-Race Foun- 
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elation’ Therein Luens showed poor judgment As an expert 
in predetermiintion Lucas made the fundaraentnl error of locat¬ 
ing in a cit\ that had a \er% actue health officer, Dr George 
^\ Goler, and n Better Business Bureau with an up and coming 
manager Illr F Jil Willson It seems to have been largely 
due to the activities of Dr Goler and Mr Willson, with, of 
course, the help of an efficient police department, that Lucas is 
going to have the opportunity of two to four vears’ study, 
unhampered with the economic necessitj of making a living, 
while in retirement in Auburn prison 

In 1923 Lucas was carrying half page advertisements in 
Rochester newspapers, inviting the public to attend a lecture 
and demonstration that he would give in the Corinthian Theatre 
of that citv As part of the propaganda of the American Super 
Race Foundation, Lucas got out a twelve-page bool let telling 
w hat the super-race ’ concern is, what it proposes to do, and 
what It expects to accomplish It seems that the American 
Super-Race Foundation founded by this person of negro, Indian, 
Dutch, French Hindu or Spanish antecedents—as the case may 
f'c was to be open only to “citizens of Caucasian blood ’ for 
the purpose of ' producing a super-Caucasian race in America ’’ 
One of the methods of achieving this was to instruct the mem¬ 
bers of the 'Super-Race Foundation ’ m how to prevent the 
birth of subnormal and degenerate children’ and, at the same 
time, how to predetermine the sex and vocation of children” 
The predetermination of sex seems to have been a strong point 
with Lucas Doubtless he knew that anything with the word 
sex ’ m It IS good for a certain amount of public appeal Early 
in 1924 Lucas was sending out a printed letter, addressed to 
the editors of various publications The letter opened thus 

Dear Sir Ralph Raynion AUers will he born the second week in 
June 1924 Jlr and Mrs Akers his parents non residing at 1208 
East Lincoln Avenue Portland Oregon were niarried in said city m 
1919 From the beginning of their marriage relations they desired a 
child and only after repeated attempts and failures to conceive becoming 
disappointed and almost hopeless did they engage the writer s services to 
he taught how to conceive a predetermined in sex and a prnoeatioiial 
child 

In order that the editor receiving tins letter might not be 
under inv misapprehension, Lucas explained that after his 
services Ind been engaged he mailed the instructions to the 
parents, who he had not seen since 1919 Incidentally, it may 
be worth mentioning Mrs Richard Akers gave birth to a 
child on June 17 but, instead of being a Ralph Raymon as 
predicted by Lucas, it happened to be Merna Ruth But, 
then, accidents will happen in the best regulated families It 
appears that Lucas secret of sex predetermination was given 
in private appointments, at a cost of $20 an appointment The 
Rochester Ha aid reported some time ago that Lucas had given 
at least 100 of these $20 appointments locally As the paper 
stnted ‘His lectures were well attended, principally by 
women ’ 

Tlie present troubles of Alzamon Ira Lucas began about two 
vears ago, when he was indicted on the complaint of a woman 
who charged that he defrauded her of $2S0, by falsely repre¬ 
senting he could cure her of lung trouble and awaken life 
within her” Lucas fought the indictment until June, 1928 
when he was placed on trial at Buffalo, under a change of 
venue The jury returned a verdict of ‘guilty” after thirty 
minutes’ deliberation and sentenced him to serve from two to 
four years in prison After his conviction Lucas attempted to 
get a certificate of reasonable doubt from the Supreme Court, 
so that he might apply for release on bail pending a determina¬ 
tion of appeal Justice A W Lytle of the Supreme Court, 
however, refused on July 6, 1928, to grant such a certificate 
It seems likely that after Lucas gets out of the penitentiary, 
he will give Rochester New York, a wide berth 


The Beriberi Heart—The first unsolved problem of the 
beriberi heart is the extreme widening and failure of the right 
heart m contrast with the relative smallness of the left ventricle 
and the absence of pulmonary stasis This seems the more 
enigmatic as there is proof that both sides of the heart suffer 
at the beginning of the disease The soft and frequent pulse 
however the curious wriggling motion of the enlarging heart, 
and the progressive overfilling of the proximal parts of the 
venous svstem are undeniable signs of the hearts 

mcapacitv—M enckebach K F Lancet Aug 11, 1928 


Correspondence 


THE CORRECTION OP SECONDARY 
PALATE DEFECTS 

To the Editor —In The JourNAE, May 19, page 1614, I 
perused with interest the article on "The Correction of Secon¬ 
dary Palate Defects,” by Frederick B Moorehead, MD, 
Chicago The operation described and illustrated by Dr Moore¬ 
head is in principle the same as that which I published in the 
ednnals oj Surgery 82 208 (Aug) 1925, read before the 
Academy of Surgery, Philadelphia, April 6, 1925 

I then called attention to the fact that there are certain cases 
of cleft palate in which the classic Langenbeck operation does 
not provide a velum long enough to reach the posterior pharyn¬ 
geal wall and thereby to produce the necessary closure between 
the oropharynx and the nasopharynx so desired for normal 
speech The operation as described by me m 1925 was termed 
the push-back operation, and, in performing it, baclcward dis¬ 
placement of the velum is rendered possible in order to enable 
the palatal muscles with the assistance of the superior constrictor 
muscle of the pharynx to produce the sphmeter-hke closure 
between the oropharynx and the nasopharynx I also added 
that this metliod was used by me in all cases in which the 
Langenbeck operation had been performed and in which the 
resulting velum as was too short to reach the posterior wall of 
the pharynx 

It IS interesting to note that Dr Moorehead, before publishing 
his article, did not take the trouble to consult the works of 
Ernst and of Halle, although he refers to them 
As a matter of fact, the push-back operation was developed 
by me and named as such before Halle presented his observa¬ 
tions to the profession Halle read his paper before tlie Gesell- 
schaft deutscher Hals-, Nase und Ohrenarzte, which met m 
Munich, May 28, 29 and 30, 1925, published in the Zcitschnft 
fur Hals-, Nasett- und Oh enhedl unde 12 377 1925 
On the other hand, in the Zcntralbtat fui Chiruigte (52 464 
[Feb 28] 1925) Ernst published an article m which he criticized 
Rosenthal s method of velopharyngoplasty and suggested cir¬ 
cular narrowing of the pharynx to enable its posterior wall to 
meet the velum to correct the deficiency so common among cleft 
palate patients He also insisted that, if this method did not 
suffice the desired purpose backward displacement of the palate 
may be instituted Ernst s article does not contain illustrations 
and IS somewhat obscure in phiaseologv I could not develop 
a mental picture of his operation until Halle published the article 
refered to previously 

The late Herbert L Smith of Nashua, N H, suggested an 
operation as early as 1895 by which the velum could be 
lengthened to reach the posterior wall of the pharynx {Boston 
M & S J 132 478, 1895) This method is illustrated in the 
Transaetions of the Neiu Hampshire Medical Society, 1905, 
p 277 

I am writing to you to establish priority to the American 
school for hav mg innovated operations for lengthening the palate 
and to me for having methodically and independently developed 
the push-back operation for the palate as being the most ade- 
uuate means of making the velum approximate the posterior 
pharyngeal wall for the correction of nasal speech in persons 
with cleft palate with short vela 

In reviewing the literature, it is interesting to note that the 
idea that for the production of normal speech the velum should 
be long enough to reach the posterior w'all of the pharynx has 
attracted the attention of the pioneers in palate surgery, and that 
various methods have been suggested to remedy this deficiency 
I feel that Dr Moorehead’s operation is quite right in prin¬ 
ciple and that he and all the rest of us realize that there are 
cases of cleft palate m which the classic Langenbeck operation, 
sucessfuily perfoi med, does not make these palates function to 
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the desired advantage Houe\er, I do object to the fact that 
he Ins taken credit for hating deti'ed an operation that I Iiate 
previously deteloped and published 

George Morris Dorpance, MD, Philadelphia 

[No7E —The letter by Dr Dorrance was referred to Dr 
Moorehead, who writes ] 

To the Editoi —The principle on which an appendix or a 
gallbladder may be renioted is one thing while the method of 
doing It IS quite another Franklj, I do not know who first 
suggested a transposition of the palate, and if Dr Dorrance is 
entitled to that credit, I am perfectly willing he should have it 

In inj paper I discussed a method which I haie been develop¬ 
ing the past few j ears As a matter of fact, there is no occasion 
for transposing the palate, if the primarj operation is correctly 
made The otlier item in my paper, and one of first importance, 
was the method of closing a cleft palate, operating almost 
entirely from the outside rather than the inside This method 
does not belong to the so-called group of lateral incisions I 
mai e a small opening just outside and behind the tubcrositj, 
through w’hicli a blunt dissection is carried beneath all of the 
structures This permits the moiement inward of the entire 
bod} of the soft palate, insuring a closure, and also a palate 
as long as may be necessary in the individual case, at the 
primary closure It is perfectly true that there are a great 
many short palates, the result of faulty original treatment, 
which can be corrected best fa} a transposition of the palate, 
and my thesis was the technic emplo}ed in doing this My 
thought in publishing the paper was to suggest two \cry useful 
and simple methods of handling both the wide cleft and the 
short palate F B Moorehead, M D , Chicago 
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USE or BAKELITE IN INDUSTRV 

To the Editor —^Thcrc has been considerable increase in the use of 
babelite in industrj I have had called to mj attention several cases of 
dermatitis venenata apparentlj caused by this product The experience 
in one particular factor} proved that every man who handled this sub 
stance developed this rash not only over the hands and forearms but 
also over the face and head I am wondering whether or not bakelite is 
producing simpl} another type of industrial dermatitis due to a sensitiza 
tion I cannot understand why every man who handled this product 
should have suffered from this dermatitis Have }ou any information 
on this product and can you give me any advice on prevention^ 

M J SiiAriKo M D Minneapolis 

Answer —Bakelite is a synthetic resin or condensation prod¬ 
uct formed by the combination of phenol and formaldehyde Its 
manufacture is divided into two distinct phases The first of 
these IS the manufacture of the bakelite resin The second is 
the fabrication of various articles from the previously made 
resin 

In resin manufacture, the use of phenol and liquid formalde¬ 
hyde, or its polymers, affords potential exposure to each of 
these harmful agents "Phenol gangrene’ is w'ell knowm The 
lesions produced by formaldehyde are of the diffuse papulo¬ 
vesicular type common to many chemical dermatoses Since 
the processes involved are carried out m enclosed apparatus, 
actual exposure is largely dependent on fortuitious events or 
carelessness For the manufacture of special products, additional 
raw materials are at times necessary, including catalysts, fillers 
and modifying agents Many of the irregularly used raw 
materials are known producers of skin diseases among exposed 
workmen 

In the second phase of bakelite manufacture, which is ordi¬ 
narily carried out on entirelv different premises, the previously 
made resm may be manipulated as a dry powder or as a liquid 
resembling varnish When used as coating material for fabric 
or paper m the manufacture of laminated products the bakelite 
resm is dissolved in industrial alcohol or, less frequently, m 
benzene A few deaths from benzene poisoning have followed 
the use of this solvent in this industry In addition to its 


systemic action, benzene is a well known skin irritant producing 
the dermatitis of the arms and Intids common to manv defatting 
agents, such as gasoline, naphtha and kerosene After coatings 
of this varnish are applied to fabrics and drving is secured, these 
fabrics are cut into squares approximately 4 feet to a side, 
and stacks of these treated sheets are subjected to hydraulic 
pressure and high temperature The result is a very hard 
homogeneous panel of laminated bakelite Later these paneK 
mav be sawn, machined, printed on, and revarnished with liquid 
bakelite At any stage skin diseases may arise either from 
benzene or from bakelite dusts 

For molding purposes bakelite powders arc utilized The 
phenol formaldehyde resm powder is likelv to be diluted with 
some filler The filler of choice is the highlv irritating hexa¬ 
methylenetetramine (the pure substance is official as methen- 
amine U S P ), which is used to an extent of 10 per cent 
Heat IS required m the fashioiimg of molded articles from 
bakelite Heat favors perspiration, and perspiration intensifies 
the action of hexamethylenetetramine It is m this department 
that skin diseases may be common and widespread unless the 
greatest care is exercised m keeping the bakelite powder and 
the hexamethylenetetramine well confined The description of 
the outbreak mentioned in the query suggests the probability of 
careless w ork in a molding department 
When bakelite is employed in the manufacture of insulating 
mediums, especial solvents with high boiling points are required 
Anthracene naphthalene and kindred agents may be utilized 
If so, this may introduce additional skin hazards Anthracene 
IS a carcinogenic agent Long continued e-xposure may result 
m epithelioma 

Bakelite may be used as or m paints, enamels and lacquers 
Highly diversified uses call for the inclusion at times of acids 
alkalis, toluene, benzene, xylene, terpenes, acetone, dyes and 
pigments—^all known as possible causes of skin lesions 
A discussion of prevention is limited to the commonest irri¬ 
tant hexamethydenetramine Skm lesions are far more 
frequent m summer months on account of freer prespiration 
Picvcntion should be built around the avoidance of bakelite 
dusts Saws lathes-and all other machinery that creates dusts 
should be fitted with suction apparatus or otherwise should 
dispose of the dust at its source Molding rooms should be so 
equipped with its necessary heating devices as to minimize the 
heat hazard for workers Workers continually in contact with 
hexaraetliylenetetramine or bakelite dusts should frequently lave 
their hands and other exposed parts m sodium bicarbonate solu¬ 
tions or weak alkalis As noted in the query, some workers 
become so sensitive to mere traces of tlie irritant as to require 
a change of occupation This sensitiv ity is probably not analo 
gous to protein sensitization but is no less real Unless exposure 
IS minimized, increasing sensitivity will cause an expensive and 
unwanted high labor turnover This, however, is not an inherent 
quality of the bakelite industry 
The hazards of the bal elite industry are discussed m greater 
length in a recent publication ot the Retail Credit Companv 
Atlanta, Ga, “Industry Reports" III, number 6, p 1, June, 1928 


ASTRINGENTS FOR USE IN NOSE 
To the Editor —! Can you give me a formula for a real astrinsent 
to help remove mucus from the nares^ Sometimes it is exasperating the 
way It will not come out 2 When in St Lotus I found a preparation 
Astnnogen which did the work right well, but I have lost track of 
It, and moreover it was very expensive 

\V L JoiivsoH, M D Los Angeles 

Answer — 1 Astringents are remedies that cause a contrac¬ 
tion of the blood vessels supplying the mucous membrane of the 
nose thus giving temporary relief, in permitting a freer passage 
of air so that the mucus can be more easily expelled Those 
most often used are various preparations of epinephrine When 
mucus IS thick and tenacious it may often be dislodged by care¬ 
ful spraying of the nose with physiologic solution of sodium 
chloride to which 2 per cent sodium bicarbonate has been added 
Liquor aromaticus alkalinus of the National Formulary, diluted 
with warm water, is also useful for the same purpose When 
the secretion is mucopurulent, it means some infection of a 
rather low grade character in the nasal accessory sinuses, and 
then drainage of these cavities is necessary if permanent relief 
is to be accomplished The use of an oily substance like liquid 
petrolatum, U S P, is efficacious in preventing the accumula¬ 
tion of mucus Several drops may be instilled into the nose 
four or five times a day with gratifving results 
2 No examination of Astnnogen has been made bv us The 
advertising statement regarding composition says Astnnogen 
is obtained by a special chemical process from a compound con¬ 
taining lodotannate, Hydrastis Canadensis and Thuja Occi- 
dentahs' 
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MXID BATHS IN COLORADO 
To the Editor —Could jou guc any information about watering places 
m America^ I would be especially interested to know if there are an> 
mud baths with radioactive or sulphur containing mud in Colorado 

Feedinakd Seidler M D Chicago 

Answer —Colorado has a great many mineral springs, some 
of which are among the most highly radioactive in the world, 
as the Boulder Radium Springs, Manitou Mineral Springs, 
2\Iount Princeton Springs, Poncho Hot Springs, RadiO'Actne 
Hot Mineral Springs of Ouray County, and Waunita Hot Radium 
Springs SuIpJiur springs are to be found, among others, at 
Hot Sulphur Springs and Steamboat Springs In man> of these 
resorts no doubt, so-called mud baths are given They arc 
especiall> mentioned m connection with the Waumta Hot 
Radium Springs _ 


LOSS OF HEARING AFTER FALL 
To the Editor —A man aged about 20 fell four years ago, from a 
height of about 2 meters He was unconscious for about forty days and 
suffered hemorrhage from both ears He completely recovered except 
that he has remained entirely deaf m both ears He is a very mtclhgent 
carpenter and works cats sleeps and enjoys life just as other healthy 
joung men do Ear examination is normal in all respects Politzer s air 
insufflation indicates that both eustachian tubes are open A loudly ring 
ing bell placed close to either ear does not elicit any sign of hearing 
When the ringing bell is touched to the temporal bones the patient feels 
something like a hearing sensation by bone conduction What is the 
latest treatment or advice in this case^ 

AbuHayatiait MD Alep Syria 

Answer, —From the history it seems most likely that the 
injury sustained caused a severe traumatism in the inner ear, 
probably a hemorrhage which destroyed or badly injured the 
end-organ of the auditory nerve (organ of Corti) The patient 
no doubt has completely lost his hearing, and this condition after 
such a traumatism will probably be permanent No type of 
treatment is likely to have any effect whatever on this state, 
and there is therefore no use to inflate the tubes or to use 
electrical or mechanical devices in the attempt to restore 
hearing _ 

BRONCHIECTASIS AND ASTHMA 
To the Editor —A Moman aged 26 has bronchiectasis and asthma, 
\\ hat can I do to give her relief and iihat is the prognosis^ She has 
become despondent because of being able to receive little or no help 
I haie advised postural drainage and a change of climate What climate 
nould be of any help? Kindly omit name. M D , Michigan 

Answer —Asthma is only a symptom which may be due to 
a great variety of troubles, such as protein sensitization, sinus 
infections, especially ethmoiditis, cardiac lesions or actual 
imoUement of the bronchial tubes themselves Therefore 
general examination is necessary in order to determine the 
causative factors in the case One of the causes of bronchiectasis 
IS chronic sinus infection, which often gives a dropping of pus 
into the nasopharjnx and bronchial system In such cases 
opening the nasal accessory sinuses to provide proper drainage 
IS often of great benefit In some cases an autogenous vaccine 
of the secretion gives excellent results if carefully administered 
In many cases of asthma and bronchiectasis, especially those 
due to a chronic sinus infection, the removal to a warm, drj, 
equable climate like that of southern Arizona is of great assis¬ 
tance and often affords the patient much relief 


WATERPROOFED HOSIERY AND DERMATITIS 
To the Editor —I haie discovered a case of dermatitis venenata of 
the soles of the feet of a joung iioman which appeared immediately 
following the wearing of water pioof hose. Can you tell me the probable 
nature of the chemical substance which water proofs the hose? Also 
Icindlj inform me whether such cases are a common experience or not, 
Robert Hoffman M D South Bend Ind 

Answer —^Hosiery of this type should be regarded as water- 
repellent rather than as water-proof The prime purpose of 
preparing hosierj of this type appears to be to provide hosiery 
that will not show water marks from ram or from sidewalk 
splashings On this account it is not necessary to treat this 
hosiery with any of the harsher matenals required in true 
water-proofing of fabrics One purvejor of this particular 
hosiery states to customers that the repellent property is due 
to the reapplication of natural silk oils, which oils are normally 
removed prior to silk weavnng 

Since the soles of the feet ordinarily afford greater resistance 
to irritants, it seems reasonable to behev e that in this case the 
1 dermatitis is not due to the hosiery, otherwise other portions 
of the feet and lower legs would likely have been involved. 

Some other methods of true water-proofing of fabrics are 
mo>-e 111 elv to produce harm These other methods include m 


their use such substances as formic acid, copper sulphate, 
aluminum stearate, rubber solutions, sodium silicate, japan wax, 
calcium soaps and metallic oxides There is ever} reason to 
believe that irritation of the skin may arise from certain water¬ 
proofing materials, but in the present instance the hosiery should 
probably be exculpated and some infection as with a fungus 
sought _ 


CHANGES IN BLOOD AFTER TRANSFUSION 
To the Editor —After the blood has been properly typed and has been 
transfused does the transfusion ever so alter the recipient s blood as to 
render the former donor unsuitable for a second transfusion? If so, 
what IS the cause? jj r jj Tlaqnemme La 

Answer —Occasionally it happens that repeated transfusion 
from the same donor to the same recipient gives rise to unpleas¬ 
ant reactions on the part of the recipient The onl} explanation 
for such reactions is that the blood of the donor contains sub¬ 
stances that set up reactive processes m the recipient, but the 
exact nature of such substances has not been determined In 
view of what has been learned concerning the absorption of 
materials into the blood from the digestive tract, it does not 
seem at all strange if the blood of one person contains substances 
that are foreign to the cells of another person. 


BITE OF THE CENTIPEDE 

To the Editor —Could >ou tell me how serious the bite or sting of 
the common centipede ive see so often in the fields would be^ I am 
unable to satisfy myself on this point in the literature that I ha\e. 

Walter C Miller, M D , Arapahoe Neb 

Answer —While there is little definite information available 
on the subject, it is probable that most of the smaller centipedes 
have a bite similar to that of the common house centipede, 
Scuitgera jot cops (Raf), which causes a slight burning sensa¬ 
tion when it bites The puncture points in the skin are sur¬ 
rounded for a short time by a reddened area, but this soon 
vanishes and all pain stops In a few instances a small hard 
lump may be left which will persist for days This is probably 
due to infection The bite of this centipede, as well as that of 
most of our other species, is not to be feared Injury from 
It IS usually negligible, except m the case of infants 


ARSAMINE 

To the Editor —Several men m this community have been using 
*Arsamine and advising patients against having regular treatment for 
syphilis To my mind this is getting to a point where it is a public 
nuisance and injurious to the health of the community Is this a rais 
branded nostrum^ What steps can be taken to stop the advertising 
and sale of it’’ MD Pennsylvania 

Answer —According to the advertising of S Lewis Sum- 
mers, for ‘Arsaniiiie, this preparation is "diarylarsonate” but 
no definite statement of composition is made, nor is any definite 
statement of composition contained in the advertising material 
that IS in our files 

In general, the authorities charged with the enforcement of 
the federal Food and Drugs Act have taken no steps to stop 
the sale of drugs unless false claims in regard to composition 
or to therapeutic properties are made on or in the trade package 
It IS believed, however, that a constantly increasing number of 
physicians are refraining from the use of proprietary medicinal 
articles which have not been reported on favorably by the 
Council on Pharmacy and Chemistry This is m accordance 
with the report of the Board of Trustees to the House of 
Delegates in 1927 urging support of the work of the Council 
b} confining the use of proprietary drugs to those found accep¬ 
table for inclusion in New and Nonofficial Remedies (The 
Journal, April 9, 1927, p 1157) 

The claims that have been made by Dr S Lewis Summers 
for Befsal and which were the subject of a report “Befsal 
Anotlier Alleged Synthetic’ (The Journal, Feb 21, 1925, 
p 611) constitute ample justification for questioning the claims 
made for Arsamine _ 


DESENSITIZATION TO POISON IVY 
To the Editor —Is it possible for a patient to become desensitued to 
poison ivy’ Is there any possibility of acquired immunity after several 
attaefs’ What is the best form of treatment’ 

Abraham Cheifitz 1»I D Brooklyn 

Answer —It is doubtful whether a patient may become 
desensitized to poison ivy through treatment Tiie best form of 
treatment is the application of a solution, preferably tincture 
of ferric chloride, as soon after exposure to poison ivv as pos¬ 
sible, to all spots that itch The complete answer to this ques¬ 
tion was published in The Journal, July 28, p 267 
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COMING EXAMINATIONS 

Alaska Juneau, Sept 4 Sec Dr Harry C DeVjghne Juneau 
Americav Board for OpiiTirALiroLoc^ St Loins Oct 15 Sec 
Dr William H Wilder 122 So Slichigan A\e Chicago 

American Board for Otolaryngology New \ork Oct 11 and 
St Louis Oct 15 Sec Dr W P Wherry, 1500 Medical Arts Bldg, 
Omaha Neh 

California Sacramento Oct 15 18 Sec, Dr Charles B Pmkham 
908 Forum Bldg Sacramento Cahf 

Color\DO Den\er, Oct 2 1*^28 Sec, Dr Philip Work 324 Metro 
politan Bldg Denver Colo 

CovvECTicuT —Healing Arts (Basic Science) New Haven Oct 13 
Address—State Board of Healing Arts Box 1895 Yale Station New 
Haven Conn 

Georgia Atlanta Oct 9 10 Sec Dr B T Wise Amencus Ga 
Idaho Boise Oct 2 1928 Commissioner of Law Enforcement 
Hon F E Lukens Boise Idaho 

Illinois Chicago Oct 2 4 1928 Supt of Registration Mr V C 
Michels Dept of Regis and Edu Springfield Ill 

Kansvs Topeka Oct 9 Sec, Dr Albert S Ross Sabetha Kan 

MicniGAN Lansing Oct 9 11 Sec Dr Guy L Connor 707 708 
Stroll Bldg Detroit Mich 

Minnesota — Basic Science Minneapolis Oct 2 1928 Sec, Dr 
E T Bell no Anatomj Bldg U of Minn Minneapolis Minn 
Minnesota—Regular Minneapolis Oct 16 18 Sec Dr A E 
Comstock 524 Lowry Medical Arts Bldg St Paul Minn 

Montana Helena Oct 2 4, 1928 Sec, Dr S A Cooney, Power 
Block Helena Mont 

National Board of Medical Examiners Parts 1 and 2 at all 
class A schools Sept 12 14 Exec Sec Mr E S Elwood N E Cor 
15th and Locust Sts Philadelphia 

New Hampshire Concord Sept 13 14 Sec Dr Charles Duncan 
Concord N H 

New Jersev Trenton Oct 16 Sec Dr Charles B Kelley 30 West 
State St Trenton N J 

^Ew Mexico Santa Fe Oct 8 9 Sec Dr W T Joyner Roswell 
N M 

New York New \ork Alhanv Sjracuse and Buffalo Sept 17 20 
Chief of State Department of Education Mr H J Hamilton, Educational 
Bldg Albany N \ 

Okx-aiioma Oklahoma Citj Sept 11 12 Sec Dr J M Bjrum 
Shawnee Okla 

Porto Rico San Juan Sept 4 Sec Dr D A Biascoechea Box 
804 San Juan 

Rhode Island Providence Oct 4 5 Sec Dr B U Richards, 

Stale House Providence R I 

Wisconsin Basic Science Board Madison Sept IS Sec Prof 
R N Bauer 3410 Wisconsin Ave Milwaukee 


Der Krebs des mexschex Eme Morphogenetische Untersuchung 
Von Dr Eugen Bostroem Paper Price 12 marks Pp 176 with 
17 illustrations Leipzig George Thierae 1928 

The imesligation reported in this monograph is a micro¬ 
scopic stud) of the relation between tumor cells and the capil¬ 
laries III the tumors Discussion of this is well illustrated from 
excellent hand drawings One misses references to serial 
sectioning and to the emplojment of any considerable number 
of staining methods Intenvoxen with the discussion are many 
references to work and opinions expressed by others The 
author frankly denies that tumors grow from cells already 
differentiated and traces all tumors to proliferation of indifferent 
mesenchymal cells about blood \esscls He behe\es that cancer 
IS a general metabolic disease caused by poisons from the boi\el 
and that tumor growth at first localized is but one of the 
symptoms Ow'ing to the evidence displayed of the literature 
of cancer research, the thesis is entertaining although not par¬ 
ticularly convincing There is an extensive bibliography 

Folklore of the Teeth By Leo Kanner M D Cloth Price $4 
Pp 316 with illustrations New york Macmillan Company, 1928 

In this book the author has gathered together a wealth of 
folklonstic material on the teeth as revealed ni the legends, 
traditions, popular beliefs and customs of peoples the world 
over and throughout the ages The book is divided into five 
sections, on number, shape and eruption, popular dental hygiene, 
toothache and its cure the artificial deformation of the teeth 
and teeth as used outside the oral cavity The sections of 
greatest interest to the casual reader are perhaps those on 
hygiene and on toothache Though there may be doubt as to 
the scientific value of the material presented, it will interest 
those who like to delve into the strange fancies, beliefs and 
superstitutions of the human race The author is to be com¬ 
mended for his industry m making available such an exhaustive 
compilation of data relating to the teeth 


Wisconsin April Reciprocity Report 
Dr Robert E Flynn secretary of the Board of Medical Exam¬ 
iners of Wisconsin reports 10 physicians licensed by reciprocity, 
April 17, 1928 The following colleges were represented 


Strumpel Seyfartii Ledrduch der speziellen patholocie und 
T iiERAPiE DER INNEREN Krankheitev Fur Studiercndc und Acrzte 
Band I Van Dr Med ct Phil Carly Seyfarth a o Professor fur 
innere Medizin an der Universilat Leipzig Twenty Seventh edition 
Paper Price 25 marks Pp 872 with 182 illustrations Leipzig 
F C W Vogel 1928 


LICENSED BY RECIPROCITY 

Northwestern University Medical School 
Rush Medical College (1925) Kansas 

Stnle University of Iowa College of Medicine 
Tulane University of Louisiana School of Medicine 
University of Minnesota Medical School 
University of Tennessee College of Medicine 
University of Tcxis School of ^fedIcme 
University of Frankfort-on the Main Germany 
University of Naples Italy 

* Verification of graduation in process 


Year Reciprocity 
Grad with 
(1927) Colorado 
(1928) Colorado 
(1925) Iowa 

(1907) Tennessee 
(1926) Minnesota 
(1904) Penna 
(1926) Texas 

(1923) Ohio 

(1895)* New \orfc 


Oklahoma June Examination 
Dr J M Byrum, secretary of the Oklahoma Board of Med¬ 
ical Examiners, reports the written examination held at Okla¬ 
homa City, June 12-11, 1928 The examination covered 12 
subjects and included 120 questions An average of 75 per cent 
was required to pass There were dO candidates examined, and 
all passed Six physicians were licensed by reciprocity, one 
duplicate license issued and one reregistration The following 
colleges were represented 

CollCGC PASSED 

Northwestern University Medical School 
Slate University of Iowa College of Medicine 
Washington Universitj School of Medicine 
University of Oklahoma School of Medicine 


Year Number 
Grad Passed 
(1928)* 1 

(1926) 1 

(1928) 1 

(1928) 37 


LICENSED BV RECIPROCITY 

Northwestern University Medical School 
University of Michigan Medical School 
Barnes Medical College 
Washington Univcrsit> School of Medicine 
JvlcdiCTl College of Oh o 
Gate Cit> Medical College 
* Not a graduate until 1929 


\ ear Reciprocity 

Grad with 
(1925) Florida 

(1921) Michigan 

(1905) Missouri 

(1927) Missouri 

(1897) Ohio 

(1905) Arkansas 


Under a fine picture of Strumpel opposite the title page are 
dates of his birtli and death and the years of his many academic 
appointments Reading this simple record is like the study we 
give to inscriptions on the base or pedestals, before reveling 
in the beauty of form and action of statues they support This 
monument to Strumpel is now definitely taken over by 
Se>farth to care for and maintain It is the first ‘‘Striimpel- 
Seyfarth,” although a number of previous revisions had their 
joint labors In the gradual upbuilding of this great work, 
symmetry has always been conspicuous A strategic balance 
through small needed supplements and elaborations, the better¬ 
ment of a plate, a few improved illustrations and changes in 
t>pc have been matters of continual studj , for new editions, 
with a few exceptions, have been annual events With this wise 
policy adhered to in the many editions which presumablj will 
follow. It IS difficult to believe the work will ever become so 
altered that it will fail to be recognized as Strumpel's Prac¬ 
tice of Medicine by the many who have long profited from its 
use There is little to add to the review of the first volume 
of the previous edition An account of syphilis of the stomach 
IS altogether new, and the other changes in descriptions of 
amebic djsenterj, sepsis, tetanus, bronchial asthma, and the 
diagnosis of pulmonary tuberculosis are smiptj introductions of 
a few new paragraphs, or minor changes m the te\t of last 
year Here and there throughout the work are portions reduced 
to smaller tjpe with saving of space and no loss of attractive¬ 
ness Agranulocytic and monocytic angina have their first 
inclusion For the first, the name sepsis agranulocj totica is 
^^SK^sted This is a disease of adults and often fatal, whereas 
monoc>tic angina affects children and has a low mortality The 
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brief but excellent consideration gnen to modern ideas of sen¬ 
sitization to specific antigens in asthma and to the diagnosis and 
treatment ^\lth such antigens is also new , likewise are a few 
paragraphs dc\otecl to the of tuberculin in diagnosis The 
account of amebic d^senter^ is rewritten There are twehe 
more illustrations and onh two more pages With the publica¬ 
tion of this new edition in English, its counterpart appeared in 
Spanish 

Loc\l ANESTnE«i\ A Short Course for Students and Surgeons By 
Ceza de Tak'its MD MS Assistant Professor of Surgerv North 
^\e tern 'Lnl^e^Slt^ Medical School With a fore\\ord by Allen B 
KanaNcl AB MD D Sc Professor of Surgerj Northwestern Lnner 
slt^ Medical School Cloth Price S4 Pp 221 with 117 illustrations 
Philadelphia W B Saunders Companv 192b 

This ^^ork docs not pretend to be an elaborate or compre- 
bensne exposition of the subject of local anesthesia but is a 
short and concise renew of methods that ha^e prored to be safe 
and successful It recognizes and emphasizes the need of a 
thorough knowledge of anatomj if one would he sucessful with 
lo-al anesthesia in fact a lack of this is the most common 
cause of failure It is an excellent guide to students of the 
subject 

1 E\GLE OF Natioss—Oecamsation International Health 
\ c^r Bool 1927 (Third \ ear ) Reports on the Public Health Progress 
ot Tuentj Seren Countries m 1926 Paper Pp 802 Genera League 
of Nations 1927 

This \oluine is a mine of Mtal statistics and of information 
concerning the health of most of the important nations and of 
main minor nations Some explanatorr text accompanies the 
tables and some material that cannot W'ell be reduced to tables 
aj fears m expositors form The presentation is brief, how tier 
Material on area, population, birth rate, death rate, infant mor- 
tahts and legislation appears with regulantr Special problems 
or subjects of special interest to the various nations also are 
presented The problems ot England and Wales ma> be con¬ 
sidered similar to those ot the United States Some of the 
matters aside from Mtal statistics that arc tal en up in the report 
from England and M ales are international health work, lunacy 
and mental deficienc\ nurses’ registration act of 1919, \oluntary 
hospitals, sanitirj administration, inspection and superaision of 
food, pre^entlon and treatment of infectious diseases, maternity 
and child welfare, welfare of the blind, housing, town planning 
and national health insurance 

Sir Isaac Newton 1727 1927 A Bicentenarv Evaluation of his Work 
A Senes of Papers Prepared Under the Auspices of the Histor> of 
Science Society in Collaboration with the American Astronomical Societ) 
the American ^lathematical Societj the American Physical Society the 
'Mathematical Association of America and Various Other Organizations 
Edited bj Tredenck E Brasch Cloth Price $5 Pp 351 with I por 
trait Baltimore WMhams &. W'^ilkins Company 1928 

This book was issued on the two hundredth annnersarj ot 
Iscwtons death The Historj of Science Society intended tint 
It should appeal to educated readers in general A.ccordingly 
‘the seseral authors set about to popularize their records of 
his (Newton’s) contributions to scholarship, but without sul- 
garizing them ' Dasid Eugene Smith, in addition to writing 
the introduction, contributes a chapter on Newton in the light 
of modern criticism Dajton C Aliller’s contribution deals 
with Newton and optics A. paper bj George Dasid Birkhoft 
describes Newton’s philosophy of grasitation, with especial 
reference to modern relatisitj ideas William Wallace Campbell 
writes on Newton’s influence on the deselopment of astrophssics 
klichael Idosrskj Pupm discusses Newtons djnamics Paul 
R Hesl writes on Newton as an experimental philosopher 
Ernest W Brown points out deselopmcnts following from New¬ 
tons ssork Florian Cajon explains Newtons twenty years’ 
dclas in announcing the law of gras itation, and m another 
chapter writes on Newton’s fluxions There are three fields of 
Newtons work which are little appreciated These are set 
forth in chapters on Newtons work in akhemj and chemistry 
bi Liman C Newell Newtons place in the history of religious 
thought, by George S Brett and Neyyton in the mint, by George 
E Roberts Of particular interest to American biographers is 
the chapter by Frederick E Brasch on Neyyton s first critical 
disciple in the American colonics—John Wmthrop The entire 
yyork is ably done 


OpUSCULA select \ NEERLANDICOPUM DE AKTE JIEDICA raSClCuIuS 
sextus quern ctinlorcs inisccllyneorum quae yocantur lycdcrlandsch 
Tijdscllnft yoor rencestunde Collegcrunt et ediderunt Amstelodami 
Sumptilius Societatis Cloth Pp 352, with illustrations Amsterdam 
1927 

OruSCLLA SELECTA S EEFLAS DICOPUM DE AFTE VEDICA raSCICultlS 
Septimus quern curatores miscellancorum quae yocantur Aedcrhndsch 
Tijdsclirift yoor Geneeskunde Collcgerunt et ediderunt Amstelodami 
Siimptibus Societatis Cloth Pp 334 Amsterdam 1928 

These yolumes, published under the auspices of the Ncdcr- 
Imidsch Tijdschi ijt - ooi Gcnccsl undcj contain reprints of classic 
medical Dutch publications Volume VI begins yyith an intro 
ductioii by E C van Lcersum and contains Eranciscus Syhius, 
also known as Eranciscus de le Boe or Dcleboe (1614-1672), 
“de Hominis Cogiiitione”, Jan Sy\ ammerdam’s (1637-1680) 
treatise on the respiration and the use of the lungs, Rcgner de 
Graaf’s (1641-1673) treatise on the nature and uses of pancreatic 
juice, and J L C Schroedcr yaii dcr Kolks address on the care 
of the insane, dehyered m 1837, in the original Dutch with 
English translation The other publications m this yolume are 
reproduced in the original Latin yyith translations into Dutch 

Volume VII is a reproduction of “The Book of Surgeries” of 
klaster Thomas Scclhnck from Thiciien, edited bv E C yan 
Leersum The introduction is printed in Dutch and in English 
Sccllmcks Book of Surgeries is reproduced m the original 
medleyal Dutch and proyided yyith a long list of explanations 
of yyords and a bibliography The reproduction is based on 
the comparatiye study of the only tyvo manuscript copies known 
to be Ill existence one in the Royal Library at the Hague and 
the other in the Library of the British kluseum This book is 
a ycry important source of knowledge in regard to medley al 
surgery in the Netherlands It yyas finished m 1343 

These yolumes are of great interest and yalue to students of 
the history of medicine 

Special Citolosi The Porm and I unctions of the Cell m Health 
and Disease A Tcxlhook for Students of Biology and Nedicme Two 
\ olinncs Edited by Edmund V Cowdry the Rockefeller Institute for 
Medical Research Leather Price $20 net Pp 1348 with 693 illuslra 
tions New \ork Paul B Hoeber Inc 1928 

Edmund V Cowdry, the editor, in the preface to this yyork, 
presents its purpose and scope It is supplementary to a former 
yolume, yyhich yvas entitled General Cvtologj and yyliich yyas 
issued from the University of Chicago Press m 1924 Each 
diyision of the neyv volumes yvas assigned to a yyorker yyho has 
personal knowledge of his subject The authors haye all, in 
the course of their inyestigatioiis, studied the fundamental units, 
the cells, of the tissues in which they are interested, and some 
of them ‘are mildly surprised to find that they are classified 
as cytologists ” But thev haye done their yyork more completely 
than did the older worlers yyho yyere classed as cvtologists 
The object of the yvork is ‘to present a detailed statement of 
the types of cells yvhich mal e up the body, and yyhicli scrye 
diftcrcnt functions, the nerye cells, gland cells, blood cells, 
and others” Certain restrictions haye been necessary Con¬ 
sequently the subject matter is largely limited to the cells of the 
adult human being, and historical matters as a rule haye not 
been included Alexis Carrel in the introduction shows hoyv 
cytology has progressed beyond the classic technic of micro¬ 
scopic anatomy In order to accomplish its aim, yyhich is “the 
discoyery of the principles yyhich cause a cell to be simultane¬ 
ously an mdiyidual and one of the building stones of the 
organism,” cytology must employ methods of studying the hying 
cell both 111 situ and in tissue culture “Cell metabolism and 
morphology depend on the qualitatiye and quantitatiyc charac¬ 
teristics of the liumors The study of a cell cannot be separated 
from that of the medium ” The metabolic condition of the 
structure under myestigation also must be investigated klucli 
has been accomplished by the few yyho haye departed on the 
ncyv methods kfuch more remains to be done in the new direc¬ 
tions already mentioned and in the fields of yital staining, 
histochemistry and cinematography To be assured that this 
compendium of modern information in special cytology has been 
yyell made it is necessary only to read the names of the con¬ 
tributors Arcy, Bailey, Bensley, Bunting, Carrel, Cohn, 
Corner, Cowdry, Downey, Huber, Key, Krumbhaar, Kuntz, 
Loeb, Macklin, Malone, klann, Marine, klaximow, Meigs, Metz, 
Miller, Opie Penficld, Rasmussen, Schaeffer, Shambaugh, 
Shipley, Stewart, Stockard, Stormont, Tilney, Todd, Wislocli 
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MosOGRAnilEN AUS DEM GeSAMTCEBIET DER Pill SIOLOCIE DER 
Pfl\n2EN und DER TiERE Herausgegebcn \on M Gildracister R 
Goldschmidt C Neubcrg, J P-irnas und \V Ruhland Band \V Die 
lussere Sekretron der Verdauungsdrusen Von B P Babkin Dr Med 
D Sc Professor der Phjsiologic an der Dalhousie Uni\ersitat Halifax 
rs S Second edition Paper Price 68 marks Pp 886 with 14^ dlus 
tratioos Berlin Julius Springer 392S 

This reMsed and greatly enlarged edition of Babkin’s work 
on the digestne glands and their secretions is probably the most 
comprehensne critical monograph on that subject in anj 
language today The author. Dr Babkin, is a pupil of Pavlor, 
has held research and teaching positions in the Unnersities of 
Leningrad and London and is now professor of plnsiologj in 
Dalhousie Unuersitj, Canada The monograph is well indexed 
and illustrated, and abundant references to the literature appear 
at the bottom of each page In addition to tlie subject treated 
according to the title, the concluding chapter deals with the 
motor phenomena of the alimentary canal as related to the 
secretions The monograph is a distinct contribution to phjsiol- 
ogy and to medicine 

The Mind of the Growing Chii-d Edited by Viscountess Erleigh 
With a preface by Sir James Cricblon Browne Cloth, Price, $l 75 
Pp 229 New Torb Oxford Uniicrsity Press 1928 

This consists of a collection of lectures by experts and highly 
competent m\ cstigators in child wielfare delnered before an 
English child study group They hare been left in the form of 
lectures and not transformed into articles The lectures do not 
constitute a complete treatise on child study and are necessarily 
somewhat desultory and fragmentarj They corer a wide field, 
ranging from infancj to adolescence, from the backrvard child 
to the prodigy, from the subconscious mind to emotional exci¬ 
tation The insistence on indniduahtj is a valuable feature and 
that the function of education is to direct and control the child s 
spontaneitj The subjects treated m this book hare all been 
chosen b) mothers as subjects on which thej desired information 
and the problems raised will be found to be those occurring 
most frequently in all nurseries—heredity and environment 
temperament, fear, the baclctvard child, childrens books The 
lectures are general in scope and are more stimulating for 
further reading than specifically informatwe, consequent!} the 
books for further reference are mentioned after each lecture 

Handbuch der znnerex Sekretiok Eine umfassende DarstcHung 
tier Anatomic PhjSJoIogic und Pathologic der endokrincn Drosen Licfe 
rung 4 Band I Herausgegeben \on Dr Mzx Hirsch Paper Price 
27 marks Pp 473 708 with illustrations Leipzig Curt Kabitzsch 1928 

This section contains a chapter of the normal and pathologic 
anatomy of the suprarenal glands by Dr Jaffa and Dr Tannen- 
berg, and a short chapter on the normal and pathologic anatomy 
of the midbrain of the sjnipathetic. and parasympathetic nervous 
bjstem b} Dr Joseph} These chapters are critically presented 
and well illustrated, each chapter having a comprehensne 
literature appended 

Traits de riiysiOLOGiE NORsiAtE et patiiolooique Par G H 
Roger professeur de physiologic a la Faculte de medccinc dc Pans 
Tome III Phjsiologie dii foic et de 1 appareil unnaire Par MM M 
Chiraj L Cuenot Cli Dubois I Par el P Ratherj et G H Roger 
Leather Price, 85 francs Pp 751 with illustrations Pans Masson 
& Cic 1928 

Traite de rinsiOLOciE normaee et pathologique Par G H 
Roger professeur de phisiologic a la Euculte de medeeme de Paris 
Tome I\^ Lcs secretions internes Par Mm J E Abelous R Argaud 
Jf Gamier ct Tutres Boards Price 80 francs Pp 585 with 28 
illustrations Paris Masson Cic 1928 

Volume III of this monographic work contains chapters on 
the Iner b} Dr Roger, a chapter on the evacuation of bile b} 
Drs Chiar} and Pavel, a short chapter on the so-called liver 
of invertebrates b} Dr Cuenot, chapters on the ph}siolog} of 
the kidiK} b} Dr Rather}, and a final chapter on the excretion 
of urine b} Dr Dubois The material is presented exhaustively 
mid in most cases criticallv , the references to the literature, 
however are not as extensive as one would expect m mono¬ 
graphic work as ambitious as this 

\’ohime IV deals entirely with the endocrine glands and the 
nine chapters are written b} Drs Abelous, E and L Hedon, 
Argaud, Gamier Sou'a Pansot, Richard, Huguemn, Turpin, 
Laigiiel'Lavastine Touniade and Rouss} Of these various 
men the most competent to handle their respective subjects are 
the Htdons, who p-escnt the chapter on the pancreas, and Dr 


Rouss}, who prepared a chapter on the hvpophjsis and infun¬ 
dibular region of the brain, as these men have done extensive 
and reliable experimental work in tliese fields Consequcntlv 
the chapters have unequal authoritv and value As an example 
of plethora m the treatment of particular chapters might be 
pointed out the fortv-five pages devoted to tlie pineal gland as 
an endocrine organ Ihe author of this chapter. Dr Laignel- 
Laviastine, is not a noted worker m the endocrine field and vet 
(or possibl} therefore) he concludes that the pineal bod} is an 
endocrine organ 

Eat Drimc and Be Hevltht An Outline of Rationat Dietetics. Bj 
Clarence \V Lieb bf A M D Cloth Trice ?! 50 net Pp ISO New 
Lock John Da> Companj 1928 

Despite the promises of introduction and preface, this book 
distinctly fails as an outline of rational dietetics, since it pro¬ 
motes some fads, and has some contradictions and inaccuracies 
‘ The modern delicatessen is doing more to rum the digestion 
of cit} folk than an} bridal cooking ever did" sounds interesting 
but would be difficult of proof The authors personal attitude 
with regard to the combination of animal protein and concen¬ 
trated carboh}drate is so radical that it should be submitted to 
scientific proof before being clothed in dogmatic language for 
lay persons 


Books Received 


Books recened arc acknowledged in this column and such acknowledg 
ment roust be regarded as a sufficient return for the courtesy of the 
sender Selections will be made for more extensue review in the intcre is 
of our readers and as space permits Books listed m this department arc 
not available for lending Any information concerning: them will be 
supplied on reQuest 


Diseases or tjte Galt. Bladder and Bile Ducts A Book for 
Practitioners and Students By Evarts Ambrose Graham AB MD, 
Professor of Surger> Washington University School of Medicine 
Warren Henry Cole B S M D Instructor m Surgerv W ashmgton 
University School of Medicine, Glover H Copher AB MD Assistant 
Professor of Surgery \\ ashmgton University School of Medicine ami 
Sherwood Moore M D , Professor of Radiology Washington University 
School of Medicine Cloth Price $8 net Pp 477, with 232 illuslra 
tions Philadelphia Lea Febiger, J928 

\ reflection of the researches of the Washington Uni\ersit> 
group on the diagnosis and treatment of biharj tract diseases 

Constitutional Iaadeouvcies An Introduction to the Studj of 
Abnormal Constitutions Nicola Pendc MD, Professor of Clinical 

Medicine Rojal Universit> of Genoa Italv Translated b> Sanle 
Naccarat! M D Sc D Ph D Associate Professor of Nervous and Men 
tal Diseases, Post Graduate Medical School of New \ork \S ilh a fore¬ 
word by George Draper Af D , Assistant Professor of Clinical Medicine 
College of Physicians and Surgeons Columbia Umversify Cloth Price 
$3 50 net Pp 270 with 31 illustrations Philadelphia Lea Febigcr 
1928 

Translation of an Italian monograph which considers human 
beings and their \ariations classihcd in t 3 pes 

Funovmental Gvmnastics The Basis of Rational Physical Develop 
ment By Niels Bukh Principal Gjmnastic Peoples College Ollcrup 
Denmark Translated from the second Danish edition rearranged and 
adapted for use in America by Emil> Russell Andrews Instructor m the 
Theor> and Practice of G>mnastics and Self Icstiug Activities am! 
Karen Vestcrdal Instructor of Song Games, American Summer Course's 
Ollcrup Denmark Cloth Price $2 Pp 202 with illustrations New 
"Vork Ek P Dutton &. Compan> 1928 

Gjmn^stic exercises described with formulas, diagrams and 
uses 

A Text Book op PnARviAcoLOcv and Thervpeutics or the Actiox 
OF Drugs in Health and Disease B> Arthur R Cushn\ M A 
MD LL D Ninth edition revised bj C W Edmunds AB MD 
Professor of Materia Mcdica and Therapeutics in the Umvcrsit> of 
Michigan and J A Gunn, A M D D Sc Professor of Pharma 
cologv m the Lmversitj of Oxford Cloth Price $6 net. Ip 743 

with 73 illustrations Philadelphia Lea S. Fcbiger 1928 

New edition of a pharmacologic classic 

How Animals Fixd Their Wav About A Study of Distant Oricn 
tation and Place Recognition Etienne Rabaud Professor of ENpen 

mental Biology m the University of Pans Translated by I H Aljcr* 
At A Cloth Price $2 75 Pp 342 with 30 illustrations New \ork 
Harcourt Brace &. Companj 3928 

Imestigation indicating that sensory memories enable ants, 
bees and birds to And their waj home 
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The Ivose Thro\t a d Ear By John E Barnhill MD FACS 
Professor Surger> of the Head and Acck Indiana Unuersitv School of 
Medicine Cloth Price $7 50 Pp 604 ^\lth 452 illustrations l\e\v 
\orl Citj D Appleton ^ Companv 192S 

Excellent practical one \olume consideration of otorhino- 
larr ngologj 

The E\e Bj C W Rutherford MD FACS Associate in 
Ophthalniologj Indiana hnneritj School of Medicine Cloth Price 
S7 oO Pp 404 ^slth 317 illustrations Isew \ork Citj D Appleton 
& Companj 192S 

Handsomely prepared guide to anatomj and to diseases of 
the eie 

The Extra Piiarmvcopceia of Martindale A^D Westcott Re\ised 
b' M Harrison Martindile PhD Ph Ch FCS In two \olumes 
\ olunie I Nineteenth edition Cloth Price 27/6d net Pp 1207 
London H E Lewis &. Companj Ltd 1928 

New edition of encjclopcdic guide to nonofficial remedies 

Practical BiociiEiiisTRT for Students By E W II Crmckshank 
J.I D D Sc Ph D Professor of Physiologj Pnnee of Wales Medical 
College Patna Cloth Price 12/6d net Pp 275 with 21 iHustrations 
London Butterworth «SL Compan^ 1928 

Laboratorj guide vith succinct statements in large type 

klA EEL DE DACTERioEOGiE jEDic\LE Par Atidrc Philibert profes 
seur agrege de bacteriologie Cloth Pucc 55 francs Pp 551 with 21 
illustrations Pans Masson &. Cie 1928 

French outline of bacteriology on poor paper and in outline 
form 

H'lNDBucn DER pATiiOGENEV Mirroorganismen Herausgegebcn \on 
M Kolle R Kraus und P L^hlenbuth Lieferung 20 Band IV Die 
(jdsodemmfektionen des Menschen \ on Dr J Zeissler Raus'^hbrand 
\ on Geh Reg und \ et Rat Dr H Foth Botuhsmus Von Prof Dr 
K r Mejer Third edition Paper Price 21 marks Pp 1093 1364, 
with 10 illustrations Jena Gustav Iiscber 1928 

Handbucix DER PATiiOGZNFN MiKRoORGAMSiiEN Ilcrausgegeben \on 
\s Kolle R Kraus und P Lhlenhutb Lieferung 19 Band IX Maul 
und Klauenseuche \ on Prof Dr O Waldmaun und Dr K Trautwem 
\ irus chwcinepest \ on Prof Dr P Lhlenhutb H Miessner und 
M Geiger Third edition Paper Price 13 marks Pp 189 356 with 
26 illustrations Jena Gustav Fischer 1928 

Histolocischer Atlas von ZupFrnvpABATEN unfixiebter mevsch 
L iciiER Opcane und Gew ede \ on Dr plul ct med Hanns Plcnk 
Pnvatdozent fur Histologie an der Universitxt Mien Paper Price 6 
niirls Pp 60 with 77 illustiTtions \ lenna Julius Springer 1928 

I FORME COFRESrONDIENTE AL ANO DE 1927 QUE EL DIRECTOR DE 
Sv IDAD NaCIONAL PRESENTS AL CltCUTlVO FEDERAL FOR 6 rCANO DEL 

''IiNisTRo DE Relaciones Interiofes Paper Pp 188 with illustra 
tions Caracas Litografia del Comer^io 1927 

"Manual of Tuderculosis Legislation By James A Tobej 
TLB Dr P H Director of Health Service the Borden Company New 
\ or! Paper Price 50 cents Pp 86 New "^ork National Tubcrcu 
losis Association 1928 

Goitef Preve tion and TnSROiD Protection By Israel Bram 
■\I D Medical Director Bram Goiter Institute Upland Pa Cloth 
Price *s3 50 net Pp 327 with 13 illustrations Philadelphia F A 
Davis Company 1^28 

Asthma \ on Pnvatdozent Dr Ludwig Hofbauer Leitcr der atmungs 
pathologicchen Abteilung der 1 niedizmischen Klinik Mien Paper 

Price 10 80 marks Pp 156 with 38 illustrations Vienna Julius 

Springer 1928 

Kausalitvt und Vitalismus vom Standfunkt der Denfokonomie 
Von Hans Mhntcrstein Professor der Phjsiologie Universitat Breslau 
‘Second edition Paper Price 4 80 marks Pp 51 Berlin Julius 

Springer 1928 

L exploration RADIOLOCIOUE EN CYNECOLOGIE TEClINIQllE RESUL 
TATS Par Claude Beclere interne des Hopitaux de Pans Paper 

Price 45 francs Pp 175 with 61 illustrations Pans Masson & Cjc 

1928 

Chirurgie de lestouvc et DU duodenum Par Henn Hartmann 

profc'Seur de clinique chirurgicale Paper Price 60 francs Pp 340 

v\ith 142 illustrations Pans Masson Cie 1928 

Crlndriss der arzneimittellehre fur die Behandlui g ■von 
H vltkrankheiten \ on Dr Kurt Furst Paper Price 6 marls 
Pp 144 Leipzig Georg Tbieme 1928 

MiE SOLL der ArzT 1 DER PRAXIS StOFFW ECHSELKRA KHFITEN 

leuandeln’ \on Prof Dr P F Richter Paper Price 3 60 marks 

Pp 78 Leipzig Georg Thierae 1928 

Thirta ninth Annual Report of the M’'esle\ Memorial Hospital 
]‘’27 In "Memorj of M illnm Deermg and Abbj Deenng Howe Chi 
ca^o 1928 
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THE INTERNATIONAL CONFERENCE 
ON CANCER 

The International Conference on Cancer was held this rear 
under the auspices of the British Empire Cancer Campaign 
Sir John Bland-Sutton presided over an assembly drawn from 
twenty-fire countries and comprised of 120 foreign and dominion 
delegates and 180 from Great Britain and Ireland Great inter¬ 
est was shown in the work of Dr James B Murphy of New 
York and Dr Archibald Leitch of the Cancer Hospital, London, 
on a growth producing substance and its relation to the Rous 
chicken sarcoma The consensus seems to be that the eyidence 
adranced by Dr Murphy that the growth-producing substance 
IS an enzyme or ferment, and not a luing virus, is substantial 
The Rous chicken sarcoma was discovered in 1912 by Rous 
and Murphy in Plymouth Rock fowls They found that the 
tumor would grow (when transplanted) only in blood-related 
animals of that special family of Plymouth Rocks At the 
‘ fourth generation” of transplants they got it to grow in another 
pure bred Plymouth Rock family After eight further “gen¬ 
erations the tumor became transplantable to further families, 
nevertheless, as Dr klurphy states, “after many years of trans¬ 
plantation \vc have never succeeded in transferring the tumor 
to other species of fowls, such as guinea-fowls, ducks, geese and 
pigeons ” The chicken tumor therefore, bore evidently some 
close relationship to the sod in which it could grow Later 
researches by Rous and Murphy revealed three other chicken 
tumors, each different and distinct from its neighbors All these 
four types of tumor proved “fastidious” about their place of 
growth These chicken tumors evidently contained a growth- 
producing agency because, if pounded up and filtered, the filtrate 
when injected into healthy chickens caused the growth of 
tumors exactly resembling the tumor from which it had been 
extracted, and only fowls of the particular family in which the 
original tumor had grown were susceptible Rous and Murphv 
did not know the nature of the growth-producing agent They 
recognized however, that a difference existed between the 
chicken tumors and the cancers of animals and man, for if a 
cancer from say, a mouse or rat is pounded up and filtered, the 
filtrate w ill not cause cancers in mice or rats of the same family 
This difference led manv authorities to deny that these chicken 
tumors were true cancers A prolonged battle has raged around 
tins point Now the idea that the chicken tumors are true 
cancers is all but universally accepted 

At the conference. Dr Archibald Leitch said that though he 
still retained some doubts he did ‘admit without further reser 
vation that those filtrable tumors of fowls are very closely 
allied to neoplasms as we know them in mammals and that they 
arc capable of supplying information to us in our study of 
neoplasms in general " The fact that the chicken tumors show ed 
this difference from mammalian tumors led to the idea that 
they were caused by a living “vims’ so small that it could 
pass through a verv fine filter This idea received a strong 
impetus tliree years ago when Gye and Barnard claimed that 
they had discovered the living virus in chicken tumors and had 
seen it under the microscope Murphy and Leitch, however, 
retained doubts about Gyes work These doubts were based 
on the remarkable 'fastidiousness of the tumors and on the 
fact that each type bred true Murphy tested the living virus 
theory by vurious devices One consisted in subjecting Imng 
bacteria and living viruses, on the one hand, and the chicken 
tumor agent, on the other, to the action of ultraviolet radiation 
While the bacteria and viruses were killed bv hundreds of units 
of ultraviolet energy, the tumor agent required exposure to 
thousands, or tens of thousand, of units before it was inactivated 
The inference was that some radical point of difference existed 
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between known tjpes of bncterin and Mruses and this tumor 
agent It was then found that if into the fluid containing the 
tumor agent some finelj minced muscle from a susceptible 
chicken was introduced (a chicken belonging to the particular 
family of PI} mouth Rods faiored by the tumor), the tumor 
agent complete!} lost its power It would no longer cause 
tumors Minced muscle from a chicken not belonging to the 
famil} of PI} mouth Rocks fai ored by the tumor did not possess 
this mhibitorv power The inference was that some close rela¬ 
tion existed between the muscle of the favored chicken and the 
tumor agent These chicken tumors grow in muscle and 
nowhere else Other tissues, the brain liver or kidney, even 
from a far ored chicken, did not rob the tumor agent of its 
power A hnng \irus would scarcely show this close relation 
to a particular tissue of a particular family of PI} mouth Rock 
fowls Dr klurphy has not }et, however fully satisfied himself 
He said at the conference “To me the enzyme like nature of 
the principle seems to hare been conclusivelv established, but 
there ma} be some who would still maintain that, m spite of 
all, the possibilit} of a rirus is not excluded The final and 
crucial proof must be the production of the same substance (the 
tumor agent) from materials which certainly do not contain a 
virus This has been accomplished I hare isolated from such 
normal tissues as the testes of normal forvls, not in contact rrith 
any tumor-bearing animals, a similar agent, rvith rvhich I hare 
produced the typical tumor, transplantable m over 90 per cent 
of forvls” Leitch, rvorkmg independently, produced a chicken 
tumor by injecting the pancreas of a normal forvl into another 
normal forvl Further, ilurphy derised an electrical method by 
which he has been able to obtain a purified extract of the tumor 
agent or 'grorvth-producing substance” This appears to be a 
nucleoprotein “It is hardly conceirable,” said Murphy, “that 
the active fraction” (the purified tumor agent) “rvhich I hare 
thus succeeded in obtaining, a substance purified by repeated 
precipitations, could carry rvith it through all these manipula¬ 
tions any living organism or virus ” 

These researches point to the conclusions that the tumor agent 
IS a chemical body of the nature of a ferment, and not a living 
virus, and that this body is present in many normal tissues As 
soon as one cell has been transformed by its appropriate and 
special grorvth producing substance into a tumor or cancer cell 
this begins to grow, and probably, in turn, throws out a growth- 
producing substance which transforms its neighbor A tumor 
IS soon formed And there is no going back It is evident 
then, that, m fowls at any rate, the growth producing substance 
IS always present It is held in check, perhaps, by a growth¬ 
preventing substance and possibly the two balance each other 
in healtliy cells The addition, from outside, of extra growth- 
producing substance of the same ‘ blood relationship” may con- 
ceivably upset the balance in one or two cells, and this "upset” 
may then spread from cell to cell just as a rebellion may spread 
from citizen to citizen once it has been established in a few 
minds The similarity existing between this growth-producing 
substance in the fowl and the known cancer producing sub¬ 
stances which have been studied in recent years is striking 
These cancer-producing substances include mineral oils, tar, 
x-rays, radium, and certain parasitic worms Leitch, discussing 
this point, said “We cannot therefore admit that tumors are 
the result of irritation in general they are the end result pro¬ 
duced by quite definite stimulants Again, a substance that is 
capable of producing cancer in one species may be entirely 
ineffective with another species Thus, a coal tar or a mineral 
oil which readily induces cancer in the skin of mice in a very 
few months fails to elicit any neoplastic response whatever m 
guinea-pigs in several years, indeed, m the closely allied species 
of rats, epitheliomas are only very exceptionally induced 
Another cancer-producing agent, Cyshccrcus fasctolans, m the 
liver of rats frequently produces sarcoma but in the liver of 


mice causes no cell proliferation whatever” The work on 
cancer-producing parasites of Fibiger and Bullock has revealed 
the fact that cancer-producing substances arising m the anmnl 
kingdom show the same curious fastidiousness in their choice 
of a ‘soil’ as do the tumor agents of fowls and the mineral 
and radiologic cancer-producing substances 

Loeb read a paper at the conference suggesting that canccr- 
producing substances are manufactured and set free bv the 
body itself in the normal course of its activitv He found 
that cancer of the breast in mice cm be prevented, even in 
susceptible families of mice, bv early removal of the ovaries 
It would appear then that there are many causes of cancer 
and that each cause selects its owm particular animal and 
even its own particular site, as skin or muscle or liver In 
each case the healthy bodv cell at the favored site is stimulated 
in such a way that it is transformed into a cancer cell and so 
enabled to assume rapid growth and perhaps to exert influence, 
by means of its own growth-producing substance, on its 
neighbors On this view an upset of a “balance’ between 
growth-producing and growth preventing substances m healthy 
body cells may occur before cancer begins We now can upset 
the balance on the side of growth-producing substances The 
researches of klaism of Louvain with the radioactive substance 
ionium are a fresh illustration of this power Hence the hope 
that power to redress the balance in favor of growth-preventing 
substances may be acquired 
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Standard for Surgeon and Plastic Surgery Specialist 

(Say j Barbir el at (Calif) 262 Pac R 312) 

The Supreme Court of California, in affirming a judgment m 
favor of the plaintiff against the defendants as damages sus¬ 
tained by tlie plaintiff as a result of an operation alleged to 
have been negligently performed on the plaintiff’s face by one 
of the two defendants who was a physician, says that the 
defendants asked a reversal of the judgment on the ground 
that the complaint failed to state sufficient facts to constitute 
a cause of action for malpractice, and that the evidence was 
insufficient to support the findings In support of the first 
ground, the defendants claimed that the complaint did not state 
specific facts showing the negligence complained of or that 
contributed to the injury of the plaintiff It was alleged in 
the complaint that the defendants performed tlie operation and 
in doing so “neglected to use proper care and skill in the 
performance of said operation and performed said operation 
in a careless and negligent manner and as a proximate con¬ 
sequence and cause thereof the plaintiff” sustained the damage 
complained thereof No objection was made to the complaint 
at or prior to the trial, or at any time in the court below On the 
other hand, it was treated by all parties as stating a good 
cause of action against the defendants for negligence Such 
an objection comes too late if made for the first time on appeal 
However, a complaint in many of its essential features like the 
one in the present action was approved by this court in the 
case of Hall v Steck Calif 602, 605, 226 Pac 854 

With regard to the contention that the findings were not 
supported by the evidence, it was first contended that the 
defendant physician was not bound by certain statements and 
representations made by the other defendant, in the absence of 
any evidence that the two defendants—one of whom was con¬ 
ducting a beauty parlor and the other was a physician specializ¬ 
ing m plastic surgery—were associated together in carrying 
on a joint business There was no merit in this contention, m 
view of tlie admissions m their ansvv'er that “defendants are 
engaged in the business of beauty culture and plastic surgery,” 
and hold themselves out as being capable of performing this 
operation vvith skill ” The further claim was made that the 
evidence did not sustain the finding that the defendants were 
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niilty of negligence m the performance of the operation result¬ 
ing in the disfigurement of the plaintiff s face A surgeon does 
not guarantee a good result His undertaking is to use the skill 
and learning of the aaerage member of his profession in good 
standing, to exercise reasonable care, and to exert lus best 
judgment in an effort to bring about a good result The trial 
court found that the acts of the defendants in performing the 
operation on the plaintiff’s face did not measure up to this 
standard This conclusion found support in the testimony of 
the plaintiff and her sister, and m that of a physician who was 
a iMtness for the plaintiff The finding therefore, of negli¬ 
gence on the part of the defendants was justified by the etidence 

Some Rules with Regard to Dying Declarations 
(State j Tubbs (Vt ) 139 Atl R 769) 

The Supreme Court of \''ermont says, m this homicide case, 
that the admission of dying declarations is one of the exceptions 
to the rule against hearsay eiidence, and, under certain con¬ 
ditions, such declarations haae always been admitted in cases 
of homicide, both from necessity and because the near approach 
of death is supposed to impress the mind nith as solemn an 
obligation to speak the truth as would the administration of an 
oath H hile the general rule is that, to make dying declara¬ 
tions admissible m eridence, they must be made under a con¬ 
sciousness on the part of the declarant of impending death, the 
rule IS stated varioush The rule in Vermont is that to make 
such declarations admissible in evidence they “must be made 
under the full and firm belief of near and approaching death ’’ 
Such belief may be inferred not only from the statements of the 
declarant but also from his statements and the nature of his 
vounds and other circumstances combined Before dying 
declarations arc admissible in evidence, the court must find that 
at the tune they were made the declarant was sane, if that 
question is raised, and that they were made under the belief 
of near and approaching death If the question is not raised, 
the presumption is that the declarant was sane when the declara¬ 
tions were made, but, when the question is raised, the sanity 
of the declarant must be satisfactorily proied The fact that 
the d\mg declarations were made in response to questions is 
no objection to their admission The rule that d\iiig declara¬ 
tions must be complete does not mean that all of the affair of 
the death must be related It means that the statement must 
be complete as far as it goes If a dying person finishes the 
statement he wishes to make it is no objection that he has told 
only a portion of what he might base been able to tell If 
there was error in this case, as it was contended in the admis¬ 
sion of the statements made by the declarant which were taken 
through an interpreter (which this court does not decide), 
the error was harmless, because similar statements made by 
the declarant, which were not disputed and which were not 
subject to this objection, were rcceiied in eeidence 

As to Liability for Displacement of Fractured Bones 
(Fcltman Duim (S D ) 217 N W R 198) 

The Supreme Court of South Dakota, in reversing a judg¬ 
ment which was rendered for the plaintiff, says that m an 
accident she broke both her arms just above the wrist joints, 
and broke both bones of oile leg at the ankle joint In her 
complaint she alleged damages for negligent and unskilful 
treatment of her leg and one wrist, but at the trial she aban¬ 
doned her claim for injury to her wrist Up to the tune, at 
least, when the cast was put on the leg, there had been no 
negligence or lack of slcill on the part of the defendant and 
there was no eiadence to indicate, and no claim was made, that 
aiiTtiling was done or omitted by the defendant or any one else 
while the plaintiff was in the hospital to bring about the con¬ 
dition of the fracture that was shown to exist when the cast 
was reraoied Neither the plaintiff nor any other witness in 
the case testified that the defendant e\er told the plaintiff that 
she might leaie the hospital or consented to her lea\itig klore- 
oicr, it T as perfeeth plain that when she left the hospital she 
thought she did not need the further services of the defendant, 
and that her mother-m law could take just as good care of 
her ns the nurses at the hospital At the close of the plaintiff s 
testimony, and again at the close of all the testimony, the 


defendant inoied for n directed Terdict, on the ground, among 
others, that the e\idence wns insufficient to support a terdict 
for the plaintiff This motion should hn\e been granted 

In Dean v Scctuan, 42 S D 577, 176 N W 649, this court 
adopted, and has since followed, what it belieies to be the 
universal rule in such cases, namely 

The mere fact that the brol en bone did not stay m place after it Ind 
been set and did not grow together in the usual lengtli of time does not 
neces'sarily pro\c nor even impl> that appellant was negligent or unsl il 
ful Physicians and surgeons are not to be held responsible for results 
but only for the Kind of service rendered by them 

In order to hold a physician or surgeon liable in damages in 
this class of cases, it is necessary to show that the condition 
complained of must have resulted from the negligent or unskil 
ful conduct of himself or of others acting under lus direction 

In this case the evidence showed that the fracture of the 
plaintiff’s ankle was properly reduced April 26 Roentgeno 
grams that were taken when the splint was removed. May 3, 
proved beyond any doubt that the bones were in proper position 
at that tune Whether it was possible that the bones became 
displaced while the defendant was putting on the plaster cast 
this court does not know, 4ind it is not necessary to decide. 
There was no evidence tending to prove that anvthing of the 
kind did happen cither then or while the plaintiff remained 
in the hospital The evidence did tend to show, however, that 
it was not only possible but highly probable that the displace 
ment of the fractured bones was caused by the manner in which 
the plaintiff was handled when she was removed from the 
hospital, but this was not done by the defendant, and he was 
not liable for anything that happened after the plaintiff left 
tlie hospital 

There was testimony in the record tending to show what was 
said and done by the defendant after the cast was removed 
from the plaintiff s leg Nothing that was said or done by the 
defendant after the removal of the cast was at all material to 
the case The plaintiff’s entire case was based on the fact that 
the bones of her ankle had been displaced at the fracture and 
had grown together in such manner as to leave her ankle weak 
and crooked and painful, but the evidence failed to show that 
the defendant was responsible for this condition, and the plain¬ 
tiff was not entitled to recover The defendant’s motion for a 
directed verdict should have been granted and the action 
dismissed 

In What Negligence on Part of Physician Consists 
(Swanson v IVasson (Idaho) 262 Pac R 147) 

The Supreme Court of Idaho, in affirming a judgment on a 
verdict directed for the defendant physician, says that this 
action was brought to recover damages for alleged malpractice, 
but no useful purpose could be served by setting out the 
testimony of the various witnesses, since it clearly appeared 
from the record that the plaintiff failed to introduce sufficient 
evidence to warrant the court in submitting the case to the jury 

Negligence on the part of a physician consists in his doing 
something which he should not have done, or in omitting to do 
something which he should have done There was no evidence 
in the record in this case which showed, or tended to show, that 
the defendant was negligent in doing something which he should 
not have done The plaintiff’s contention rested on the theory 
that the defendant failed to do some things which he should 
have done The rule would seem to be quite universal that a 
physician is liable to lus patient for a failure to exercise 
requisite skill and care, and that he must possess that reasonable 
degree of learning, skill and experience which ordinarily is 
possessed by others of his profession In short, a physician is 
bound to bestow such reasonable and ordinary care, skill and 
diligence as physicians and surgeons in the same neighborhood, 
in the same general line of practice, ordinarily hav e and exercise 
in like cases 

In the instant case there was no evidence that the defendant 
did not have and exercise that degree of skill and care ordi¬ 
narily possessed and exercised by the members of his profession 
in good standing practicing m the locality where he resided, 
and that the care and attention he gave the plaintiff was not 
such as would have been given by other physicians m good 
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■;tinding' in tliat neighborhood He was called to Msit the plain¬ 
tiff, Sept 1, 1919 Ihere Mas no e\idence of a causal connec¬ 
tion between the primarj negligence of the defendant, if am 
there was, and tlie illness of the plaintiff following which caused 
or produced a condition said to have been found to exist in 
ifarch, 1920, or the nccessitj for an operation performed on the 
plaintiff in the following October Where the eiidence is as 
consistent with the absence of negligence, the case should not 
be left witli tile jur> 

Examining Physician Before Trial in Violet Ray Case 

(Kritmcich V Suitdclson (N' V )t 225 V Supp 667) 

The City Court of New York, special term, sajs, on the 
defendant’s motion to vacate a notice served for the examination 
of the defendant phisician before trial for alleged malpractice, 
that the plaintiff received from another physician a prescription 
requiring the application to her leg, for ulcers of the leg, of 
violet rays, by what was described as an alpine lamp, for seven 
minutes, at a distance of 27 inches This prescription she gave 
to the defendant, who, it was charged, placed the lamp at a 
distance of only 6 inches from the leg 
^\ hile It IS true that the appellate division in this department 
has apparentlj established an exception to the law granting 
examination of defendants before trial on the issues, and that 
exception applies to accident cases (Sha'v v Sniiilty Realty Co, 
201 App Div 433, 194 N Y S 531, and cases cited), this 
court thinks that there is a distinction between the cases put into 
the exceptiontional class and this particular malpractice case 
This court is not made aware that this class of cases has been 
included in that exception In the instant case unusual circum¬ 
stances were presented which required, at least within the 
limits herein indicated, the examination before trial of this 
defendant It was alleged bv the plaintiff’s attornej, and not 
dented, that, although he had requested several phjsicians to 
make the necessary investigation in this case, so as to be pre¬ 
pared to testifj, they had one and all declined And the defen¬ 
dant’s attornej, who was counsel for the county medical societj, 
made no denial of the statement by the plaintiff’s attorney that 
it IS impossible to get one reputable phjsician to testify against 
another m a case of this kind hloreover, the examination was 
not sought, as this court views it, to pry into tlie defendant’s 
defense, but to elicit a fact from the defendant, who appeared 
to be the only one available who had knowledge thereof, namelj, 
as to whether or not the defendant, in administering to the 
plaintiff treatment different from that prescribed for her by the 
phvsician vvho referred her to the defendant, inflicted on her 
the injuries of which she complained 
The motion is granted to the extent of eliminating from the 
notiee, after the words “6 inches or thereabouts,” the words 
"would be unskilful, harmful and negligent,” and b> eliminating, 
after the words "would necessarily inflict,” the words "severe 
and painful ” In all other respects the motion is denied, and 
the examination directed to proceed at a special term of this 
court 

Surgeon Not Proved Liable for Nonremoval of Sponge 

(GucU V Tenney (Zlass ) 159 NCR 451) 

The Supreme Judicial Court of Massachusetts says that this 
was an action of tort against the defendant for alleged mal¬ 
practice in performing an operation on the plaintiff, and in his 
care and treatment of her tliereafter He had suggested that 
she go to a certain private hospital in Boston for the operation 
—an appendectomj—^vvhich he tliere performed She testified 
that tliere were present in the operating room the defendant, 
another phjsician, and two nurses, that she was etherized bj 
the other phjsician, that she continued after the operation to 
be attended bj the defendant, and that about ten weeks after 
the operation it was discovered that a sponge which had been 
inserted m the wound at the time of the operation had not been 
removed The nurses vvho were present at the operation were 
emplojed bj the hospital There was no evidence to show that 
anj of the persons present at the operation were servants or 
agents of the defendant, nor was there anj evidence to show 
that the services rendered bj the defendant in performing the 
operation were lacking in proper care and skill It maj fairly 


be inferred that, in the performance of an operation of this 
character in a hospital, nurses are conimonlj present to assist 
the operating surgeon 

It is obvaous that to close the wound without removing the 
sponge would well warrant a finding of negligence on the part 
of the person whose dutv it was to see that the sponge was 
removed One of the nurses present at the operation testified 
that she did not keep count of the sponges that were put in 
but counted them when thej came out and were thrown on the 
floor She further testified that she did not put in the sponges 
and had no recollection as to the number used As there was 
no evidence tliat the nurses or other persons present and assist¬ 
ing were servants or emplojees of the defendant he could not 
be held responsible for their failure to keep an accurate count 
of the sponges inserted and removed, and could not be charged 
with negligence if he did not while performing the operation 
also keep count of the sponges used 

There was no ev'idcnce warranting a finding that, m the 
exercise of that degree of care and skill required of him, he 
could have discovered the sponge left in the plaintiffs bodv 
before completing the operation, nor was there anj evidence 
to show that his care and treatment of the plaintiff thereafter 
were unskilful or improper No inference of negligence of the 
defendant could be drawn from the fact that the sponge was 
not removed by him before the operation was completed, in the 
absence of evidence that he then in the exercise of reasonable 
skill could have discovered it Its presence with the resulting 
harm to the plaintiff was quite as likelv to have been due to the 
fault of others as to negligence of the defendant The doctrine 
of res Ipsa loquitur (the thing speaks for itself) was not 
applicable to the facts in this case as disclosed by the record 
A verdict was directed for the defendant properly Exceptions 
ovcrruled 


Society Proceedings 


COMING MEETINGS 


American Academy of Ophthalmology and Otolar>np:olog> St Louis 
Oct 15 19 Dr William P Wherrj Medical Arts Jildg Omaha Sec 
Ameucan Assocnlion of Obstetricians Gynecologists and Abdominal Snr 
gcons Toronto September JO 12 Dr James E DaMS 1825 Geddts 
A^enue, Ann Arbor Mich Secretary 

American Child Health Association Chicago Oct 15 19 Dr Philip 
\an Ingen 125 East 71st street, Kew \or\ Secretary 
American College of Physical Therapy, Chicago October 8 13 Dr 
11 W Pout& Medical Arts Building, Omaha Secretary 
American College of Surgeons, Boston October 8 12 Dr Trankhn H 
Martin 40 ^st Erie Street Chicago Director General 
American Electrothcrapeutic Association Boston Sept 10 14 Dr Richard 
Ko\acs 223 East 68tb Street Isew \oik Secretary 
American Public Health Association Chicago Oct. IS 19 Mr Homer 
N Caher, 370 Seventh A\enue, New \ork, E\ecuti\e Secretary 
American Roentgen Ray Society Kansas City Mo September 24 2^ 
Dr John T Murphy 421 Michigan Street Toledo Ohio Secretar% 
American Social Hygiene Association Chicago, Oct 15 19 Dr U T 
Snow 370 Seventh Avenue New lork General Director 


Association of Military Surgeons of the United States Baltimore Octob r 
4 6 Dr J R Kean Army Medical Museum Washington D C Sec ^ 
Colorado State Medical Society Colorado Springs Sept 11 13 Dr F 13 
Stephenson IMetropohtan Budding Denver Secretary 
Delaware Medical Society of Rehoboth Sept 11 12 Dr W O La Motte 
Industrial Trust Budding, Wilmington Sccietary 

Indiana State Medical Association Gary September 26 28 >Ir T A 

Hendricks Hume Mansur Budding Indiinapolii> Eaccutuc Secrctarv 
Kentucky State Medical Association Richmond Sept 10 13 Dr A 1 
McCormack, 532 West Mam Street Louisville Sccictary 
Medical Library Association New \ork September 5 7 Miss Sue 
Biethan Medical Librarian Unuersity of Michigan Ann Aibor See v 
^Iichigm State Jfedical Society Detroit September 26 28 Dr F C 

Warnshuis G R National Bank Buildin^, Giand Rapids Secretary 
Nevada State Medical Association Reno September 21 22 Dr H J 

Brown Bo\ 6bS Reno Secietary 

New \ork and New England Association of Railway Surgeons New 
\ork October 12 13 Dr Brooks W McCuen, 423 James Street 
Syracuse New iork Secretarv 

Oregon State Medical Society Portland September 20 22 Dr F D 

Stncler 410 Taylor Street Portland Secretary 
Petinsvlvania Medical Societv of the State of Allentown October 3 4 
Dr W F Donaldson Jenkins Arcade Pittsburgh Secretary 
\ erm^t State Medical Society Burlington October 1112 Dr William 
G Ricker 29 Mam Street St Jolitisbury Secretary 
\ irgima M^icaj Society of Damille Oct 16 18 Miss Agnes V 
Edv ardt) 104|4 West Grace Street Ricbmond Secretary 
W estern Branch of the American Urological Association, San Francisco 

^ Slevens 'Flaoa BuSI 

Wisconsin State Medical Society of Milwaukee Sept II 14 Mr T G 
Crowjjhari 153 East Wells Street Milwaukee Erccutiv Secretary 
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The As'^ociation library lends periodicals to Fellows of the Association 
and to indiMdual subscribers to The Journal in continental United 
States and Canada for a period of three days Issues of periodicals are 
1 ept on file for a period of fi\e jears onl> Requests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps to 
co\er postage (6 cents if one and 12 cents if two periodicals are requested^ 
Periodicals published b> the American Medical Association are not a\ail 
able for lending but maj be supplied on purchase order Reprints as a 
rule are the property of authors and can be obtained for permanent posses 
Sion only from them 

Titles marked with an asterisk (*) are abstracted below 

American J Diseases of Children, Chicago 

SG I 194 (July) 1928 

Pediatrics of One Hundred \ ears Ago J C Gittings Philadelphia—p 1 
Metabolism of Total Base in Nephritis G L Boyd A M Courtney 
and I F MacLachlan Toronto—p 16 
•Auricular Fibrillation in Children Relation to Rheumatic Heart Disease 
S P Schwartz New York and M M Weiss LouisMlle Ky—p 22 
*Cjtol>sis m Cerebrospinal Fluid m Acute Poliomyelitis G M Ljon 
Huntington W Va —p 40 

*Iso-Agglutinins m New Born Their Placental Transmission C H 
Smith New \ork—p 54 

•Icterus Neonatorum Relation to Compatibility of Blood Groups Between 
Mother and New Born C H Smith New ^ ork —p 70 
•Volume of Blood I Use of Thermocouple for Determining Freezing 
Point of Small Quantity of Fluid D C Darrow St Louis and 
T E Buckman Jacksonville Fla —p 78 
•Influence of Sleep on Basal Metabolism of Children C C Wang and 
R Kern Chicago—p 83 

•Asthma m Children IV Hipersensitiveness and Family History 
i\r Peshkin New York —p 89 

Lipoid Histiocytosis (Niemann Pick s Disease) Case Diagnosed During 
Life S L Berman Chicago—p 302 
Congenital Heart Block Case H Davis and R M Stecher Cleveland 
—p 113 

Prevention of Measles M G Peterman Milwaukee —p 123 
Jonas and Raynalde J Ruhrah Baltimore—p 133 

Auricular Fibrillation in Children—Of sixty children 
observed during a period of five jears, ten developed auricular 
fibrillation Five of the children were boys and five girls 
Schwartz and Weiss point out that the auricular fibrillation 
maj be (1) paroxysmal (2) terminal or (3) chronic in type 
Mitral stenosis, acute rheumatic fever and the excessive admin 
istration of effective doses of the tincture of digitalis are all 
factors in the development of auricular fibrillation in children 
The prognosis m children with this form of irregularity is 
grave In this series of ten children, four died within one 
week after the onset of the arrhythmia, three died within one 
year, one lived twenty-two months, and one child who is still 
liiing IS over 15 years of age now Pulmonary edema in the 
course of auricular fibrillation is a grave complication In one 
child, hemiplegia was observed as a complication during the 
presence of auricular fibrillation The treatment for this 
arrhythmia in children consists in rest, the control of the 
lentricular rate with sufficient amounts of digitalis, and the 
elimination of fluids accumulated m the body tissues and 
serous cavities by the usual procedures of diuretics, diet and 
paracentesis 

Cerebrospinal Fluid in Acute Poliomyelitis —Proof is 
given by Lyon of the advisability of malcing spinal fluid cell 
counts immediately after lumbar puncture in all cases in which 
there mav be a possibility of poliomyelitis A pleocytosis con¬ 
sisting of SO per cent or more of multilobed cells, occurring in 
a clear fluid, is suggestive of acute poliomyelitic infection 
When in the course of from twenty-four to thirty six hours qr 
so the lumbar puncture is repeated and there is a fall in the 
total cell count with a shifting of the differential count to a 
mononucleosis of 90 per cent or more, one may be certain that 
the condition is one of poliomyelitic infection This cellular 
response is pathognomonic as it has been observed in the spinal 
fluid m other conditions 

Iso-Agglutinins in New-Born—The cord blood of seventy- 
one new born infants was examined by Smith for iso-agglutinins 
and agglutinogens In 49 2 per cent of these cases, the blood 
was equipped with its full quota of receptors and iso agglutinins 
so that It could be placed in one of the four established blood 
groups This percentage is increased during the first year by 
the later acquisition of these blood qualities In twenty-seven 


of forty-one cases in which iso agglutinins vvere detected m the 
blood from the umbilical cord, reexamination within ten days 
revealed either a diminution in their titer or their complete 
disappearance There exists a close correspondence qualitatively 
between the iso agglutinins of the cord and maternal blood, 
although the blood group may differ through the presence of 
a dissimilar agglutinogen In fifteen cases the serum protein 
was determined from the cord blood and from the same infant 
at about ten day s after birth, the iso-agglutmin titer being tested 
for at the same time It was found that simple blood dilution 
could not be held responsible for the diminution in iso agglutinin 
strength following birth The similarity that exists between 
the blood of the new-born and that of the mother with respect 
to iso-agglutimns, as well as the tendency of the latter to dimm 
ish in titer soon after birth, suggests their passive transfer 
from the maternal into the fetal circulation through the placenta 
This process is analogous to the passage of diphtheria antitoxin 
from mother to child In two cases, iso agglutinins definitely 
demonstrated in the cord blood vvere absent from all subsequent 
examinations In these instances the iso-agglutimns lost were 
probably derived from the mother by placental transmission 
With the later development of an agglutinogen and associated 
ISO agglutinin by the infant, its own blood group was established 
It would seem appropriate to defer these tests for about two 
weeks after birth until the permanence of the iso-agglutinins is 
assured These limitations apply especially to cases in which 
the cord blood belongs to group O 

Icterus Neonatorum —The incidence of icterus neonatorum 
was also investigated by Smith to determine whether it depends 
on the incompatibility of blood groups between mother and 
infant The results do not furnish proof that incompatibility 
of blood group between mother and child plays a primary role 
in the etiology of icterus neonatorum Evidence has been pre¬ 
sented, however, to show that mteragglutination may serve as 
an accessory factor in the production of this condition 

Determining Freezing Point of Blood —A rapid electro¬ 
metric method for determining the freezing point of small 
quantities of fluid is described by Darrow and Buckman 

Effect of Sleep on Basal Metabolism—The results 
obtained by Wang and Kem from observation of twelve children 
showed a definite reduction in the heat production while they 
were asleep as compared with that while they were awake 
Asthma in Children—In a senes of 2SS children with 
asthma ranging m age from 3 months to 14 years, the antecedent 
family history to allergy m 278 instances was recorded by 
Peshkin as positive in 40 per cent of the patients of the protein 
sensitive and m 45 per cent of the nonprotein sensitive group, 
a total incidence of 42 5 per cent 

Amencan J Ophthalmology, Chicago 

11 SIS 598 (July) 1928 

Regional Differentiation of Vertebrate Retina I C Mann, London — 
P 515 

Preliminary Report on Experimental Investigation as to Presence of 
Treponema Pallidum in Syphilitic Interstitial Keratitis C A Clapp 
Baltimore—p 527 

Tuberculosis of Conjunctiva E Bartos and M P Motto Cleveland*— 
p 533 

Surgical Suggestions as to Individual Paralysis of Oblique Ocular 
Muscles J M Banister Omaha—p 537 
Milk Injections m Gonorrheal Ophthalmia I I Muskat Chicago — 
p 539 

Tapetoretinal Degeneration of Retina Case A, Spare Chicago—p 545 
One Hundred Senile Cataract Operations E A Knorr Baltimore — 
p 551 

American J Pathology, Boston 

4 285 393 (July) 1928 

•Generalized Reticular Cell Sarcoma of Lymph Nodes Associated with 
Lymphatic leukemia iM N Richter, New York—p 28a 
Lipochromes IV Nature of Pigments in Certain Organs C L 
Connor Boston—p 293 

Mechanism of Filtration by Spleen W L Robinson Toronto—p 309 
•Human Mercuric Chloride Poisoning by Intravenous Injection. E L 
Harmon Cleveland—p 321 

•Tissue Culture of Intracranial Tumors Meningiomas F E Kredcl 
Boston—p 337 

Tissue Changes in Experimental Black Tongue of Dogs Corapircd with 
Similar Changes m Pellagra J Denton New York—p 341 
Blood Incubated Under Abnormal Conditions F Parker Jr and 
C P Rhoads Boston —p 353 
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*rwo 0<;feoI)hsfonias Connected witli Bone Hiatotogically Identical 
witli Osteogenic Sarcoma and Clmicallj Benign C P Rhoads and 
II Blumgart, Boston —p. 363 

Decnioid of Cornea in Guinea Pig A Brimsclniig Boston—p 371 
Obsen-ations on Incubated Tissues and E-cudates C P Rhoads and 
r Parber Jr, Boston —p 375 

Pibrosarcoma ot Pieitra Case H E. MacAIahon and G K Mallor) 
Boston —p 3S7 

Sarcoma Associated with Leukemia —The case reported 
b> Ricliter was one in lahich lesions thought to be those of an 
unusual tumor of the Ijniphatic apparatus were associated with 
those of Ijmphatic leukemia 

Mercuric Chloride Poisoning from Intravenous Injec¬ 
tion —In the four cases reported by Harmon, periods of intovi- 
cation ranging from sik to twelve dajs following the intravenous 
injection of mercuric chloride in a dosage of more than 5 mg 
per kilogram of body weight were sunned Two tjpes of 
necrosis were found in the kidnejs of each of the four patients 
Tlie desquamation of rcinl tubular epithelium was not neces¬ 
sarily dependent on epithelial regeneration beneath the necrotic 
cells Calcification was observed only m the cpitliehuni, the seat 
of coagulation necrosis, and the calcified cells were seen in situ 
as well as free in the lumens of tlie tubules The liter injury 
m these patients consisted only of a mild parcnchj inatous 
degeneration in contrast to the severe hepatic changes observed 
after mercury poisoning by mouth Epithelial necrosis and 
mucosal ulceration of the colon were noted m the four cases 
The renal changes due to mercury poisoning in man are essen¬ 
tially the same whether tlie mercury is administered by mouth 
or by the intravenous route Gastro enteritis does not occur 
after the intravenous injection of large doses of mercury 
Tissue Culture of Intracranial Tumors—Krcdcl states 
that successful tissue cultures with tlie hanging-drop technic 
hav e been made in Cushing’s clinic from meningioma, metastatic 
carcinoma and spongioblastoma multifornie Pliagocjtic cells 
migrated out in large numbers in meningioma cultures The 
abihtj of these cells to ingest particulate carmine decreased 
progressively with the age of the cultures 

Osteoblastomas of Soft Tissues—Two tumors of soft 
tissues not attached to hone are described by Rhoads and Blum¬ 
gart which had a histologic structure identical with osteogenic 
sarcoma These tumors have not shown recurrence after local 
removal The cases lend support to the theory that the fibroblast 
in any part of the body may giv e rise to tumor bone 

American J Public Health, New York 

18 843 D/O (Julr) 1923 

Bacillus Calmette Guerin (B C G) Animal Experimentation and Prophy 
lactic Immunization of Children. S A PelrolT and A. Branch 
Trudeau N —p 843 

Sanitation in St Pranexs Dam Disaster W IX Dickie Sacramento 
Cahf—p 865 

Prc\entonum School Pactor m Community Tuberculosis Program W 
P Shepard and M L Spiers, Bcrkcle), Calif—p 871 
What \Vi!l Probabl) Cause Vour Death^ W H Da\is, Washington 
D C—p 377 

Comparati\e Studies m Tjphoid Stool Examinations P Berry and 
K E Daniels Columbus Ohio —p 883 
Test for Phenolic Tastes and Odors in Water After Chlorination 
W L Stevenson Harrisburg Pa—p 897 

Am. J Roentgenology and Rad Therapy, New York 

so 1 100 (Jub) 192S 

Azigos Lobe of Lung A J Bendick and H Wessicr New \ork—p 1 
Subpieitral Emphysema as Causative Eactor m rorination of Annular 
Shadow s H P Boub Detroit —p C 
Practure of Alveolar Process of Superior Alaailla with Displacement of 
Right Central Incisor Case. P D Hay, Jr Philadelphia—p 13 
Rocntgenologii. Dcmoustration of Nonunion in Pemoral Neck P M 
Hivkc) Ann Arbor, Mich —p 14 
Giant Cell Tumor of Spine Case A Colton Baltimore—p IS 
Duodenal Diverticulum Two Cases M Golob New \ork—p 24 
Treatment of Pain in Carcinoma of Cervi'c Dten Stricture of Dreter 
C L Martin Dallas Texas —p 30 

♦Efiect of Ovarian Irradiation with Castration Dose ot Roentgen Rajs on 
Pccunditj and Offspring M R Robinson New Tori — p 36 
Routine Stereoroentgenographic Technic m Two or More Planes for 
Simultaneous Viewing Study of Mastoid Process. D R. Bowen and 
P A Bishop Philadelphia —p 58 

PoentgenRav Pelvimetry After Thoms Method Simplification of Tech 
me A C Hcublem. D J Roberts and R T Ogden Hartford 
Conn —p 64 


Effect of Ovarian Irradiation on Fecundity and Off¬ 
spring—Experiments made bv Robinson tend to prove tint 
the castration dose of roentgen ravs emplojed for the lemak 
IS also a proper dose for the male, as seen by the almost parallel 
results obtained in the two sexes In none of the direct prog¬ 
enies of tlie irradiated animals, nor in tlie offspring of these 
progenies, of the first and second generations, has Robinson 
found (thus far) anj stigmas of development The present 
biologic facts, the prcviouslj advanced histopathologic con¬ 
clusions, and the results of a pamsfakmg and searching studj 
ot the records of malformed or constitutioinllv inferior children 
born to irradiated mothers—all these cardinal data warrant the 
reiteration of the prcviouslj made assertion, that temporan 
sterilization in women of the child bearing age, when climealij 
indicated, is a safe and rational procedure 

Annals of Internal Medicine, Ann Arbor, Mick 

S I 12s (Juh) 1928 

Cause of \ anous Clinical Manifestations in Pulmonary Tuberculosis 
F M Pottenger Monrov la Calit —p 1 
Factors m Pathogenesis o£ Tuberculosis Activit> A K Krau'^e 
Baltimore —'p 21 

Pulmonarj Tuberculosis G B ebb Colorado Spring —p 56 
Interstitial Tuberculosis I? S Berghoff Chicago —p 59 
*Ke«;ponse of Chronic Nephrosis to ParatUjroid mil Th>roid Medication 
D S Lewis and W de M Serner Montreal—p 66 
Treatment of Rheumatism Rcmcw H Brooks New \ork—p 83 
•purpuric Skin Manifestations FoUoumg Use of Merbaphen A M 
Snell and L G Rountree Rochester Minn—p 97 
•Extraccrcbral Causes of Epilepsy T H N\eisenburg Phd'idelphia— 
p 104 

Thyroid Therapy of Chronic Nephrosis,—Four cases of 
clironic nephrosis are reported bj Lewis and Scriver Tin, first 
was a pure chronic or hpoid nephrosis, the other three arc 
examples of chrome nephrosis with glomerulonephritis These 
patients were treated with parathvroid and tlijroid preparations 
The first showed a marked response to parathjroid extract, the 
second and third did not show any response The second 
patient became edema free after all treatment had been discon¬ 
tinued The third patient became free of edema following the 
use of massive doses of desiccated thjroid gland The fourth 
showed a lapid advance of the di-ease following thvroid medica¬ 
tion In no instance was the albuminuria affected bj treatment, 
nor did the plasma proteins or albumm-globulm ratio show am 
noticeable change, even when marked sjmptomatic improvement 
occurred 

Purpura Caused by Merbaphen—Snell and Rovvntrec 
report three cases m which purpura appeared following the use 
of merbaphen, and one other case in which the drug maj have 
been a factor in precipitating purpura 

Extracerebral Causes of Epilepsy—eiscnburg sajs that, 
stnctiv speaking there are no extraer mial causes for cpilepsj 
U henever convulsions occur trom so called toxic, reflex or other 
causes it is because the subject of the attacks citlier has a 
tendeiicj to epilepsy or is epileptic 

Annals of Surgery, Pbiladelpbia 

88 1 160 fjulj) 1928 

Surgery of Pituitarv Lesion C H Lrazier Philadelpliia— p 1 
•Postoperative Pulmonary Atelectasis W E Lee G Tucker and 

J Clerf Pin/adelplua —p 0 

Experimental Pulmonary Atel-ctasis I Production of Atelec asis 

\V E Lee and Others Philadelphia—p Is 
Duodenal Tube as Aid in Surgical rrcatineiit of Evophthalmic Goiter 
Thirty Cases A S Jackson Vladison W is—p 21 
•Value of Irradiation in Treatment of Mammary Cancer B J Lee 
New Vork—p 26 

•Gastrostomy in Carcinoma of E ophagiis G P Muller and S Brill 
Philadelphia —p 48 

Operative Relief of Cardiospasm Where Dilatation Has Lailcd W' L 
Iveller Washington D C —-p 58 

•Mortality Eactors m Acute Appendicitis E L Ehason and L K 
Ferguson Philadelphia —p 65 

•Gibson Vtikuhcz Dram in Veute Appendicitis W VI W eeden New 
V orl —p 76 

•Congenital Absence of Gallbladder J O Bower Philadelphia—p SO 
Lymphoid Hyperplasia of Lacrjmal and Salivary Glands Mikulicz Dis 
ease J E Smith Wausau W is and W S Bump Chnago —p 91 
Surgical Pathology ofEpididvroitis M E Campheii Vciv V ork —p 98 
Genesis VIorphologj and Surgery of Prostatic Middle Lobe Hypertrophy 
\ Jtandall Philadelphia—p 112 

Closure of Prostatic Bed m Suprapubic Prostatectomy J B Deaver 
Philadelphia—p 118 

Nanthoma of Neck C E Humiston and E C Pictte Oak Park HI 
—p 124 
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Postoperative Pulmonary Atelectasis —Lee, Tucker and 
Clerl succeeded in producing an experimental pulmonary atelec¬ 
tasis b> using the obstructing bronchial secretion from a clinical 
case of postoperative massne atelectasis This is said to be the 
first successful attempt of the kind 

Value of Irradiation in Treatment of Breast Cancer — 
An anaUsis, made bv Lee, of 182 primary operable and 173 
primary inoperable cases of carcinoma of the breast shows that 
treatment bi irradiation methods, alone or combined with radi¬ 
cal surgerj, gnes a higher percentage of good five year results 
than uhen radical surgery alone is employed Preoperatne 
irradiation adds to the percentage figures of satisfactory five- 
sear results High soltage treatment should be employed, an 
interval of three to four weeks being permitted to elapse between 
treatment and operation Carried out in this wav, bleeding at 
operation is not more actise and wound healing is not delayed 
Postoperative irradiation has increased the length of life after 
operation and has yielded a higher percentage of satisfactory 
five year results than wher radical surgery alone was employed 
Radium is a more effective agent than the roentgen ray in 
dealing with this disease Convincing evidence of the efficacy 
of physical agents m dealing with mammary cancer is furnished 
first, clinically, by marked diminution in size or complete dis¬ 
appearance of the tumor and second by the gross and micro 
scopic changes occurring m tumor tissue adequately irradiated 
Treatment of primary inoperable cancer of the breast by 
irradiation gives relief from pain, healing of superficial car¬ 
cinomatous ulcers improvement in the general condition and 
prolongation of life 

Gastrostomy in Carcinoma of Esophagus —An analysis 
of twenty-one cases of gastrostomy for proved carcinoma of 
the esophagus is presertted by Muller and Brill The hospital 
mortality was 28 5 per cent If the patients treated by esopha 
gectomy and those who could not have been treated by other 
palliative methods are eliminated the primary mortality was 
118 per cent and the average duration of life was seven months 
The average duration of life in all the patients who survived 
was six months, with two still living The patients were all 
men with an average age of 53 8 years Only twice did the 
condition of the patient warrant proceeding with esophagectomy 

Mortality Factors in Acute Appendicitis—In the 675 
cases analyzed by Ehason and Ferguson operation was per¬ 
formed in all at the earliest possible moment and according 
to the same technic, by one surgical team If one death on the 
table and one case of multiple liver abscesses (ten days’ dura¬ 
tion) diagnosed before operation are eliminated, tbe mortality 
rate is 5 5 per cent One other death occurred in a child 
admitted to the hospital with a temperature of 104 F with a 
right-sided pneumonia, so diagnozed by the pediatrician and a 
coincident ulcerative appendicitis Although the patient had 
cloudy fluid there was no perforation and the death was a pul- 
monarv one If this case of preoperative pneumonia is also 
eliminated, the mortality can fairly be said to be even lower 
From 60 to 70 per cent of the cases in this series were atypical 
m one or more of the symptoms This leads to difficulty of 
diagnosis, vvhich m turn means delay Delay is shown to 
increase the mortality enormously, chiefly because of abscess, 
peritonitis and intestinal obstruction Peritonitis was the great¬ 
est factor in the mortality (twenty-two deaths) and intestinal 
obstruction was second (seven deaths) There was only one 
permanent fecal fistula, a tuberculous appendicitis and typhlitis 

Drainage in Appendectomy —Of 1,588 cases of acute 
appendicitis analvzed by Weeden, 728, or 45 84 per cent were 
closed without drainage These were the cases m vvhich there 
was no peritonitis or m which there was only a moderate 
amount of turbid fluid without odor In the opinion of the 
surgeons, drainage was required in 860, or 54 16 per cent The 
mortality for the whole group was seventy-eight or 49 per 
cent The mortality for the 728 cases treated without drainage 
was four or 0 55 per cent, showing the great advantage of 
earlv operation before the infection has spread to the surround¬ 
ing tissues Of the 860 cases in vvhich there was drainage, a 
folded rubber dam was used m 197 There were seven deaths 
in this group Cigaret drams were used in 179 cases There 
were nine deaths in this group A rubber tube dram was used 
in thirty-seven cases, with three deaths The Gibson Mikulicz 


drain was used in 455 cases, with fifty four deaths In cases 
of peritonitis the Gibsou-Mikuhcz dram gives as low or lower 
mortality than any other form of drainage in the hands of the 
same operators According to Weeden, there are several other 
distinct advantages to this type of drainage Immediate lessen 
ing of toxicity as shown by lowered temperature and pulse has 
already been mentioned Another important factor is that in 
the removal of this type of drainage, there is probably no pain 
The old type gauze Mikulicz dram became densely adherent 
to surrounding structures and had to be pulled out by mam 
force In a majority of cases the wound is left entirely open, 
no sutures being introduced This means that there is abso¬ 
lutely no secondary infiltration or infection of the abdominal 
wall and consequently no sloughing of tissues, particularly of 
the fascia Formation of pocketing and of secondary abscesses 
is almost nonexistent The incidence of fecal fistula was 12 
per cent, as compared with 5 per cent reported from another 
clinic Because of the protective action of the rubber dam, the 
adhesions formed, while firm enough for the immediate purpose 
of forming an abscess cavity, are not of the dense fibrous type, 
and rapidly disappear In patients operated on a year or more 
later for hernia, practically no adhesions are found in this 
region Only one patient in the series had to have reoperation 
for adhesions 

Congenital Absence of Gallbladder —A case of congeni¬ 
tal absence of tbe gallbladder and cystic and common ducts, 
together with an absence of the left lobe of the liver, is reported 
by Bower Conclusive evidence of a compensatory dilatation of 
ducts in the absence of a gallbladder was wanting 

Archives of Dermatology and Syphilology, Chicago 

18 1 178 (July) 1928 

Bonomo s Letter to Redi Important Document m History of Scabies 
J E Lane Isew Haven Conn—p 1 
Impetiago or Pjodermatitis Neonatorum C B Reed Chicago—p 26 
Microchemical Studies of Arsenic in Arsenical Dermatitis E D 
Osborne Buffalo—p 37 

Basal Squamous Cell Epithelioma H Montgomery Rochester Minn 
—p 50 

Chronic Paronychia J H Swartz Boston —p 74 
•Congenital S>phihs 192 Cases R H McBride Iowa Cit> —p 79 
Lymphatic 1 eukemia of Skm with Universial Exfoliating Erythroderma 
W P Boardman Boston —p 86 

Treatment of Microsporon Infection of Scalp E P Lieberthal Chicago 
—p 97 

Asymptomatic Neurosyphilis V Comparison of Early and Late Asymp 
tomatic Neurosyphilis J E Moore Baltimore—p 99 
•Irndiation of Th>mus Gland m Treatment of Psoriasis R C Jamieson 
Detroit—p 109 

Ringworm of Scalp Treatment with Thallium Acetate C A Earle 
Desplaines Ill—p 119 

Allergic Dermatoses H H Hazen Washington D C—p 121 
Use of Ephedrme m Controlling Reactions to Arsphenamme J H 
Stokes and M C McIntyre Philadelphia—p 131 
Working Formula of Ruggles Cream E W Ruggles Rochester N Y 
—p 136 

Treatment of Congenital Syphilis —McBride asserts that 
all patients with congenital syphilis, with the exception of a 
portion of those with neurosyphilis, probably can be cured 
Part of the patients with neurosyphilis can be cured but when 
symptoms of paralysis m children have developed, vve have not 
been able to establish a remission Sulpbarspbenamme m the 
cases observed has produced dermatitis more frequently than 
the other arsphenamme preparations Intensive treatment at 
short intervals has proved more effective than treatment at 
long intervals The treatment now given is for the first day, 
arsphenamme and bismuth, for the third day, arsphenamme 
and for the fifth day, arsphenamme and bismuth This is a 
convenient method of treatment when patients are drawn from 
a large area, thus making residence away from home necessary 
for the duration of treatment With the intensive method a 
cure has been effected with approximately 65 per cent of the 
treatment necessary when the moderate method of treatment was 
used The duration of the disease is also decreased, thus lessen¬ 
ing the chance of developing a serious syphilitic complication 
Irradiation of Thymus in Treatment of Psoriasis —Of 
the fifty patients treated by Jamieson, one patient was cured, 
twenty-one were more or less improved, and in twenty eight 
cases there was no apparent result Jamieson believes that the 
method of thvmus irradiation, with c- without the use of thymus 
extract internally or by injection, ha^ a place in the treatment 
of patients with psoriasis which should be recognized 
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Archives of Neurology and Psychiatry, Chicago 

20 1 234 (Julj) 1928 

•^Punctures of Bnin Factors Concerned in GStosis nnd m Cicatricial 
Contraction W Penfield and R C BucUe> Ivcw \ork—p 1 
Gill Response xn Chronic \ ascular Disease of Brain J H Globus 
Ncvn \ork—p H 

Acute Pathologic Changes in RcurogUa and m Jlicroglia W Cone 
Ne\% \ork—p 34 

Ccrcbnl Circulation I\ Action of K^perton^c Solutions I H G 
Wolff and H S Forbes Boston—p 73 
Study of Spinal Fluid Pressure m Differential Diagnosis of Diseases of 
Spinal Cord B Stookcj and D Rlenke Acw \ork—p *54 
Ciraimscnhed Suppuratue (iSontuhercuJous) Pcnpacbjmenmgitis G B 
Ilassin Chicago—p 110 

*Compre‘5sion of Sjnnal Cord in Hodglins Disease G A Blakesice 
\eu \ori —p 130 

Ph>siologic Herniations of Bram T \V Crockbank Rochester Mmn 
—p 1 jS 

niectnitj of Diseases of Rerxous Sjstetn F Hiller Chicago—p 145 
Jkictabohsm m Epileps> IV Bicarbonate Content of Blood \\ G 
Lennox Boston—p 155 

Chronic Subdural Hemorrhage Two Cases \V H Holmes Chicago 

~P 102 

*Drug Addiction I Kolb W ashmgton D C—p 171 
Isolated Paral>sis of Serratus Magnus Case C S Potts Philadelphia 
—p 184 

PupiUar\ Anomalies in Schizophrenia W C Mennmger Topeka Kan 

—p 186 

Study of Effect of Punctures of Brain—Punctures of the 
brain were made b\ Pcnficid and Buck!e> with a blunt bram 
needle ui one senes and with an open cannula liaiing a rounded 
edge of the same caliber in another senes When a blunt brain 
needle was cniplojed all of tlie injured tissue remained behind, 
and a closed track containing a connectue tissue core firmlj 
attached to the oierljing dura resulted The track was sur¬ 
rounded b> a moderate ghosis in the cortical gra% matter, but 
gnosis did not occur and there was eien a decrease in astrocites 
in the white matter Occasionall> the lower end of such a 
track was found open When stab wounds were made b> an 
open cannula of equal size and a cjlmder of cerebral tissue 
was remoied, a gaping track resulted winch contained little if 
any coiinectiie tissue and which was slightlj attached to the 
oicrhing dura The track was surrounded bj a moderate 
gliosis m the cortical gray matter and there was no gliosis or 
cicn a decrease m astrocites in the white matter \s a general 
principle, it follows that, if destroied cerebral tissue is left in 
a wound in the brain a cicatnv results containing connectue 
tissue which contracts and causes distortion of the bram a 
greater resultant gliosis also occurs Superficial adhesions are 
reduced to a minimum if the injured brain tissue is remoied 
It IS eiident that when a cannula is emplojed for exploratory 
punctures it provides tissue for microscopic examination and 
in addition gives rise to less harm to the brain than that which 
takes place following the use of the usual exploratorj brain 
needle Further, the presence of injured bram tissue m a 
wound produces a contracting cicatrix gliosis in the con¬ 
tiguous areas and cerebral distortion On the other hand clean 
rcmoia! of cerebral tissue results m little if mj cicatrization, 
moderate gliosis in the grav matter and none in the white, slight 
superficial adhesion and practicallv no distortion of the brain 
It would seem to be a basic principle that when injured cerebral 
tissue IS not removed it produces a more serious pathologic 
condition than the clean removal of an equal amount of such 
tissue 

Compression of Spinal Cord in Hodgkin’s Disease — 
The disease in Blakeslee s case was of about thirteen jtars 
duration with a complicating paraplegia developing after ten 
jears The patient showed definite signs of compression of the 
spinal cord, which receded under roentgen raj therapv along 
with the general signs of Hodgkins disease Reports of necrop¬ 
sies in the literature prove that the Ivmphogranuloma of Hodg¬ 
kin’s disease can occur m the epidural space as a localized 
process It seems fair to Blakeslee to assume that this case of 
localized compression of the spinal cord in Hodgkins disease 
can be explained in this waj 

Study of Drug Addiction.—Kolb reports the results of his 
stirvej of the personahtj and life historj of a selected group of 
119 medical addicts It was undertaken m order to determine 
the special characteristics of this class of cases both as to sus- 
ccptibilitj to addiction and as to the effects of mrcoUcs in them 


Archives of Ophthalmology, New York 

S- j 2?443 Ouh) 192S 

Modified Motaxs Operation for Blepharopto'^i': D B Klrb^ Acu \ork 
-—p ;>27 

4rscs Spectacle Dc\ice for Treatment of C>clophoria Successful Case 
M B Lancaster Boston —p ^ 2 

Exe Strain m Relation to Functional Aeurosis F \\ Marlow 
S>Tacuse N "V •—p 3o9 

Comparatne Stud) of Role of Pigment m PIj\sio1osa of \ ision F H 
Adler Philadelphia —p o46 

Proteins of Lens and Their Chemical Change'; m Pathogenesis of Scmle 
Cataract. I S Tassman Philadelphia —p 01 
Cl oma of Optic \er\e Ca«c H W Wootton New \ork—p 
E\c Chnic of Dr Henr) T Holland at Slukarpur India T V 
Cassell Aew \ork—p 380 

Fundus as Definite IndcY to Arterial Disease with Analjsis of JOO 
Cases S A Agatston New ^ ork—p ‘'6 
O ular Dcpignientation \cconipan> sng Generalized \ itihgo Ca<c D 
Wexler New \ ork—p 393 

Method ot Dilating Lacrimal Duct bv Rapid Dilatation with Sea Tangle 
Probes A L Brown Cincinnati—p 9" 

Air Embolism of Retinal \ cssels H Barkan Sm Francisco —p 402 
Rexicw of Literature on Treatment ot Svphilitic E\e Disease S 0 
Chambers Philadelphia—p 412 

Mixoma of Orbit Case Report and Anatomic Findings II D Lamb 
St Louis —p 42a 

Archives of Surgery, Chicago 

17 1 17S (Juh) 192S 

•Biliary Intestinal Anastomo'^is for Obstructuc Jaundice E S Jidd 
uid B R Parker Rochester Minn —p I 
•Blood in Cerebrospinal Fluid Resultant Functional and Organic xVitera 
tions in Central Nerxous S)steni A Experimental Data C Baalc' 
Jr Baltimore—p IS 

•Id B Clinical Data C Baglc> Jr Baltimore —p 39 
•Bilateral Lobar Atelectasis R P Ball Cleveland—p S2 
Siirger\ of Lung Care of Stump in Pneumectomv and m Lobectoni% 
"M Toannides Chicago —p 91 

•Acute Emp^ema Treatment b) Continuous Tidal Irrigation nnd Drain 
age Dependent on Normal Respirator) Mo\ements D Hart Balii 
more —p i 02 

•Epithelial NeopLsms of Peripheral and Cranial 2Scr%es I Cohn New 
Orleans—p 117 

Review of Urologic Surger> A J Scholl Los Angeles and others — 

p 161 

Biliary Intestinal Anastomosis for Obstructive Jaun- 
d ce—Judd vnd Parker studied lu7 consecutive cases in which 
anastomosis of the bihan and the gastro mtestmai tracts was 
carried out The cases were divided into series carcinoma of 
the pancreas thirtj four cases carcinoma of the ducts nine 
cases carcinoma or pancreatitis, toiirteen cases pancreatitis 
e'even cases stenosis of the bile ducts sixtv two cases intra- 
hepatic jaundice (biliarv cirrhosis) four cases, and miscel¬ 
laneous, three cases (one congenital absence of the common duct, 
one perforating duodenal ulcer causing obstruction ot the duo¬ 
denum and common duct, and one painless jaundice without 
demonstrable cause) There were nine cases of contraction of 
the stoma Partial or complete contraction of the stoma 
occurred in seven of the fortv-seven cases in which hepatico- 
duodenostomj had been pertormed for stricture Return of 
svmptoms occurred from one to six months alter operation, the 
average being four and two tenths months Reconstruction of 
the stoma over a rubber tube was earned out in each instance 
One patient was apparentlv cured and died from acute gastric 
obstruction one and a halt vears alter operation Pne patients 
are still hv mg from t\\ o to four and a halt j cars after operation 
the average being two and nine tenths jears Two of the five 
have been completel} relieved of their former trouble for four 
and a half and three jears respectivch Three are much 
improved but occasioiiallj have slight attacks oi pain, chills, 
fever and jaundice although not sevcie enough to require the 
services of a phjsician There were two other cases in which 
the stoma of the anastomosis contracted and produced obstruc¬ 
tion to drainage of bile In one cholecjstogastrostomv had 
been performed for obstructive jaundice due to carcinoma of the 
pancreas After two months th“rc was a return of svmptoms 
requiring reconstruction of the contracted stoma In the other 
case cholecjstoduodenostomj had been performed for obstruc¬ 
tive jaundice caused bv pancreatitis Return of sjmptoms 
necessitated enlargement of the contracted stoma 

Blood m Cerebrospinal Fluid —Baglej produced, e pen- 
mentalh lesions simulating those occurring in human beings 
when a small amount of blood escapes into the subarachnoid 
space Blood mixed with the cerebrospinal fluid of joung and 
adult dogs produces neurologic disturbance varjing from slight 
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difference m behanor to se\ere comulsive seizures Though 
some of the animals \\ere se\erel> affected by small quantities 
of blood mixed with the cerebrospinal fluid, others have survived 
more than a vear and are apparently normal Following the 
introduction of blood into the cerebrospinal fluid there begins 
a reaction of the parts of the meninges which have come in 
contact with the blood The meningeal reaction tends to sub¬ 
side and mav disappear as the blood disappears from the fluid 
After several weeks the cell elements are less numerous in the 
meninges, but a large amount of fibrous tissue is present Late 
m the course of the meningeal reaction, changes in the structure 
of the cortex are observed Moderate dilatation of the ventricle 
not infrequently occurs following the introduction of blood into 
the cerebrospinal fluid of voung pups The condition may occur 
III adult dogs, but with less frequency 

Blood in Cerebrospinal Fluid —Twenty-seven cases in 
which there was blood m the cerebrospinal fluid are presented 
by Bagley In most of the cases, the blood in the fluid resulted 
from trauma and the eftect of the blood is shown in the acute, 
subacute and chronic stages In two cases, the blood was due 
to congenital venous anomalies, and in one case to a tumor of 
the brain present at the time of birth Five patients ranging in 
age from 12 to 44 years had aneurysms of the anterior cerebral 
arteries In four of the patients who recovered, the exact 
underlying causes could not be determined, but arteriosclerosis 
was the most probable factor 

Bilateral Lobar Atelectasis —A case of bilateral lobar 
atelectasis in a woman, aged 48, is reported by Ball the onset 
occurring three days after the onset of an acute pancreatitis 
(fat necrosis) The observation at the necropsy that the lesser 
peritoneal cavity was distended with serum and the fo-amen 
of Winslow mechanically obstructed suggested the possibility 
tint fixation of the diaphragm was the greatest factor m produc¬ 
tion of spontaneous collapse of the lower lobes of the lungs 

Treatment of Acute Empyema—A method is described 
bv Hart, with illustrations of the apparatus used in treating 
patients who have acute empyema, with or without the com¬ 
plication of a bronchial fistula by continuous tidal irrigation 
carried on by the normal respiratory movements The trocar 
thoracotomy subjects the patient to the minimal operative pro¬ 
cedure As the irrigation tube practically never becomes 
plugged there is no obstruction to free drainage In addition, 
the cavity is being continually washed out by relatively clean 
solution, so that there is more efficient cleansing and drainage 
than with the rib resection and open thoracotomy There is not 
the large raw surface to become infected by the continual 
soiling at the time of and following operation There is only 
late and negligible leakage around the tube in the thoracotomy 
wound, so that dissecting infections do not occur, and dressings 
are practically eliminated Suction can be applied as desired, 
even as long as from six to eight weeks after operation, when 
expansion of the lung is slow after long compression Even 
then there is little if any leakage of air around the tube in the 
thoracotomy wound The apparatus used in the presence of 
a bronchial fistula permits the immediate escape of air from the 
drainage svstem without the possibility of the air reentering 
the chest or disturbing the siphoning action By this method 
of treatment, the closing of the empvema cavity is said to be 
more rapid than by the early institution of rib resection and 
open drainage 

Epithelial Neoplasms of Nerves —The first case reported 
by Colin was one of an epithelial neoplasm of the median nerve 
which recurred after excision but which did not metastasize to 
distant organs This case was one of an epithelial neoplasm 
of the radial (musculospiral) nerve which recurred and metasta¬ 
sized to other nerves This case was associated with malignant 
neoplasms of the lung, liver, heart, brain, dura, calvarium and 
suprarenals The third case was one of encapsulated tumor of 
the spinal accessory nerve 


Georgia Medical Association Journal, Atlanta 

17 2S1 332 (July) 1928 

Bone Changes m Diseases of Infancy and Childhood C G Grulcc 
Chicago —p 281 

Burns Tannic Acid Method of Treatment T Harrold Jr Macon 
—P 286 

Paranasal Sinuses m Nontubercular Pulmonary Infections Four Cases 
T S Burgess Atlanta —p 2S8 


Journal of Infectious Diseases, Chicago 

4a 1 96 (July) 1928 

Pathology of Membranes of Brain and Spinal Cord I Histology of 
^lormal Dura Mater and Pia Arachnoid T Rothstem L W Avery 
and R Richter Chicago —p 1 

Bactericidal Properties of Acyl and Alkyl Derivatncs of Resorcinol 
B Hamptl Baltimore —p 25 

Nature of Diphthecia Toxin A Locke and E R Jilain Chicago—p 41 
Comparison of Serologic and Pullonn Tests for Bacillary White Diar 
rhea L D Bushnell Manhattan Ran —p 60 
Influence of Carbohydrates on Bacterial Decomposition of Urea M 
Ishikawa Chicago —p 67 

Behavior of Brucella Mehtensis and Abortus Toward Gentian Violet 
I F Huddleson and E Abell East Lansing—p 81 
Action of Phenol and Forraol on Aerobic and Anaerobic Organisms 
J P Scott ^Manhattan Ran —p 90 
Rickettsia of Rocky Mountain Spotted Fever m Brain of Infected 
Guinea Pig H A Reimann Prague Czechoslovakia —p 93 

Journal of Laboratory & Clin Medicine, St Louis 

13 90S 996 (July) 1928 

Mechanism and Terminology of Allergy J A Rolmer Philadelphia 
—p 90S 

Potential Asthmatic F M Pottenger Monrovia Calif —p 913 
•Pathology of Asthma Nonbacterial Allergic and Bacterial Types Based 
on Autopsy Material B Steinberg and R D Figley Toledo Ohio 
—p 921 

•Allergic Bronchitis G L Waldbott Detroit —p 943 
Incidence and Significance of Negative Skin Tests in Pollen Asthma m 
Infants and Young Children I S Rahn and E M Grothaus San 
Antonio Texas ■—p 949 

Some Causes for Failure in Specific Treatment of Allergy W T 
Vaughan Richmond Va—p 9SS 

Use of Filtered Air m Diagnosis and Treatment of Allergic Conditions 
M B Cohen Cleveland —p 963 

Contribution of Air Analysis to Study of Allergy Comparative Rag>veed 
Records for Nine Large Cities O C Durham Indianapolis—p 967 
Nonspecific Diagnosis of Allergic Disease S M Feinberg Chicago 
—p 977 

Pathology of Asthma—The clinical histones and the 
morbid anatomy of two cases of asthma are presented by Stein¬ 
berg and Figley One of the patients had an uncomplicated 
nonbacterial allergic asthma and died during a paroxysm, the 
other had a bacterial asthma The pathologic changes of the 
nonbacterial allergic type are differentiated from those of 
bacterial asthma 

Allergic Bronchitis—A certain type of bronchitis is 
described by Waldbott occurring in hypersensitive individuals 
which differs from the common infectious bronchitis It is 
characterized by its sudden onset, by dry unproductive cough 
and by response to epinephrine and ephednne It is elicited by 
substances that are known to cause asthmatic attacks This 
cough sometimes inaugurates asthmatic attacks and occasionally 
occurs before the subsidence of asthma and haj-fever In several 
individuals with inherited hypersensitiveness it was found as 
the only sign of their allergic constitution Aside from the 
occurrence of allergic bronchitis, a great many patients with 
asthma suffer from a bronchitis which clinically is distinct from 
true allergic bronchitis This condition presents the features 
of the common cold and is termed intercurrent bronchitis of 
the asthmatic ’ A third type of bronchitis, the postasthmatic 
bronchitis, is described It follows asthma of long duration and 
IS often associated with permanent changes in the lungs due to 
allergic asthma In order to avoid ambiguity, to further better 
knowledge concerning etiology and for the sake of a rational 
therapeusis, the term asthmatic bronchitis should be restricted 
to the hypersensitive individual Para asthmatic bronchitis is 
suggested for the nonsensitive asthma 111 e cough 

Journal of Pharmacology & Exper Therap, Baltimore 

33 259 385 (July) 1928 

Action of Ergotoxm in Mammalian Heart H L Otto Vienna —p 285 
Seat of Emetic Action of Digitalis Bodies N B Eddy and R A 
Hatcher New York —p 295 

Anuran m Biotitration of Pituitary Extract A J McLean Boston — 
p 301 

Effect of External and Internal Application of Heat and Cold on Mus 
cular ActiMty of Stomach of Unanesthetized Dogs H V Atkinson 
Iowa Cit> —p 321 

Chronic Morphine Poisoning in Dogs I General Symptoms and Behavior 
During Addiction and Withdrawal O H Plant and I H Pierce 
Iowa Citj —p 329 

Id II Changes in Blood Cells and Hemoglobin During Addiction and 
Withdrawal I H Pierce and O H Plant Iowa City—p 359 
Id III Blood Sugar During Tolerance and Withdrawal I H Pierce 
and O H Plant Iowa City—p 371 
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Journal of Preventive Medicine, Baltimore 

2 273 141 (Julj) 1928 

Hipersensitixeness to Helminth Proteins I Cutaneous Tests -with 
Proteins of Ascaris Hookuorm and Tnchuns m Honduras F A 
Coventry and W H Taliaferro Chicago-—p 273 
Prc^entlon of Diphtheria and Scarlet re%er in Nurses L Hektoen 
and C Johnson Chicago —p 2b9 

Jlethods of Obtaining Standard of Disease Prevalence for Mtd Period. 
G E. Harmon Clci eland—p 293 

Acute Respirator) Infections II Anaerobic Flora of Nasopbarjnx m 
Health and in Colds W C Noble Jr and D H Brainard New 
\ork—p 313 

Infection, Immunity and Disease in Epidemiology of Diphtheria 
Studies m Baltimore \V H Frost Baltimore—p 325 

Medical Journal and Record, Rew York 

ISS 57 104 (Julj 18) 1928 

Oral hlethod of Prophylactic Typhoid Immuniaation A L. Garbat 
Nen "iork—p S7 

When Doctors Disagree Who Shall Decide’ C E Wheeler Los 
Angeles —p 60 

Protein Intoxication Fiftv Cases H J Bartle Philadelphia—p 63 
Exclusive j\lilk and Cehtinated WiJk Diets A Neff Pittsburgh—p 67 
Nasal Ganglion or Siutchboard Test Working Device H Byrd 
Tampa Fla —p 6S 

Edema J W Shuman Los Angeles—p 71 

Diagnosis of Multiple Sclciosis Changes in Cerebrospinal Fluid and 
Abdominal Reflex C S Potts and R L Drake Philadelphia —p 73 
Comparative Study of Epilepsy and Schizophrenia J P H Murphy 
Washington D C—p 77 

Eidetic Psychology and Psychiatric Problems S E Jelliffe New "iork 

—p 80 

Early Tumors of Brain E R. Carpenter Dallas Texas —p S3 
Tnparsamide Therapy in Treatment of Neurosyphilis T C C Fong, 
W ashinglon D C —p SS 

Treatment of Constipation with Normacol Porges Mancnbad 

Czechoslovakia —p S9 

Children of Renaissance and Medicine J Weight Plcasantvillc N Y 
—P 90 

Missoun State M Association Journal, St Louis 

35 2S9oS8 (JuIj) 1928 

Medical Education F G Nifong Columbia —p 2S9 
Fractures of Jans W T Coughlin St Louis—p 292 
•Congenital Absence of Lung H M Gilkej, Kansas Citv—p 2^^ 
Injection Treatment for Hemorrhoids F B Campbell, Kansas City — 
p 297 

Leukosarcoraa of Orbit Case. C T Eber St Louis —p 299 
Diabetes and Pregnanev W L Clapper St I ouis—p 301 
•Postoperative Heat Strol c T M Martin St Lotus—p 305 
Emphasizing Importance of Teaching Public Mental Hvgiene M P 
Overholser, St. Joseph—p 307 

Mental Hygiene of Childhood E L Spence Kennctt—p 311 
New Roentgen Ray Fracture Device Uses and Results L G 
McCutchen St. Louis—p 314 

Ideals of Medical Corps V S Army C P Sumnerali Washington 
D C~p 3ib 

Congenital Absence of Lung—The case of complete 
absence of one lung reported bj Gilke\ «as diagnosed before 
death All other cases recorded in the literature were diagnosed 
at autops\ The patient evas a fairly well developed and nour¬ 
ished bo 3 , 6 months of age He was in respiratorj distress 
Asthmatic rales were heard o\er tlie left side 03er the right 
side, breath sounds were absent Roentgen-ras examination of 
the lungs showed the right chest opaque throughout, with the 
mediastinum and trachea entirelj to the right of the median line 
Postoperative Heat Stroke —In the series of four cases 
reported bj Martin, the patients were m the hospital for at 
least twent\-four hours preceding the operation and sheltered 
from the direct rais of the sun There was no historj of 
prcMous heat prostration or addiction to the use of alcohol 
Kone were acuteU ill nor were thev considered poor surgical 
risks There occurred, howeier, at the time of operation and 
for seieral dais preceding it a condition commonlj called a 
heat waie The temperature was moderatel) high, with a high 
relatne humiditj and the absence of anj breeze In addition 
to the heat w-aie the excessiie loss of bodj fluids, as eiidenced 
bi the physical condition of the blood through emesis, drainage 
or perspiration, was an additional factor m the production of 
heat stroke The time of onset of the heat stroke is not defi- 
nittl> known Howcier, all appeared within the first thirty 
hours postopcratnelj In three cases after the initial rise in 
temperature there occurred stcondarj rises which demanded 
treatment Two of the patients died In new of these experi¬ 
ences, a certain routine ha_ been outlined for postoperatiie cases 


in warm weather The patient is not to be surrounded bi bean 
blankets and hot water bottles for am great length of time 
postoperatn elj Fluids are forced bi proctocljsis Inpoder- 
mochsis or intrai enouslj the first twcnt\-four hours especnlh 
when there is a loss of bodj fluids The air in the room is 
kept circulating bj means of an electric fan Rectal or nginal 
temperature is taken eierj two hours The temperature of 
102 5 r IS the arbitrarj dnision beiond which h\drothcnp\ 
and if necessarj ice pad s and massage are instituted After 
initial rises in temperature, the patient is obsened closclj for 
secondar} rises 

New England J Medicine, Boston 

19D 16/212 (Jub 26) 1923 

Headache D Drury Boston—p 167 

Fracture of Surgical Neck of Humerus with Dislocation of Humeral 
Head Successfully Treated by Clo ed Method H G Lee Boston 
—p 175 

Progress of Nutrition F L Burnett Boston —p 184 

Philippine Islands M Association Journal, Manila 

8 261 306 (Jimc) 1028 

Lse of Sodium Hydnocarpate and Bruschettmi \ accinc in Leprosy C B 
Lara B de Vera and F Ewbanas Culion Leper Colonv —p 261 
•Results of Treatment of Leprosy with Chaulmoogra DcrivaUves C B 
I vra Cuhon Leper Colony —p 263 

Clinical Significance of \ elamentous Insertion of Cord When Coincident 
with Yasv Praevia H Acosta Sison and V Datoc Manila—p 273 
Bacillary Dysentery M P Mendoza Guazon Manila—p 277 

Treatment of Leprosy with Chaulmoogra Derivatives 
—Results of treatment with the chaulmoogra dernatnes m 
Culion Leper Colony are presented bj Lara as a strong plea 
for 1 more general and correct appreciation of the \alue of these 
drugs md their role in the eradication of leprosj As a result 
of the extensile use of these drugs during the last six jears 
5S9 bactenologicallj negatiie patients liaie been paroled or 
discharged, against onlj fort)-sec en cases for the preiious 
fifteen \ears with less extensive and little s)stematized treat 
ment With thirt)-nme bacteriologicall) negative patients who 
have died in the colon), and 257 who are still under observation, 
a total of 885, or approximateh 16 per cent, apparent cures 
have been obtained in a large group mostl) of advanced, bac 
tcriologicall) positive cases, in which s)stematic treatment Ins 
been given for from six months to six )ears The methods of 
treatment emplo)ed in Culion and the reasons for the adoption 
of the iodized ethyl esters and the refined oil are discussed 
The great value of local treatment emplojed alone, or m 
combination nith the intramuscular injections, is especiall) 
emphasized 

Public Health Reports, Washington, D C 

43 1895 1956 (July 20) 1928 

Benzol Poisoning as Possible Hazard m Chemical Laboratories J J 
Bloomfield Washington D C—p 1895 

43 1957 2029 Cub 27) 1928 

Trend of Disabling Sid ness Among Emplovecs of Public Utility D K 
Brundage Washington D C—p 1957 

Rhode Island Medical Journal, Providence 

11 123 US (Aug ) I92S 

Progress in Phyebtatry in Last Twenty Five Tears A H Harrington 
Providence—p 123 

Obstruction to Nasal Breathing L L Albert Tonkers N T —p 230 

South Carohna M Association Journal, Greenville 

24 109 136 (Hay) 1928 

Physician m South Carolina History D f Smith Spartanburg—p 112 
Vagaries of Pediatricians J L Morse Boston—p 119 

24 153 ISO (Juh ) 1928 

Periodic Health Examinations J H Gibbcs Columbia —p 157 
Lipoid Nephrosis F E Zemp Columbia —p loO 
Ear Hint*; G B McAuhffe New Tori —p 16S 

Southwestern Medicine, Phoenix, Ariz 

12 289 3'0 (Jub) 1928 

Value of Laboratory to Clinician F G Scbaiblc Tucson Anr—p 289 
Endothelioma Involving Waldcyers Ring J J McLoone and 21 P 
MilL Phoenix—p 293 

Life Growth and Reproduction of Bone m Their Relation to Healing of 
Fractures \V L Brown and C P Brown El Paso Texas—p 290 
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Bntish Medical Journal, London 

3 41 86 (July 14) 1928 

Surgical Treatment of Dn erticulitis K \\ Monsarrat—p 41 
Tjltra\iolet Ray Therap} E P Cumberbatch—p 4o 
•Congenital Esophageal Obstruction A L Abel —p 46 
Primary Spasmodic Djsmenorrhea and Its Treatment C W A Emery 
—p 49 

•Carbohydrate Diet for H>perth>roidism H Moll—p 51 
Jaundice Caused by I arge Extravasations of Blood Two Cases C E 
Newman—p 52 

Werners Method of Replacing Rctroaerted Gravid Uterus J N D 
Smith —p 53 

Malaria and Appendicitis H C De Penning—p S3 

Congenital Esophageal Obstruction—Abel discusses this 
condition in genenl and reports a case of complete membranous 
diaphragm in an infant less than 2 dajs old which he perforated 
b\ means of the esophagoscope The baby made steady progress 
until four w eeks later, when she weighed 8 pounds (3 6 Kg) 
She then began to \omit forcibly through both the nostrils and 
the mouth A gastric tumor was visible and a pyloric tumor 
palpable on the second day of these symptoms, and hypertrophic 
pyloric stenosis was diagnosed Laparotomy confirmed this, 
and no other abnormality of the stomach or duodenum was 
found Rammstedt s operation under gas and oxygen anesthesia 
was followed by an uninterrupted recovery 

Carbohydrate Diet for Hyperthyroidism—Attention is 
drawn by Moll to the importance of careful dietetic treatment 
in hiperthjroidism, from the following observations (a) In 
a study of sixt>-nine cases of hyperthjroidism it was found 
that dyspepsia was both a common and an early symptom in 
hvperthjroidism (ii) in fractional gastric analyses made in 
fifty cases of exophthalmic goiter, rapid emptying of the stomach 
and achylia or hypochlorhydrta were an almost constant feature 
A diet rich in carbohydrates is advocated m the treatment of 
exophthalmic goiter Mention is made of the paradoxical 
response of thjroid glycosuria to carbohydrates 

Indian Medical Research Memoirs, Calcutta 

10 i !•(« (JIarch) 1928 
•Benberi Columbarum R McCarrison—p 1 
Statistical Examination of Experimental Data Relating to Heart E R 
Sundararajan —p 59 

•Aerobic Spore Forrning Bacilli m Rice T H Gloster —p 89 

Beriberi Columbarum—A condition having all the patho¬ 
logic characters of human beriberi has been produced by McCar 
nson under experimental conditions in pigeons by means of 
diets of similar composition to those in use by human sufferers 
from the disease This condition differs from polyneuritis 
columbarum m certain respects chiefly by hypertrophy of the 
heart The basal factor in the production of beriberi colum¬ 
barum IS insufficicno, but not complete want, of vitamin B 
(or of the antineuntic fraction of this vitamin) There is an 
optimum degree of insufficiency of vitamin B at which beriberi 
columbarum is most liKelj to arise, this optimum is provided by 
diets of which the vitamin B value is from 20 to 10 per cent 
below the minimum required for the maintenance of normal 
metabolism The ultimate cause of the disease is not the nega¬ 
tive factor of vitamin insufficiency but a positive and toxic 
agent produced in the course of a disordered metabolism arising 
out of insufficiencj of v itamin B in the food The clinical and 
pathologic manifestations of beriberi are due in whole or in part 
to this specific agent The existence of this agent has been 
demonstrated on pathologic grounds and by statistical examina¬ 
tion of the experimental data Beriberi columbarum and beri¬ 
beri hominum are preventable b> the same means Since 
beriberi columbarum can be produced by diets of similar com¬ 
position to those in use in beriberi hominum, since the patho¬ 
logic features of the two states are to all appearances the same, 
and since both are preventable by the same means, it is inferred 
that the etiologv of the two conditions is the same Experi¬ 
ments on animals suggest that beriberi like maladies maj be 
of different kinds some due to infectious causes some to 
d ctetic causes and some to a combination of both The \ariet> 
of beriberi dealt with bj klcCarrison is due to dietetic causes, 
it is believed to be the varietj which is endemic in certain parts 


of the Madras Presidencj The results of this investigation 
confirm the generally accepted view that endemic or true 
tropical beriberi is due to insufficiency of vitamin B (or the 
antineuritic fraction of this vitamin) and not to toxic substances 
produced in rice by bacterial action Thej do not preclude the 
possibility that other maladies included under the generic term 
beriberi may have a different etiology 

Aerobic Bacilli in Rice —Gloster’s investigation has not 
shown that nee associated with beriberi in human beings con¬ 
tains spore-forming bacilli in the interior of a large proportion 
of the grains or that a large proportion of the grains show areas 
of liquefaction The distribution of the spore-forming bacilli 
among the rices examined does not suggest that any of them 
have a causal relation to human benberi The characters of 
the thirty-five bacilli which have been isolated are described m 
order to provide a record of some of the species prevalent in rice 
in India and Burma 

J Obst & Gynec of Bnt Empire, Mancliester 

as 233 460 (Summer) 1928 

•Malignant Functions of Chorionic Epithelium W B Bell —p 233 
•Intrinsic Nervous Mechanism of Uterus A M Fleming—^p 247 
•Period of Human Gestation W A Jolly—p 258 
Diabetes Mellifus and Pregnancy A Walker—p 271 
Some Functional Disturbances of Uterus P C Dutta —p 282 
Chronic Nephritis Accidental Hemorrhage and Eclampsia R H Para 
more —p 292 

Latent Sepsis in Pregnancy Toxemia F Ivens—p 307 
•Ruptured Ovarian Pregnancy E W Riches—p 316 
•Sarcoma Botr>oides S W M Jones—p 320 
Interstitial Pregnancy Case B Solomons—p 325 
•Rupture of Uterus Three Cases H E Murray—p 327 
•Cervical Fibroids Three Cases H De Sa—p 331 
Tuberculosis of Body of Uterus and Cervix Six Case* N Gupta — 
p 334 

Malignant Functions of Chorionic Epithelium —Evi¬ 
dence IS adduced by Bell to show that in certain circumstances, 
such. It is suggested, as interference with the oxygen supply or 
metabolism, cells may undergo dedifferentiation and revert to 
an earlier stage of development, in some cases the reversion 
may reach the syncytial condition of the trophoblast This, it 
IS believed, is the course pursued by malignant neoplasia arising 
in differentiated somatic tissues Further, it has been demon¬ 
strated that m chemical constitution and function the chorionic 
epithelium resembles malignant tissue of somatic origin 

Intrinsic Nervous Mechanism of Uterus—Within the 
wall of the uterus, nerve fibers, some ending in laiobs, others 
ending sharplj have been observed by Fleming No cells have 
been found on the course of these nerve fibers comparable in 
size shape or staining reaction to the nerve cells found on the 
sympathetic nerve fibers elsewhere e g, m the cervical gan¬ 
glion A study of the action of drugs and their antagonisms 
indicates that in or on the uterine wall there is some arrange¬ 
ment for the control of tone and movement probably distributed 
at three levels (a) a proximal, (6) an intermediate and (c) a 
peripheral Apart from a slightly increased inhibitory effect 
produced by epinephrine after ergotoxine, no evidence of 
separate augmentor and inhibitory arrangements has been 
demonstrated 

Period of Human Gestation —Evidence is adduced by 
Jolly to show that the period of human gestation is intimately 
related to the length of the mother s menstrual cycle in any 
particular case The physiologic period of gestation extends 
over eleven cvcles, counting from the middle day of the last 
menstrual flow, not ten cycles as currently assumed This law 
holds good in pregnancies m which the maternal cjcle is short 
When the cjcle is of twenty-four dajs and regular, the preg- 
nanej, counting from the last menstrual flow, lasts for 264 days 
(i e, eleven cycles) and the actual period of gestation, reckon¬ 
ing from the fourteenth day of the cjcle (when ovulation and 
conception are assumed) is 2S2 dajs (i e, ten and one half 
cjcles) In women with a tvventj six-day cjcle the respective 
figures are 286 days and 273 dajs In those with a long cjcle 
—twenty seven dajs and upward—the law is commonly modi¬ 
fied bj a complication resulting from the age of the fetus, and 
birth IS likelv to take place when the tenth missed period fol¬ 
lowing conception falls due or shortly thereafter 

Ruptured Ovarian Pregnancy—In Riches’ case the ov arian 
pregnancy was of about three months duration Aticroscopic 
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c\aniinat!on sliowed tint the specimen nas a true ovarian preg:- 
inncj The outsfindmg clinical feature was a “shifting shoulder 
pain,” only felt when the patient was Ijing down, and relicted 
by sitting up 

Sarcoma Botryoides —Jones insists that the possibility of 
the inadence of the condition should be borne in mind in deal¬ 
ing with ccrtical poljpi, and any patient from whom a doubtful 
poljpus has been remoted, particularlj if it had a thick fleshy 
base of attachment, should be examined at short intertals 
Panhjstercctomy should be performed on the clinical diagnosis 
alone, should the characteristic multiple poljpi commence to 
deielop Radical hjsterectomy is indicated directly the condi¬ 
tion presents itself, no time should be lost pending patliologic 
iincstigation, the results of w’hich may prove iiiconclusne 
Rupture of Uterus —In one of Murray's cases, hjdro- 
ccphalus caused the rupture, in the second case, contracted 
pehis due to osteomalacia was the cause, and the third case 
was one of spontaneous rupture 

Cervical Fibroids —In all tliree cases reported by De Sa the 
fibroid tumor arose from the anterior wall of the cervix above 
the vaginal reflection, but the growth of the tumor in each case 
was in a different direction The first patient had regular but 
painful menstruation, the second had had amenorrhea for two 
vears, and the third had irregular and profuse nienatruation 
In all three cases the fallopian tubes and ovaries were diseased 
the right fornix was deep and the growth was placed more to 
the right 

Lancet, London 

B 51 104 (lull 14) 1928 

Diverticula of Colon Patliologic and Clinical Study R Mailer— p 51 
•Treatment of Diphtheria Camera W C Hanej —p 58 
•Cardiac Infarction \\ ithout Pam C P T East C \V C Bam and 
F !■. Cary—p 60 

•Radiolog} and Surgeo m Cancer of Breast and m Chronic Mastitis 
J H D Webster—p 6j 
Sacro Iliac Problem C B Heald —p 66 
•Malignant Papilloma of Left Kidney m Boy O W Roberts —p 67 
Thoracic and Abdominal Streptothnv Vaccine Therapy Recover} 
C H McIIrailb W Turner and JAB Hicks—p 63 
Postvaccinal Serous Meningitis Case FES Wiilis—p 69 

Treatment of Diphtheria Camera —The only satisfactory 
form of treatment for tlie nose earner tried during the investi¬ 
gation reported on by Harvey was douching with a mildlv 
nlk-alme nasal douche Properly carried out, this yields excel¬ 
lent results Tonsillectomy jields very satisfactory results in 
carriers in whom the bacilli are confined to tbe throat The 
ear carrier, happily uncommon, is very difficult to deal with, 
and does not respond readily to treatment The treatment of 
diphtheria carriers should consist mainly in rectifsing local 
abnormalities and pathologic conditions responsible for the car¬ 
rier state If this is done properly the coexistent abundant 
flora will be diminished, and the diphtheria bacillus will prob- 
ablj disappear also Diphtheria carriers should be treated as 
early during convalescence as is compatible with safety, the 
likelihood of diphtlieria complications always being considered 
The longer tlie bacilli are allowed to remain in the infected 
area, the more difficult does their removal become In addi¬ 
tion, apart from the loss of education to the children, the bur¬ 
dens whtcli diphtheria carriers lay on the finances of the various 
public healtli bodies make the necessity for their early treat¬ 
ment and cure a very important consideration 

Cardiac Infarction Without Pam—In seven of the eight 
cases reported bv East et al, the first sjraptora was severe 
dvspnea but witliout pain Recovery from this illness took 
place to a greater or lesser extent, but m no case was the 
patient ever the same as he was before the attack In three 
the recovery was rapid and fairly complete, in the others it 
v-ac oalv tne p'elude to a slowlj progressive and fatal heart 
ail_'e. Tbe phv-sical signs were such as have been described 
aVe' caniac infarction accompanied by pam There was 
cularger-‘nv of the heart to the left, and a form of gallop 
'nvthm av tne apex. Five patients had frequent extrasjstoles 
In tn'ee mstarces the electrocardiogram showed that tlic) were 
amuig irom the region of the heart in which the infarct was 
s-j-ecrcen'ly found. In the third case, tlie pohgram demon- 
SL.Ti.ji-. tne pi-eserce of pulsus alternaiis It appears, therefore, 
tnat carcao i-’Urction may occur in an apparently hcalthj 
"■ —'tnn., (Tt-'e!, traaccompanied bv pam It should be sus- 
au t-xe ot an attack characterized bj the sudden 


onset of seiere dvspnea with heart failure, when no other 
reason can be found 

Roentgenotherapy in Breast Cancer—ebster’s analvsis 
of 600 cases of breast cancer, treated with roentgen rajs or 
radium, and sixtj cases of “chrome mastitis,” treated with 
roentgen rajs, suggests that both in the prevention and m the 
cure of cancer of the breast, radiologic measures could be 
cmplojed with advantage much more extensivclv than thev are 
at present Their use is almost eiitirclv restricted now to prac¬ 
tically hopeless patients with inoperable primarv or recurrent 
disease, as it was for so long in cancer of the uterus, and there 
IS little recognition of the unique effect of radiation (1) m 
rendering cases on tlie borderline ot operabihtv operable, (2) 
in sterilizing the operation area so that so called recurrences 
are less likely to take place, (3) in being a complete method 
in Itself leading to cure m a proportion of earl) and even 
advanced stages of breast cancer, and (4) in its almost invari¬ 
able success m the prccancerous “chronic mastitis ’ 

Malignant Papilloma of Kidney in Boy—Roberts patient 
was 11 jears of age The affected kidnej was removed boon 
afterw'ard sjmptoms referable to the liver appeared The 
patients condition became rapidly worse He died six weeks 
after the operation The liver filled practically the whole of 
the right side of the abdomen, and weighed 5 pounds and 10 
ounces It vvas studded throughout with secondary deposits 
There vvas also a mass of carcinomatous tissue near the pedicle 
of the left kidnej, while the right kidiiej appeared to be normal 
There were, m addition, secondary deposits in the lower lobes 
of both lungs, m the form of projecting nodules about as large 
as marbles, and the bronchial and the posterior mediastinal 
glands were extensively involved Microscopic examination of 
the secondary growths showed cells similar to tlie kidnev tumor 
but with the usual tendency of carcinoma cells derived from 
mesothelial structures to simulate sarcomas 

South Afnca M Association Journal, Cape Town 

a 313 340 (June 23) 1928 

Convulsive State m Intanc} and Childhood G K Cross—p 315 
*Anc}lostomiasis m South Africa E Cliiver—p 319 
Id Diagnosis and Treatment A J Orenstein —p 323 
Color Problem in South Afnca Biosociologic Snrvej of Its National 
and Survival Values A G H Haj Michel—p 324 

Ancylostomiasis in South Afnca—Ancj lostomiasis has 
long been known to occur to some extent along the Natal and 
Zululand coasts and abundantly farther north in Portuguese 
territory Widespread anemia and low mentality among children 
of northern Transvaal has led to the suggestion of hoolwvorm 
prevalence in these parts but Cluver reports that labontorj 
examination of material from European children has so far 
failed to confirm this supposition Routine examinations for 
hookworm ova have been made among native emplojces m the 
medical research laboratory of the Rand Mines, Limited, since 
August, 1926 Examination of the records showed 43 per cent 
infestation among Portuguese East African natives, and 134 per 
cent among British South African native emplojees Of the 
infested British South African natives, twenfj seven had not 
been working on the mine for more than three months (though 
some of them might possiblj have worked on these mines in 
previous jears) These were therefore probiblj infested else¬ 
where than on the mmes Of these, seven had been recruited m 
the Union, the remainder in Basutoland or Bechuaiialand For 
the purpose of the present investigation one hundred natives 
recruited in British South Africa were examined previous to 
going underground Of these, sixteen were found to he infested 
ten recruited in the Union, five m Basutoland and one m 
Bechuanaland The seventeen natives that were probablj 
infested in the Union elsewhere than on the Gold Mines came 
from Zululand, Eastern Ciape Province and northern Transvaal 
viz, Entombeni, Engcobo, Ladj Frere, Cofimvaba, Keiskama- 
hoek. East London, Kingwiihamstown and Piefersburg In the 
European cases of anevlostomiasis discovered on the \\ itwaters- 
rand infestation in all appears to have occurred in the nimes 

Tubercle, London 

9 461 508 (Jiih) 1928 

Potcntiaib Tuberculous Child G MacDonald—p 461 
Id A I Ormerod —p 46/ 

Id E Carling—p 471 
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Annales des Maladies Venenennes, Pans 

23 40MS0 (June) 1928 

Colloidal Tests of Cerebrospinal Fluid in Syphilis Kirchberg—p 401 
'Purpura a Vacuo of Soft Palate Barthelemj —p 451 

A Rare Venereal Lesion—Barthelemy reports two cases 
of purpura a vacuo of the soft palate due to coitus ab ore 
Aside from the purpuric lesions, some of which were almost 
as large as a dime the inside of the mouth was perfeetly 
normal The general condition of the patients was excellent 
According to the author, this condition has never before been 
described 

Journal de Radiologie et d’Electrologie, Pans 

13 2d7o 04 (June) 1928 

'Bone InvoI^ement m L>niphogranuIoma J Belot L Nahan and 

J Kimpel —p 257 

I) mphogranuloma In\oUing Vertebral Column Z Grudzinski—p 269 
Multiple Chondromas of Knee Joint I Solomon and P Gibert—p 275 
Succe'isful Radiotherapj of Tumor of Hypophjsis J Nordentoft—p 280 

Bone Involvement in Lymphogranuloma—^In only four 
out of thirty-three cases of lymphogranuloma studied by Belot 
et al were bone lesions present Clinically these bone lesions 
usually remain silent for a long time Occasionally, however, 
pain appears early In the spinal column the early condition 
may resemble that of Pott’s disease pain on percussion of the 
spinous processes, stiffness rendering inflexion of the spinal 
column difficult and gibbosity Most frequently however, it is 
the phenomena of compression of the nerve roots that disclose 
the presence of the lesions The anterior roots are involved 
\ery early In two of the patients compression of the anterior 
roots had produced paralysis in the region supplied by the ulnar 
nerve followed by rapid amyotrophia Although compression 
of the spinal cord is rare, the authors obseryed a case of spas¬ 
modic paraplegia with sphincter disturbances Apparently, 
there is nothing characteristic about the clinical picture Roent¬ 
genography IS indispensable for establishing the diagnosis The 
roentgenologic picture of this condition is not pathognomonic, 
but the destruction of bone is much less complete than m cancer 
whereas the demarcation is more definite and the decalcificatton 
is less diffuse than in tuberculosis Healing tuberculous osteitis, 
howeier, may give practically the same roentgenologic picture 
as lymphogranuloma The roentgenologic differentiation between 
this condition and some forms of syphilis fibrous osteitis and 
certain tumors is impossible The condition is rapidlv improved 
by roentgentherap) In fact the radiosensitueiiess of these 
lesions seems to be one of their dominating characteristics 

Journal d’TJrologie Medicale et Chirurgicale, Pans 

25 417 512 (May) 1928 

Inflammatory Strictures of Urethra F Legueu and B Fe> —p 417 
'Diagnosis of Kenal Tuberculosis R Fronstem —p 434 
Urethral Duerticulae G S Epstein—p 441 
'Prostatographj J G Gottlieb and F J Strol off—p 451 
'Elimination of Phcnolsulphonphthalein P Buzeu —p 4S8 
Bacteriology of Cjstitis rolIo\Mng Nephrectomy for Tuberculosis P 

Baron—p 464 

Diagnosis of Renal Tuberculosis —Fronstem considers 
that the diagnosis of renal tuberculosis is of great importance 
oyy mg to the fact that at the present time early nephrectomy is 
the only effective method of treating the condition Study of 
the literature and personal obseryation have led him to conclude 
that neither the positiye nor the negatiye result of the examina¬ 
tion of urine for tubercle bacilli is of great value The presence 
of tubercle bacilli in the urine only gives one tlie right to infer 
that renal tuberculosis is present In only 30 per cent of the 
cases studied on the other hand, was it possible to find tubercle 
bacilli m the urinary sediment in cases m yvhich the diagnosis 
yyas confirmed subsequently by microscopic examination of the 
"kidney remoyed Pyuria is of much greater diagnostic yalue 
The author belieyes that one of the most important symptoms, 
and one that is of great diagnostic value, is albuminuria yvithout 
casts and accompanied by pus in the urine There is mo direct 
relation betyyeen the extension of the tuberculous lesions m the 
kidney and the degree of alteration m the bladder One can 
liaye an old process in the kidney yyith extensive destruction of 
the kidnev tissue and minimum mamfestations on the part of 
the bladder or, yice yersa deep bladder lesions from the begin¬ 
ning of the disease The absence of pathologic changes in the 
mucosa of the bladder cannot, therefore, be considered as dis¬ 


proving -the presence of a tuberculous process m the kidney 
Dysuna occurs in 94 per cent of the cases and appears'before 
the macroscopic bladder lesions A dysuna for yyhich mo 
plausible explanation can be found, a dysuna yvith a cysto 
scopically intact bladder and accompanied by -albuminuria and 
aseptic pyuria, warrants, in the author s opinion, the diagnosis 
of renal tuberculosis Pyelography reveals strictures of the 
ureter and eyen permits one to detect tuberculous -cavities in 
the kidney Although it is customary to attach great ■significance 
to the acid reaction of the urine, Fronstem considers it of no 
diagnostic yalue, oyving to two facts (1) colon bacillus infec¬ 
tion IS also accompanied by an acid reaction, (2) a tuberailous 
lesion of long standing is frequently complicated by a secondary 
infection which changes the reaction of the urine In all stages 
of the disease the characteristic triad is (1) an aseptic pyuria 
or one with tubercle bacilli, (2) a true albuminuria without 
casts, (3) dysuna All the other sy mptoms of renal tuber¬ 
culosis arc of only secondary importance 

Prostatography—Before the use of air for injection into 
the bladder m prostatography, the condition of the prostate 
yvas studied by filling the bladder yvith an opaque substance and 
noting the position and shape of its loyver yyall If the rays are 
directed ventrodorsally, the loyver wall of tlie bladder is located 
on a ley el yvith or a little loyver than the upper edge of the 
symphysis When the prostate is hypertrophied, noyvever, the 
loyver yvall of the bladder is elevated in the center, giving the 
bladder the shape of an inverted heart When the bladder is 
filled with air, one sees not only the elevation of its lower wall 
but also the image of the prostate itself In order to obtain 
a clearer outline of the prostate even when it does not pass 
-ibove the upper edge of the symphysis, the authors tried 
pneumopericystography and the introduction of air into the 
rectum Neither of these two methods proved worth while 
The authors use a technic permitting them to obtain only the 
image of the part of the prostate which extends above the 
svraphysis into the cavity of the urinary bladder The technic 
IS described With their method one can determine whether 
or not a median lobe is present and its size if the prostate 
contains calculi, they are shown Prostatography also renders 
it possible to follow the effects of conservative treatment of 
tumors of the prostate 

Elimination of 'Phenolsulphonphthalein —Buzeu per¬ 
formed the following experiment on each of three healthy young 
persons An Emhom tube was introduced into the stomach 
of the fasting subject, who yvas then given 300 cc of weak tea 
A short time afterward, 6 mg of phenolsulphonphthalein was 
injected intravenously Specimens of gastric juice were with¬ 
drawn every five minutes for one hour Some specimens ot 
duodenal juice also were withdrawn '\t the same time, speci¬ 
mens of saliva were collected The urine was obtained everv 
hour for six hours From the results of these experiments the 
author concludes (1) phenolsulphonphthalein is not eliminated 
in the gastric juice or in the saliva, (2) traces of it are elimi¬ 
nated in the duodenal juice, appearing from fifteen to twenty 
minutes after intravenous injection, becoming more marked 
after forty-five minutes, and disappearing completelv after from 
ninety-five to 125 minutes, (3) almost all the phenolsulphon¬ 
phthalein is eliminated by the kidneys from 63 to 75 per cent 
the first hour from 8 to 10 per cent the second hour, and 
continuing in traces for three or four hours more, at the end 
ot which time all the substance injected has been completely 
eliminated by the organism 

Marseille-Medical, Marseilles 

65 765 814 (June 15) 1928 
•Physiology of Greater Omentum M Arnaud—p 765 
Interpretation of Physical Signs m Peritonitis F Silhol—p 778 
Therapy of Peritonitis J Giraud-—p 791 

Physiology of Greater Omentum —According to Arnaud, 
three fundamental, purely anatomic facts dominate the studv of 
the physiology of the greater omentum 1 The greater omen¬ 
tum IS an organ characterized by marked variations m form, 
size, weight and fat content 2 Resection is followed bv its 
regeneration Following-partial or total resection in guinea-pigs 
and dogs, the autlior found that after as few as thirty-nine days 
■complete regeneration had occurred, resulting in a greater omen¬ 
tum identical with the former one Likewise in a patient on 
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whom he had performed a complete resection of the greater 
omentum five montlis prcMOUslj, lie found at the second lapa- 
rotomj a new greater omentum which had grown more than 
10 cm bejond the scars of the preMous ligatures 3 The greater 
omentum has an autonomous lasculanzation m which the venous 
clement predominates inarkedb The functions of the greater 
omentum arc as follows 1 It fixes microscopic foreign bodies 
India ink was injected into the peritoneal cavities of twelve 
guinea-pigs, examination of these animals after varjing inter¬ 
vals of time had elapsed showed that even in those animals into 
which very large quantities had been injected, the parietal and 
the visceral peritoneum were free from black particles, the 
greater omentum had absorbed all the particles of carbon 
2 It surrounds large, mobile, foreign bodies When various 
sterile bodies were introduced into the abdomen at a variable 
distance from the greater omentum it was found that the greater 
omentum elongated, if not as a whole at least from one of its 
edges, sending out one, more frequentlj two, extremely long 
fringes to seize the foreign bodj 3 It possesses so called 
"intelligent” mobility A window of transparent cellophane 
was fixed into the abdominal W’all of a guiiiea-pig in order that 
the mobility of the greater omentum might be studied During 
the first fifteen minutes an intense vascularization of the surface 
of tile greater omentum was noted, after a few seconds a large 
quantity of serous liquid was given off, which flooded the 
viscera At the same time the greater curvature of the stomach 
descended and the greater omentum was seen to apply itself to 
a portion of the sheet of cellophane, tliat had been torn while 
being sewed to the abdominal wall When the cellophane 
window was removed after forty-eight hours, it was found that 
in spreading out over it tiie greater omentum had increased to 
one and one half times its former size 4 It has a secretorj 
power The cellophane window experiment demonstrated that 
the greater omentum is apparently tlie chief source of abundant 
abdominal secretion Arnaud, like most investigators, believes 
that this secretion has a coagulative property, the coagulative 
substance is found even in the serum resulting from coagulation 
of the peritoneal fluid He believes that if the greater omentum 
IS not the only source of the peritoneal fluid, it at least guts 
to the fluid Its coagulative propertj 5 It regulates the isoto- 
nicity and maintains tlie sterility of the peritoneal cavity 

Pans Medical 

67 S89 604 (June 30) 1928 

Chemical and Pharmacodynamic Properties of Acetylcholine it Villaret 

and I Jnstin Besanton—p 5S9 

^Anomalies of Cervical Vertebrae H Roger, J Reboul Lncliaux and 

Chaberl —p 596 

Local Bronchopulmonary Vaccinotherapy G Rosenthal —p 601 
Sedimentation of Erythrocites m Various Diseases D Hadjissarantos 

—p 602 

Occipitalization of the Atlas —Roger et al describe a 
case of fusion of the atlas vvith the occiput in a man, aged 24 
The patient complained of painful, paroxysmal cramps in the 
right hand, causing flexion of the fingers, and of a diminution 
m the strength of this hand The hand was held in a position 
of semiflexion and showed marked diminution of the power of 
flexion of the fingers, a slight but definite atrophy of the thenar 
eminence, a diminished sensitiveness on the palmar surface ot 
the index finger and the thumb, and an exaggeration of the 
radial reflex Roentgenologic examination of the cervical region 
showed (1) occipitalization of the atlas, which was of normal 
form, (2) absence of the second intervertebral disk with com¬ 
plete juxtaposition of the second and third cervical vertebrae, 
both of which were of normal height and shape, but the spinous 
processes of which were fused, (3) a greater than normal 
length of all the spinous processes of tlie cemcal vertebrae 
Unlike the average case, the cervical segment of the vertebral 
column of this patient was of normal mobility and movements 
of the neck m all directions caused no pain Clinically this 
condition is characterized by (1) the shortness of the neck, 
(2) the low implantation of the hair on the neck (3) the limi¬ 
tation in the movements of the head, particularly laterallj 
The roentgenologic findings in the tjpical case are (1) reduc¬ 
tion in the number of cervical vertebrae, which are frequently 
atrophied and more or less fused to each other, (2) elevation 
of the thorax resulting in a veritable cervical thorax, (3) the 
coexistence, among other anomalies of a cervical spma bifida 
1 1 this case a cord lesion probably caused the paresis 


Presse Medicale, Pans 

SG 817 832 Uune uO) 1928 

Regulation and Disturbances of Equilibrium J FromenL—p 817 
"Microbic Activation and Reactivation F J Ontiveros—p 820 
^Centre Coup Percussion of Cranium I Rasdolskj —p 822 

Diagnostic Value of Contre-Coup Percussion of the 
Cranium in Surgical Treatment of Brain Lesions — 
Rasdolsky performs contre-coup percussion of the cranium with 
the ulnar side of the hand or with the palmar side of the wrist 
The percussion should be moderately forcible and the head of 
the patient should be supported from the opposite side by the 
free hand of the examiner The object of the procedure is to 
provoke (or augment if it already exists) circumscribed pain 
in the cranium in the region diametrically opposed to the region 
percussed The pain in contre-coup percussion is due to 
hypenrntabihty of the terminal branches of the nerves m the 
inflamed meninges The resulting displacement of tlie bnm, 
although insignificant, brings about the contact of this part 
of the meninges with the internal wall of the cranium and 
causes more or less intense pain The search for contre- 
coup pam, therefore may enable one to disclose arcum- 
scribed foci of irritation m the meninges Summing up the 
results oi Vivs cxpcncvvcc with this method of diagnosis of 
cerebral conditions, the author states that the use of contre- 
coup percussion is of great value m the differential diagnosis of 
intracranial lesions Its presence m the case of tumor (or 
abscess) is evidence in favor of a superficial, cortical localiza¬ 
tion, its absence indicates a deep, subcortical localization In 
traumatic lesions of the cranium, even in those that appear unim¬ 
portant, the presence of contre-coup pain is the expression of 
circumscribed meningeal irritation If it is intense and if it 
continues for a long time, it justifies surgical intervention 

SG 833 848 (Jiih 4) 1928 

Intradermal Cholesterol lest m Cholelithiasis AT Loeper, At E Einet 

and A Lemaire —p 8o3 

•Treatment of Electrocuted Persons J Alouzon —p 834 

Treatment of Electrocuted Persons —According to 
Mouzon, the first thing to do in the treatment of electrocuted 
persons is to loosen the clothing as quickly as possible and to 
attempt to reestablish the reswration and circulation, even when 
the patient appears to be dead The major indication is artificial 
respiration, which should not be abandoned until the signs of 
death arc certain Numerous facts show that death from electro¬ 
cution IS frequently only apparent and that it is due exclusively 
to asphyxia caused by respiratory arrest As many as eight 
hours of artificial respiration have been required to start the 
normal rhythm Chiucal and postmortem findings seem to indi¬ 
cate that artificial respiration, instituted immedately constitutes 
the only rational therapy Rubbing, slapping the inhalation of 
ammonia or v inegar the stimulation of the nasal mucosa and the 
application of mustard plasters to the lower extremities are at 
times of value Injections of camphor caffeine and lobehne 
have their indications Even the intracardiac injection of epi¬ 
nephrine would be justified m a case of cardiac arrest But 
none of these therapeutic measures should be allowed to inter¬ 
fere, even for a few seconds, with the carrying out of Schafer’s 
method of artificial respiration Venesection is hardly prac¬ 
ticable, because it is incompatible with artificial respiration 
After being resuscitated, the patient should as a rule be turned 
over to a surgeon for the treatment of the local lesions caused by 
the current Inasmuch as these lesions are aseptic there is 
no indication for early resection or amputation a simple pro 
tective or an occlusive dressing suffices One may see the 
mummification extend to regions whose sensibility, motility, and 
even whose vascularization at first appear intact Inversely 
parts of extremities which appear gravely affected may return 
to nonnal Even roentgenography does not enable one to recog¬ 
nize tlie extent of the bony destruction before the second or even 
the third week The surgeon who operates m the first few 
days on the basis of the apparent extent and depth of the lesions 
runs the danger of sectioning too high or too low The ampu¬ 
tation, moreover, vvould offer no advantage so far as the 
rapidity or the quality of the cicatrix is concerned It does not 
accelerate reparation and it can never be as economical as 
spontaneous elimination In cases where there are symptoms 
of increased intracranial pressure, a lumbar puncture may con¬ 
stitute an heroic emergency measure 
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Progres Medical, Pans 

43 1109 1140 (July 7) 1928 

Character Changes "Following Malarial Treatment of General Paresis 

H Codet—p 1115 

■*Bactenotherapy of Leprosj Case Bourgeois and Tsatsaronis—p 1115 
Diagnosis and Treatment of Contusions of Abdomen L Plisson —• 

p 1116 

Bacteriotherapy of Leprosy —Bourgeois and Tsatsaronis 
report a successful!} treated case of leprosj in a man, aged 30 
with a special vaccine made from tubercle and lepra bacilli 
Intramuscular injections of this raceme wiere given biweekly 
Ko reaction was noted until the eighth injection, but beginning 
with this injection intense local and general reactions were 
obser\ ed The lepromas enlarged softened, broke down, and dis 
charged an abundance of serous fluid At the same time, a sharp 
rise in temperature, up to 40 C, with chills, general fatigue, and 
coated tongue occurred Although the injections were decreased 
to one a week, the lesions soon began to dimmish in size and 
the exudation became less marked and disappeared After 
twentr injections given over a period of three months, the 
cicatrization of the lepromas was complete leaving only a 
jiigmented skin and a slight induration of the face and extremi 
ties An examination of the nasal mucus for lepra bacilli and 
a Wassermann test both gave negative results Although no 
treatment has been carried out for more than a jear, the patient 
has remained completely free from all sjmptoms or manifes¬ 
tations of his former disease 

Revue d’Orthopedie, etc, Pans 

15 297 384 (July) 1928 

*Klippel Tell s Sjndrome P Ingelrans and J Piquet—p 297 
Tuberculosis of the Foot m Children F Pouret —p 308 

Klippel-Feil’s Syndrome Accompanied by Multiple Mal¬ 
formations—Ingelrans and Piquet report two cases of Klippel 
Fell’s sjndrome, one of which was accompanied by multiple 
malformations In a girl, who entered the hospital to undergo 
treatment for traumatism of a coiigenitallv oeformed wrist, the 
authors were struck by the shortness and size of her neck Her 
head seemed to rest almost directlj on her shoulders Pos¬ 
teriorly her hair line was located at the level of the seventh 
cervical vertebra The head inclined slightlj toward the right 
Although rotation of the head was limited particularly tovyard 
the left, flexion and extension were normal and easy Roent¬ 
genologic examination showed fusion of the upper four cervical 
vertebrae Several other congenital malformations were noted 
The other case was that of a girl aged 7, who presented asym¬ 
metry of the face and an inclination ot the head towards the 
right the right half of the face was underdeveloped and the 
nose and mouth were drawn toward the left The head seemed 
implanted directlj on the shoulders and postcnorlv the hair line 
was located at about the level of the seventh cervical vertebra 
Flexion of the head and rotation toward the left were normal 
but extension and rotation toward the right were impossible 
Roentgenologic examination of the spinal column showed fusion 
of the upper four cervical vertebrae 

Revue Medicale de la Suisse Romande, Lausanne 

48 529 592 (June 25) 192S 

Significance of Abdominal Pam C A Perret —p 529 
Treatment of Exophtbalraic Goiter H Ktechlin —p 554 
^Intravenous Injections of Radon R Gilbert—p 563 
Modern Cytology E Bujard—p 571 
Lead Poisoning at Geneva JI Roch—p 578 

Intravenous Injections of Radium Emanation (Radon) 
— -ks a result of some unpleasant experiences with the intrave 
nous injection of radium emanation, Gilbert warns against 
the indiscriminate use of this form of treatment of cancer 
An ingenious svringe invented by the director of technic at 
the Swiss Radium Institute now renders it possible to utilize, 
on the spot the blood from the punctured vein as a vehicle 
for the emanation This fact combined with the ease with 
which anj phjsician can procure the sjnnges charged with 
radon, is rendering this form of treatment verj popular 
among general practitioners The author, however, believes 
that Its use should be limited to the treatment of patients m 
whom surgerj and local radiotherapj are no longer possible 


Schweizensche medizmische Wochenschnft, Basel 

5S 621 644 (June 23) 1928 Partial Index 
Operation for Spastic Adduction Contracture of Thumb (Fascial Shng) 
C Henschen —p 621 

*Fiftv \ears Statistics of Nephrlti'i E Jessen—p 625 
Traumatic Lumbago as Erroneous Diagnosis K \\ aegner—p 631 
Case of Actinom> costs of Internal Organs E Gejmuller—p 635 
Six Hundred Appendectomies G Gander —p 637 

Fifty Years’ Statistics of Nephritis—Jessen anahzes and 
compares the statistics of death from nephritis of Basel, 
Bremen Munich and Oslo and of fiftj-eight American cities 
so far as they are available, for a period of fiftj tears A 
slight increase is general, except in America where a con¬ 
siderable decrease is shown The figures for America, how 
ever, are still far higher than for the European cities studied 
The Basel figures are closelj analvzed as to age and sex The 
figures for acute nephritis in infancy are high For all ages 
there is a decided predominance of the male sex in acute 
nephritis Making the necessary correction for the preponder¬ 
ance of women in the population a slight predominance of the 
male sex is found in chronic nephritis and of the female sex in 
purulent nephritis 

5S 643 668 (June 30) 1928 Partial Index 
Spond>htis Traumatica Treatment H Iselin—p 643 
•Proposed Surgical Treatment of 4scites from Portal \ ein Stasis F 
Pedotti —p 652 

Cancer Formation and Regeneration M Askanazv —p 6 3 
Treatment of Pernicious Anemia b> Liver Diet W Eisner —p Goo 
Combined Surger> and Radiotherapy m Bone Cancer A Jentzer — 
p 659 

Proposed Surgical Treatment of Ascites from Portal 
Vein Stasis—To conduct the fluid awav Pedotti uses the 
parietal peritoneum which he draws obliquely through the 
musculature of the abdominal wall and a slit in the fascia into 
the subcutis Here the peritoneal tip is fastened bv sutures to 
the fascia The method is shown in diagrams 

Archivio Italiano di Chirurgia, Bologna 

21 2tj 312 (April) 1928 

Expenmeptal Surgerj of Portal Vein V Ghiron and \ I ozzi—p 213 
•Osteomjehtis from Micrococcus Melitensis G Segre—p 235 
Free Transplants ot Skin in Plastic Surgery of Tace and Xeck G 
Sanvencro Rosselli —p 245 

Th>roid Syndromes and Surgical Treatment m Relation to Basal 
Metabolism G C Peracchia —p 266 
Applications of Spiroscopy to Surgery E Borra —p 277 
•Histologic Observations and Experimental Findings m drops of Gall 
bladder G Galli and A \ ecchi —p 298 
Renal Ener\ation G Nisio—p 309 

Osteomyelitis from Micrococcus Melitensis—Segre 
studied the pathogenic action of Mici ococcus meliloists inocu¬ 
lated into the bone tissue of guinea pigs and rabbits Of four 
guinea pigs inoculated, three developed an mflammatorj process 
of a suppurative nature, localized at the site of the inoculation 
From two of these, a pure culture of iM melilciists was obtained 
One case was doubtful one was negative The animals that 
were receptive to the organism inoculated into the bone showed 
little power of defense and succumbed not as soon as the 
infective process, characterized bj a tendency to necrosis of the 
bone tissue and bj a dense, creamy pus was established, but 
before the infection had become generalized throughout the blood 
vessels Of the six rabbits inoculated four recovered In two 
there developed a focus of osteomyelitis with the presence m 
both of M melitensis in one case in pure culture, and, in the 
other associated with streptococci Radiography demonstrated 
the presence of a focus of osteomyelitis His experiments con¬ 
firm the clinical observations on the possibility of osteoperiosteal 
localization of melitensis 

Experimental Hydrops of the Gallbladder —Galli and 
Vecchi carried out extensive experiments on six groups of dogs, 
in one group ligating the cystic duct, in a second, ligating the 
cvstic duct and placing human gallstones in the gallbladder, in 
a third group placing the gallstones in the gallbladder without 
ligating the cystic duct, in a fourth group ligating the cystic 
duct and injecting into the gallbladder from 2 to 3 cc of a 
suspension of Baetenniii tylihosnin in 5 cc of phvsiologic sodium 
chloride solution In a fifth group, gallstones and typhoid 
bacilli were introduced without ligating the cystic duct In the 
sixth group, gallstones and typhoid bacilli were introduced and 
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the cjstic duct wis ligated From their researches, the authors 
conclude tint in the de\elopment of hj drops of the gallbladder 
m nnn, occlusion of the cjstic duct b> gallstones is the most 
important factor 

Pediatria, Naples 

3C 563 618 {June 1) 1928 

Ullraniicro'^copic Study on Luminous Particles of Milk (So Called 
Ijttoconi) Characterized bj Lively Brovvnnn Movements G C 
llentivoglio—p 563 

Behavior of Blood Platelets in Tuberculous Children A Emmauuele 
—p 58S 

Primarv Diphtheria of Prepuce B \ asile —p 595 
•Acute Supiiurativc Thyroiditis in Infant A Baratta—p 602 

Acute Suppurative Thyroiditis in Infant —Baratta 
reports what, as far as he knows, is the only case of acute 
thjroiditis occurring in carlj infancj On admission to the 
clinic, the face of the girl, aged 2 months showed the effects 
of suffering The skeletal development was normal The state 
of nutrition was good The skin and the visible mucosae were 
pmk The temperature was 39 7 C, pulse 140, respiration 45, 
weight 47 Kg At the first look, the posture of the child 
attracted attention The neck was markedlj extended Passive 
movements provoked pain, but the child could readilj move its 
head The eves were congested, the lips were cjanotic, and 
the face wore an anxious look The respiration was rapid, and 
during inspiration, which was prolonged a sound similar to a 
larjmgeal stridor was perceptible In the anterior and medial 
part of the neck a swelling, with its longer axis in a transverse 
direction, was noted Higher up, at the level of the hvoid 
bone, the swelling stopped suddenly, and a furrow separated it 
distinctly from the suprahyoid region Laterally it continued 
until It merged with the sternocleidomastoid muscle Below it 
left free the jugular depression and allowed the dyspnea to be 
distinctly visible Palpation of the swelling elicited pain and 
gave a frank sensation of fluctuation especially in the center 
The Wassermann test was negative, also the skin test with 
tuberculin A puncture was made, as the child was threatened 
with suffocation and about 25 cc of pus was removed Imme¬ 
diately the child began to breathe better and, after a short time 
fell asleep, so that it was decided to postpone the contemplated 
operation The exudate was found to contain staphylococcus 
and streptococcus The rapid evolution, the lack of preceding 
swellings and the bactenologic findings in the exudate showed 
that it was an acute, suppurative process After the aspiration 
of pus, the child continued to take the breast regularly and to 
breathe freely The temperature fell toward evening to 38 5 C 
Locally, compresses with a solution of bone and salicylic acids 
were applied The day following, the dyspnea began again, the 
swelling, which, after the extraction of pus the day before had 
almost disappeared, manifested itself anew A second puncture 
(20 cc of pus), was performed The dyspnea disappeared, and 
the swelling was reduced The compresses vvere continued The 
child improved steadily, and was discharged, as cured, on the 
thirteenth day 

Polichmco, Rome 

35 2S5 340 (June 1) I92S Medical Section 
Gljceniia and Acidosis P Albertoni—p 285 

•Threshold of Sugar Ehramation in Diabetes b Speranza —p 288 
•Behavior of Sugar m Blood and in Abdominal Effusions EoBouing 

Ingestion of De^ro e B Bisbmi—p 312 
Speech Changes Due to Lesions of the Right Brain G Milam —p 321 

Threshold of Sugar Elimination in Diabetes —The 
results obtained by Speranza in his researches confirm those 
obtained by Chabanier, Lebcrt and Lobo-Onell They lead to 
the following conclusions (1) The threshold of sugar elimi¬ 
nation bv the kidney undergoes important variations in the 
same individual, under the influence of diverse causes (2) The 
variations in the threshold value are, in a general way, in corre¬ 
spondence with the variations in glycemia, but thev do not run 
exactly parallel (3) Of the various factors capable of affecting 
the relations between the threshold and the glycemia values 
carbohydrate restriction and insulin medication act in a diamet¬ 
rically opposite manner to carbohydrate administration and 
cpmephriiie medication M^hereas, the first tend to elevate the 
point of agreement between the two values, the second factors 
lead to a greater divergence m the two values, owing to the 
manifestly depressing influence that they exert on the threshold 
value 


Behavior of Sugar in Blood and in Abdominal Effu¬ 
sions Following Ingestion of Dextrose —As a result of 
his experiments, Bisbini found that (1) The percentage of 
sugar will serve for the differential diagnosis of exudates and 
transudates (2) In the exudates sugar is always present, but 
in much less quantity when the inflammatory symptoms are 
more marked The sugar content is low in purulent fluids 
(3) In transudates there is always a high sugar content—about 
the same as that of the blood, or even higher (4) On having 
the patient ingest, fasting, SO Gm of dextrose fluctuations 
occur in the sugar content of the fluid and such fluctuations 
are minimal or nearly so, in the exudate They are much 
greater, however, in ascitic fluids (S) The reason for the low 
sugar content in inflammatory effusions is still uncertain One 
may suspect, on the one hand the intervention of leukocytes, or, 
on the other hand an alteration of the osmotic functioning of 
the serosa, due to its inflammatory condition 

Riforma Meaica, Naples 

44 613 645 (May 21) 1928 

•rnfliminatory Lesions of Subepicardial Plexus of Right Auricle m 
Pathogenesis of Disturbance of Cardiac Rbjtlim L Condorelh — 
p 6n 

Value of Graft of Interstitial Glands md of Cau-al Treatment m 
Gem(od>stroph> E Manotli—p 616 
Albuminoid Antibodies S Lnierato and M Vaghano—p 621 
•New Treatment for Malignant Tumors R Mmervini—p 622 
Alleged Congestive Action of Iron m Pulmonary Tuberculosis I 
Sacebetto—p 625 

Inflammatory Lesions of Subepicardial Plexus of Right 
Auricle in Pathogenesis of Disturbance of Cardiac 
Rhythm.—A chmea! case is reported by Condorelh, in which 
the disturbance of cardiac rhvthm consisted of an auricular 
fibrillation with a nodal rhythm (frequency 97, which is very 
unusual) There vvere extensive highly inflammatory lesions 
of the subepicardial nerve plexus of the right auricle with no 
other lesions to speak of elsewhere m the heart tissue 

New Treatment for Malignant Tumors —Mmervint 
found that antimony salts and especially antimony and potas¬ 
sium tartrate exert a beneficial effect sometimes have a deci¬ 
dedly healing action, in some cases of malignant tumor He 
discovered also that emetine has a beneficial effect m some 
cases, particularly m adenocarcinoma He has frequently 
observed that cases that do not respond to one of the remedies 
respond to the other, and that extract of ipecac root acts more 
promptly than emetine He combined the salts of antimony and 
potassium with extract of ipecac and in a number of cases a 
complete arrest of alt pathologic manifestations has been obtained 
after two or three months of treatment 

Archives Brasileiros de Medicina, Rio de Janeiro 

18 16s 378 (March) 1928 
•Prostatic Abscess Ten Cases A \ alerio—p 167 
Fatal Poi oning with Calomel H Povoa—p 172 
•Sleep and Selection of Ideas Gomes —p 183 

Ten Cases of Prostatic Abscess —For the diagnosis of 
prostatic abscess the persistence of acute phenomena and the 
rapid pulse are sufficient There are in addition general dis¬ 
turbances like malaise chills and fever At times there is a 
hard convex mass, of the contour of the prostate This indicates 
that the collection of pus is deep seated It may come to the 
surface of the perineum It may infiltrate in front and below, 
separating the posterior aspect of the prostate, and even reach 
the membranous portion of the urethra Once the diagnosis 
of prostatic abscess is established evacuation of the pus by 
means of a perineal incision, such as is practiced in the first 
stage of the prerectal operation or of prostatectomy, is the 
proper procedure unless there are contraindications By this 
method Valerio obtained a cure in all his cases 

Dreams and Selection of Ideas—Psychic attraction is 
the force which produces the movements adapted to certain 
purposes in the life of the animal and of man Psychic attrac¬ 
tion IS the combination of movements or variation of movements 
for certain purposes Orientation is controlled previous to and 
during movement with or without detention of otlier movements, 
contrary or secondary Transformation or deformation in 
dreams is produced bv four ways ligation, incorporation, reduc¬ 
tion, and complete transmutation 
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Ars Medica, Barcelona 

4 81 112 (March) 1928 
Miliary Tuberculosis D Ferrer—p 81 
*Surgtcal Treatment of Uterine Mjoma F Terrades—p 88 
Roentgen Raj Diagnosis of Potts Disease L Carrasco Fomiguera — 
P 92 

Spend) lothcrapj J Gambles—p 96 

Surgical Treatment of Uterine Myoma —Terrades 
studied 130 patients operated on b> the abdominal route, and 
concludes that all uterine mjomas which maj be dangerous to 
the woman, should be treated surgically for the following 
reasons because the danger from operation is not greater than 
that of radiotherap), in the simple cases, because it permits 
the discoicrj of hidden complications, because in some cases it 
facilitates the remo\aI of the tumor without the uterus, beeause 
in other cases it produces radical cure, remoiing the risk of 
malignant degeneration 

Revista Espafiola de Medicma y Ctragia, Barcelona 

11 259 326 (May) 1928 

•Results of Prophjlaxis in Diphtheria V JordTnT and S M J de Lara 

—p 261 

liberty Equality and Fraternitj in Psjchntrj P Farreras—p 265 
Plastic Surgery in Wrinkles and Double Chm Deselaers —p 270 
Operative Technic of Animal Grifts in Wonnn Dartigues—p 271 
Ocular Signs in Cerebral S)philis Tabes and Paresis E Fuchs—p 275 
Symptomatic Signs in Genital Life of Women P Abadal —p 279 

Prophylaxis of Diphtheria—Jordana and Lara made 600 
Schick tests with onh eight pseudoreactions In 52 per cent 
of the children immunized the reaction changed with the 
injection in 99 per cent with the second The only case in 
which It was necessary to use a third injection was in the group 
ot children from 1 to 3 jears old, the age of greatest 
susceptibility 

Semana Medica, Buenos Aires 

35 81oS76 (\nril 5) 1928 Partial Index 
Therapeutic Applicitions of Cholesterol Esters J R Go>ena and 
N A Diaz —p SIJ 

*Is Neon Light Injurious to E'e^ P Satanously—p 820 
•Gastroscopy and G'lstiophotogrnphy 0 P Curti—p 832 
Snake Bites H Lopez Alcoba and G Fonseca—p 871 

Is Neon Light Harmful to the Eye’—Satanowskj con¬ 
cludes that light from pure neon, apart from its glare, has not 
caused appreciable change m the e>es of persons exposed to it 
for several hours every day The ultraviolet rays given off 
b) neon are absorbed by the glass enclosing the gas 

Gastroscopy and Gastrophotography —Curti describes his 
gastrophotographoscope, and asserts that gastroscopy and gastro¬ 
photography are valuable aids in medical diagnosis and cm be 
applied m the great majority of cases These methods do not 
replace gastric examination, but aid and complete it 

35 937 1000 (April 19) 1928 Partial Index 
•Potential Energj During Labor J A Bemti —p 937 
•One Thousand and Eight Cases of Peripheral Facial Paraljsis A M 
Marque —p 946 

Dietetic Treatment of Renal Stones T Martini and C Cardini —p 949 
Torsion of Testis F E Grimaldi —p 9SS 

Determination of Blood Coagulation D Banian and D Fossati —p 963 
■Vitamines in Medicine C Pillado Matheu—p 977 
0\arian Follicular Hormone O Prestmi—p 987 
Choice) stograph) Moissonnicr —p 993 

Teaching of Abnormal Children C Juarros and M Soriano—p 995 

Potential Energy During Labor New Conceptions of 
Obstetric Mechanics —The jetus mobile is exposed during 
labor to the action of its own weight and the motor action of 
the maternal abdominal and uterine muscles On the other 
hand there is the resistance of the birth canal and the resistance 
of the fetus itself This fight between force and resistance 
gives rise to two forms of active fetal reaction one, potential 
energy, which is an elastic reaction, and the other, the contrac¬ 
tion of the mobile fetus, which is a muscular reaction. The 
idea of the passiveness of the jcliis mobile should be abandoned 
One Thousand and Eight Cases of Peripheral Facial 
Paralysis—Marque observed two clinical cases m which the 
presence of a facial paralj’sis appeared before the primar> 
sjphilitic lesion and several jears after the lesion, respectivelv 
In his statistics he has six cases in which facial paraljsis 
developed in the seconderj stage of acquired sjphihs in spite of 


intensive treatment With reference to the sex, he observed 
568 cases in males and 440 m females, which gives 44 per cent 
for the latter and SO per cent for the former 

Archiv fur Psychiatrie und Nervenkranklieiten, Berlin 

84 1 180 (May 2S) 1928 

Nitrous Oxide in Psychiatry and Neurology J Zndor ■—p 1 
•Diagnosis of Neurc^yphilis Based on Examination of Blood and Cere¬ 
brospinal Fluid A Friedmann —p 73 
Past Pointing ns Cerebellar Symptom Klestadt and Rotter—p ^3 
•Siliquoid Reaction in Syphilis of Central Nervous S)stem E Blum 

—P 116 

Pathologic Dissociation in True Narcolepsy and m Delayed Psychoniotor 
Ai\aking C Rosenthal—p 120 

Diagnosis of Neurosyphilis Based on Examination of 
Blood and Cerebrospinal Fluid —§tudy of a large number 
of cases has convinced Friedmann that tliere is at present no 
absolutely reliable specific test for neurosyphilis One can make 
a definite diagnosis of syphilis of the nervous system only when 
the Wassermann reaction in the blood and m the cerebrospinal 
fluid is positive, when there is a corresponding positive globulin 
reaction, and when the gold-sol test shows the typical curve 
For specific meningitis and metasjphilis, the Takata-Ara colloid 
reaction gives evidence of reliability and deserves further 
consideration 

Value of Blumenthal and Schirakawa’s Siliquoid Reac¬ 
tion in Syphilis of the Central Nervous System—The 
colloidal sihquoid (silica solution) reaction of Blumenthal and 
Schirakavva was tested by Blum m 250 cases of neurosjphilis, 
and no reason was found to doubt its specificitj Its value was 
further confirmed by negative results in tests made in 300 cases 
of sclerosis, epilepsy and other diseases in which syphdis of the 
bnin could almost certainly be excluded Considering the ease 
with which It may be earned out, the author stronglv recom¬ 
mends the sihquoid reaction 

Beitrage zur Klmik der Tuberkulose, Berlin 

69 133 314 (May 22) 1928 

Pathogenesis of Pulmonary Tuberculosis O Pischinger— p 133 
•Skin Inoculation with Virulent Tubercle Bacilli A. Moeller—p 141 
New Points of View on Begmning of Pulmonary Tuberculosis J Hollo 
—p 14S 

Value of Ziehl Neelsen and Much Methods of Staining Tubercle Bacilli 
K Hagedorn—p 166 
Comment on Above L Lange—p 179 
Culture of B C G etc m Cornea O kirclmer—p 181 
•First Stage of Tuberculosis F Jessen —p ISS 

Conditions in VV bich It Is Possible to Diagnose the Severity of Pul 
nionary Tuberculosis by Roentgen Ray F M Groedel and R 
VVaebter —p 192 

Epituberculous Infiltration in Adults T Sonnenfeld —p 209 
Forms of Bronchogenic Tuberculosis Beginning m Loner Lobe R Fold 
—p 229 

Thoracoscopy and Cauterization G Maurer—p 246 
Tuberculin Reaction m Testis of Guinea Pig K. G Ledermann —p 265 
Vasomotor Excitability and Biologic Skin Reaction A. Schuberth —p 273 
Pathologic Anatomy of Pulmonary Tuberculosis at Puberty VV H 
Steao—P 278 

Seller s Inoculation Against Tuberculosis Question of Priority \V 
Bohme — p 299 
Reply H Seller —p 307 

Skin Inoculation with Virulent Tubercle Bacilli — 
Moeller prefers mtracutaneous to subcutaneous inoculation on 
account of its greater safety In the former the entrance of 
the bacilli into the blood stream takes place slowly and is accom¬ 
panied by antibody formation The infection is under visual 
control He points out that the formation ot immune bodies is 
a reflex process (R Pfeiffer) and that contact between the 
antigen and the antibody-producing cells or the circulatmg blood 
IS not necessary, and hence, to uphold the effectiveness of mtra¬ 
cutaneous immunization, it is not even necessary to allow the 
skin an antibody-producing power 

First Stage of Tuberculosis —^The absence of giant cells 
and tubercles does not, Jessen points out, speak against the 
presence of tuberculosis Tuberculosis begins like any other 
inflammation It may heal with induration, as does any other 
inflammation Between primary inflammation and healing lies 
the period in which those changes that are peculiar to tuber¬ 
culosis take place Photomicrographs of the lung and of the 
liver of a guinea-pig killed ten days after infection with tubercle 
bacilli are reproduced In the lung inflammatory infiltration 
IS present without giant cells or necrosis, tubercle bacilli can 



Voi.t;«f 91 
MISIDEH 9 


CURRENT MEDICAL LITERATURE 


685 


be (lemonstnlcd In the In or there is necrosis, but there are 
no tubercles A tlnrd photomicrogrnph shows the lung of a 
nnu with sc\cre tuberculosis In imn, jessen points out, tuber¬ 
culosis runs 1 much slower course than in nnssue intraienous 
infection in the niiimal In this specimen the first two stages 
as described aboic, arc seen and, m addition, tubercles with 
giant cells and adtaiiced necrosis iii confluent foci 

Deutsche medizmische Wochenschnft, Berlin 

54 1027 1066 <Jutic 22) IP2S Parlnl Ihtlev 
Malaria Treatment of Earb Sjiihilis K 7ic!er—p 1027 
•ConsUtHlianal Taclor ni Low Mortality from General Parahsis Among 
Actors J Heller—p 1029 

Agglulmation Keaction in Scrum ami Cerebrospinal riiml R Muller 

—p 1012 

Oifferentmting Racteria with Bactcriopbages C Sonnenschem —p 10It 

•Mctlicnarame Treatment of Suppiiratue Meningitis Injurious Effects on 
Bladder and Kidncjs M Sclircjcr—p 1036 
•Encephalitis and Amaurosis After Bum P jentse—p 1039 
' Otarian Hormone Tliciapj T lange—p 1041 
Mcsentcnc P'emia After Appendicitis H Hoffmann—p 104 1 
•Eaperiraental Production of Bladder Stones bj AMtarainosis S Perl 
maun and W Weber—p 1045 

Eapenracntal Production of Infantile Intoaication’ E Kraniar—p 1046 

Constitutional Factor in Low Mortality from General 
Paralysis Among Actors —In exaniining the causes of death 
in 1,429 prominent actors born between 17SS and 1870 Heller 
found a surpnsmgli low general paraljsis rate (15 per cent), 
as compared with otlier professional groups He suggests that 
the phjsical and mental constitution of actors and particularly 
the opportunity for full and regular emotional expression pro- 
\aded in their worh are factors in their high resistance to 
paralj sis 

Methenamine Treatment of Suppurative Memngitis, 
Injunous Effects on Bladder and Kidneys—In Sclircycrs 
experience, methenamine in large doses produces transient 
hemorrhagic cistitis m about a quarter of the cases, in a few, 
irritation of the kidneys, and occasioualh a true glomcnilo 
nephritis The medication should be stopped on the appearance 
of albuminuria, cihndruna or hematuna, except in grate con¬ 
ditions, such as suppuratne meningitis In this disease he has 
seen good results from intraieiious administration of tlie drug 
m large doses 

Encephalitis and Amaurosis After Burn—A child, 
aged 14 months, recened an extensile second degree burn from 
hot coffee The following day seiere cerebral symptoms with 
bilateral amaurosis de\ eloped Euceplialograplis made on three 
separate occasions agreed with a diagnosis of sciere congestion 
of the brain with “encephalitic" changes The amaurosis cleared 
up, but postencephalitic disturbances remain 

Experimental Production of Bladder Stones by Avi¬ 
taminosis —In three out of fifteen rats fed for five mouths on 
a diet entirely lacking m iitamiii A calculi, consisting mainly 
of phosphates, were found in the bladder 

Klimsche Wochenschrift, Berlia. 

T 1161 120S dune 17) 192S Partial Index 
Relations of Internal Secretions to Psjchic Disturbances A Oswald 

—p 1161 

Bartonella Anemia in Rats V Schilling and A San Martin—p 1107 
•■New f%pe of Streptococcus in Pharjnx M Lowenberg-—p 1170 
•Blood Reaction of Carcinoma Patients and Its Connection with Renal 
Function S Weiss, S Sumegi and L ^on Udvardy*—p 1378 
Roentgenologic Diagnosis of Pancreatic Stones G Wolf and A Tictze 

—p 1182 

*GI>cogen Dextrose and Lactic Acid Contents of Benign and llfalignont 
Tumors F Bernhard—p 1184 

Caffeine m Human JIilK After Ingestion of Coffee E Schilf and 
R Wohinz—p 1186 

Fat Metabolism After Splenectomy S Leites—p 1186 
Atypical Mjeloid Leukemia G D Roehler—p 1186 

New Type of Streptococcus in Pharynx—In twenty- 
three out of fifty cultures (forty four of material from the 
throats of healthy persons and six of material from the interior 
of tonsils rcmoied because of chronic infection), Lowenberg 
found a streptococcus that bore a certain resemblance to the 
enterococcus, but differed from this organism and from Strepto¬ 
coccus iiiidans in cultural and serologic charactensbes 

Blood Reaction of Carcinoma Patients and Its Con¬ 
nection with Renal Function—Weiss et al determined the 
pn of the blood iii twenty-nine patients with carcinoma It was 
found to he around the upper limit of physiologic alkalosis In 


SO per cent it went beyond this limit In some of the patients 
renal insufficiency and m nearly all more or less disturbance 
III wafer metabolism could be demonstrated The authors 
beliciL, howcier, that m most cases other factors are concerned 
m tile disturbance of the acid-base equilibrium such as toxins, 
which mflueiice the actiiiti of the cells of the respiratory center, 
increased absorption of alkalis or excretion of acids by tlie 
gastro intestinal canal, and disturbance in hepatic function 
Glycogen, Dextrose and Lactic Acid Contents of 
Benign and Malignant Tumors —Bernhard found (1) that the 
sugar concentration in malignant and benign tumors is the same 
(2) that malignant tumors contain ten tunes as much ghcogcn 
as benign tumors, (3) that breast carcinomas do not differ from 
other malignant tumors in respect to contumiig gUcogcii, (4) 
that the lactic acid content of luaiignaut tumors is greater than 
that of benign tumors, (S) that the change m the lactic acid 
content of the blood is not of lalue for tlie diagnosis of car¬ 
cinoma, and (6) that it cannot \et be stated whether the deter¬ 
mination of the glycogen content of malignant tumors would be 
of diagnostic or prognostic aalue to the surgeon 

Medizinische Klimk, Berlin 

24 9S7 996 (June 22) J92S Partial Index 
•TrcTtmcnt of 1 uberculosis of Epididymis G WoUsohn —p 957 
Chniuil Course of Pidmonary Tuberculosis E Gabc—p 959 
Obstetrics in tbe Home and m the Chmc M Hirsch—p 962 
Cure of Gonococcal Infection of Lterus and Fallopian Tubes A. Loescr 

—'P 965 

Malignant Tumors of Base of blull E Suchanek and I Sommer — 

p 967 C cn 

Fecr s Disease Case M Bruckner —p 970 
Ruptured Corpus Luteum Cysts J C runstein—p 972 
Jincrsio Ulen Postpartum R Poll ik—p 9; 4 
Climacteric Disturbances A Scheuer—p 977 

Conservative Treatment of Tuberculosis of Epididy¬ 
mis—After trying various terms of consenatne treatment 
IVolfsohn non uses a combnntion of the following methods 
(1) passiie In peremia, (2) roentgen ray treatment, (3) injection 
of irritants or disinfectants into the diseased area The first 
two methods are of some value, but it is on the third method 
that the author relies most For the last six years he has used 
tuberculin (Rosenbach) svsteniatically and believes that there is 
nothing better for the local treatment of circumscribed, acces 
sible tuberculosis He uses the following technic evacuation 
of by drocele fluid and aseptic puncture of any demonstrable cold 
abscesses One tenth of 1 cc of tuberculin (Rosenbach), to 
which about 05 cc of procaine hydrochloride solution (1 per 
cent) IS added to counteract the pain, ts then injected Cart 
must be taken to inject the mixture directly into the diseased 
area The injection is repeated after an interval with from 
01 to 02 cc of tuberculin The reactions following these 
injections are relatively severe. During the treatment a trail 
sient fistula ahvavs develops It is best to inform the patient 
m advance of this fact, otherwise he will consider it an error 
in technic The fistula is of little significance and closes m a 
short time With this treatment the internal secretion ot the 
testicle IS not at all diminished 

Medizmische Welt, Berlin 

3 937 972 (June 23) 1928 Partial Index 
•Sjphihtic Thrombosis of Portal Vcm H Beitzhe—p 9fS 
Pneumococcal Lrcthntis Case R Matzenaucr—p 941 
•New Treatment of Peptic Ulcer L Jarno—p 944 
Si-mmetrical Pigmentations in Conjiinctiia Bulhi A M Rosenstcin — 

p 947 

Treatment of Diabetes in Pniate Practice. V Fischer—p 951 

Thrombosis of Portal Vein—^t the necropsy of a patient 
whose condition had been diagnosed as arteriosclerosis and 
gastric catarrh, Beitzke found a thrombosis of tin. supenoi 
mesenteric vein extending up through the portal vein and into 
Its mtrahepatic branches Microscopic examination of these 
vessels showed a thickening of the periportal connective tissue 
and intense cellular infiltrations in the walls of the branches 
of the portal vein and in the surrounding tissue In the mam 
trunk of the portal vein the infiltration was less marked but 
the wall contained many depressions in which there were fine 
fibrin networks 

New Treatment of Peptic Ulcer—For the last three tears 
Jarno has used a new treatment of peptic ulcer, based on two 
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facts (IJ the antiseptic power of bile (2) the importance of 
cholesterol metabolism in peptic ulcer, as proaed bj the obserxa- 
tion that the healing of peptic ulcer is alwajs accompanied bj 
an delation of the blood cholesterol The author explains the 
action ol the old diet for ulcer patients, consisting of eggs, 
milk, cream and butter as ha\ mg been due to its high cholesterol 
content The practical application of his ulcer treatment con¬ 
sists m raising the cholesterol content of the blood either by 
means of a suitable diet or bi means of pure cholesterol To 
profit, in addition, from the antiseptic action of bile ammo- 
acids, he also gues either pure beef bile (Fel tauri inspissati, 
each pill to contain 0 01 Gm—one or two pills three times daily 
during or after meals), or a proprietary preparation of bile 
In cases in which the patients cannot take the bile or in cases 
Ill which the cholesterol content of the serum cannot be raised, 
intramuscular injections of oilj cholesterol, which are frequently 
effectne, can be tried 

2 973 1008 (June 30) 1928 Pirtial Index 
K amiintion of Circulation in Hjpotension W Kaiser—p 973 
“Etiologj of Earlj Sclerosis of Brain F Oster —p 975 
Mechanics of Development G Wagner—p 977 
'Rheumatic Diseases G Roseiifeld—p 981 
Psiclioanabsis in Organic Diseases A A FriedHnder—p 986 
Intravenous Injection of Acridine Dyes in Gonorrhea L Loevvenstein 

and F Spanier —p 988 

Etiology of Early Sclerosis of the Brain—After nec¬ 
ropsy on a man who died of sclerosis of the brain which began 
in his fortj sixth year Oster found numerous organized cysts 
in the low'er lobe of the left lung and in the regional pleura, 
which were the consequence of extensive infarctions that had 
followed attacks of pleuropneumonia in the patients fourteenth 
and sixteenth tears From this observation Oster concludes 
that the patient had a constitutional weakness of the entire 
vascular svstem 

Rheumatic Diseases —Berlin insurance statistics (1923- 
1925) show seven times as manv cases of rheumatic disease as 
of tuberculosis and three times as many davs lost from work 
from rheumatic disease as from tuberculosis More cases are 
found in parts of Germany near the sea than in inland districts 

Munchener medizinisclie Woclienschnft, Munich 

75 1063 1110 (June 22) 1928 Partial Index 
Dssfunction of SUn J K M'i>r—p 1063 
Reich Mntti Operation for Double Harelip H Frund—p 1067 
*Lltra\iolet Ray Treatment of \\ hooping Cough J Becker—p 1070 
*loMCitj of Foods After Exposure to UUraMolet Ra>s P Reylier and 

E WalkhotT—p 1071 

Therapeutic Value of Synthetic Th>roxm E A Burmeistcr—p 1073 
0>'inan Hormone Causing Estrum M Flesch—p 1074 
Determination of Bilirubin in Blood Serum G Haselhorst—p 1076 
Diagnosis of Poisoning L Schaetz—p 1083 
Care of Psychopaths Adam —p 1088 

Ultraviolet Ray Treatment of Whooping Cough — 
Becker's conclusions are based on observations made on two of 
his own children during attacks of whooping cough In 
Germany there exists a popular belief that the gas in the 
vicinity of gas plants has a favorable action in this disease 
The author, therefore, first placed both children in such a 
manner that they were protected from the rays of a quartz 
lamp bv a dark cloth but had to inhale the gases resulting from 
the burning of the lamp No effects on the number or distribu¬ 
tion of the attacks was noted The children were then irradiated 
every other day with the quartz lamp m the usual manner with 
two minute exposures on the anterior and posterior surfaces 
of the body The length of the sittings was increased progres¬ 
sively bv two minutes The total number of the paroxysms of 
coughing and their intensity vv ere not markedly modified, but 
It was found that tliey occurred much less frequently than for¬ 
merly during the second half of the night The value of this 
longer undisturbed night rest as a recuperation pause for the 
children and, incidentally, for the parents, should not be 
underestimated 

Toxic Action of Milk and Other Substances After 
Exposure to Action of Ultraviolet Rays —For the past 
two years Rev her and ^\ alkhoff have studied the action, on 
animals, of various substances after exposure to ultraviolet rays 
A large number of mice and guinea-pigs were fed with the 
following irradiated substances, some in addition to normal, 
vitamin-rich food and some in addition to v itamin free or vitamin 


poor food in measured amounts (1) openly irradiated raw 
cow s milk, (2) raw cow s milk irradiated with a new apparatus 
under the best possible exclusion of oxygen, (3) a proprietary 
preparation of irradiatel volk of egg, (4) a proprietary prep 
aration of milk protein Examination of the organs of all of 
these animals revealed the following pathologic changes, the 
intensity of which varied in the different animals The spleen 
showed signs of a marked destruction of blood The kidneys 
presented the picture of a toxic nephrosis, m some of the 
animals the condition of the kidneys resembled that found in 
cases of subacute, mercuric chloride poisoning in man The 
myocardium of many of the animals presented areas of degen¬ 
eration with a tendency toward calcification Other investi¬ 
gators have attributed similar findings to a hypervitaminosis 
The authors, however, do not accept this explanation, but believe 
that the pathologic changes are the result of the action of some 
substance which is produced by the action of the ultraviolet 
ravs and which, even in very small quantities, has a toxic effect, 
particularly on the blood and the kidneys The authors think 
that this substance is probably a nitrite A single qualitative 
test for nitrite in milk which before the irradiation had con¬ 
tained no nitrite was positive after the irradiation 

Wiener klimsche Wochenschrift, Vienna 

41 S69 904 (June 21) 1928 Partial Index 
*Cancer in ^t>rja H Haberer—p 869 

*LUra\iolct Ray Therapy of Angina Pectons E Freund—p 873 
Plastic Coirection of Results of Paralysis of Facial Ner\e H Brunner 
•—p 876 

Applicability of Abderhalden Reaction to Study of Endocrine Dis 
turbinces G Kaniuicr —p 881 

Isew Speech Disturbance (Dyslaha Stertens Labiodentalis) B Silbiger 

—P 888 

Roentgen Ray Diagnosis of Pulmonary Tuberculosis H von Ha>ck 
—p 891 

Statistical Study of Cancer in Styna—Before going to 
Graz Haberer bad spent thirteen years in Innsbruck and had 
noted the rarity of cancer there In Styna, on the contrary, 
malignant growths cause 6 per cent of all deaths Of 637 
cases of cancer observed and treated at this clinic 311 had to 
be classed as inoperable He attributes this high percentage 
of inoperable cancer to the fact that the people of Styna dis 
tiust the regular physicians The ones that did come to the 
hospital frequently admitted that they had visited twenty or 
more physicians They also admitted a great weakness for 
visiting quacks Not far from Graz is the famous “Wonder 
Doctor” who has a large following, in another part of Stvna 
IS a ‘Wonder Woman Doctor” who is also doing a thriving 
business The high percentage of inoperable cancer in Stvna 
today IS directly attributable to these quacks and to the gulli¬ 
bility of the public 

Ultraviolet Ray Therapy of Angina Pectons —During 
the past two years Freund has been using the quartz lamp m 
treating cases of angina pectons In this treatment a great 
deal depends on the technic of administration This is given in 
detail In the first twenty-two cases treated, a regular control 
of the blood pressure was carried out In seven cases the 
blood pressure dropped definitely, in ten cases it remained 
unchanged, and in one case it rose Modifications of the blood 
pressure, however, seemed to have no effect on the improvement 
of the patient’s condition Even the etiology of the disease 
seemed inconsequential Thus two cases of syphilitic aortitis 
III young individuals reacted verv satisfactorily, as did also a 
case of contracted kidney with high blood pressure The favor¬ 
able psychic effect of this treatment on the patient should not 
be underestimated 

Zeitschnft f Geburtshulfe u Gynakologie, Stuttgart 

93 s61 791 (June 29) 1928 
Structure of Women s Clinics W Stoeckel —p 561 
Ivew I eipzig Womens Clinic H Sellheim—p 601 
Tubal Insuffiation and Hysterosalpmgograpby G Haselhorst—p 614 
Bases of Hjsterosalpingography G K. F Schultze—p 634 
\ alue and Technic of Roentgenologic Pelvic !Measurement Von Schubert 
—p 658 

Importance of Local and General Treatment of Gonorrhea in the Woman 
for Spread to Adnexa A Rcisner—p 676 
Safety of Transfusion of Citrxtcd Blood F \on Mikulicz Radecki and 
h Kceser —p 690 

C>clic Changes m C>tologic Constituents of \ aginal Secretion m Human 
Beings E M Moser—p 708 
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Cornificd Portio with While Tichls II nmiclmanii —p 731 
ricracnlafion m Prcgmiicy 11 Grossnnnii ami Schoncherg—p 
Ccnical ^ Sicgcft ~p 744 

•Piiptiirc of Uterus from Crcdcs Maiiciner W Cohen—p 764 


Pigmentation m Pregnancy—Grossnnnn and Schoneberg 
feel justified m assuming tint the pigmentation of pregnanej is 
caused bj suprarenal actn itj Tlic pigmentation of pregnanej 
lioncier, stands in no relation to tlic \anous metabolic diseases 
with pigmentation The tarjing intensitj of the pigmentation 
rests on a basis of predisposition and lias no recognizable clinical 


importance 

Rupture of Uterus from Crede’s Maneuver—Cohens 
patient nas a tripara, aged 35, who had had a febrile puerpenum 
after her first labor and a premature delnerj m the eighth 
month on tlie occasion of her second pregnanej In the second 
half of the present pregnanej she had had pains in the left side 
ot tlie abdomen and she cainccd abnormal tenderness of the 
uterus during the third stage of labor The placenta was 
situated at the tubal angle, as was the case in the six other 
eases ni the literature Tlie site of the placenta appears to liaac 
been a predisposing factor m flic rupture of the uterus that 
follo\\cd a repeated attempt to applj Crcdc’s mancmer On 
rcinoial of the uterus at the laparotonn that was mimcdiatclj 
performed, the wall at the site of the rupture was seen to be 
abnorniallj fragile and chronically inllamed 


Zeitschrift fur Krebsforschung, Berlin 

27 1 194 (June 8) 1928 Partial Index 
Results of Espcrimentil Cancer Research P BUimcnthal —p 26 
Radium Treatment of Cancer of Buccal Cacitj I llalhcrsncdtcr 

Production of Flexner Jobhng Tumor b) FiUrales R Erdmann —p 69 
Espenments in Immunuation Against Daedhrj Tumors Reichert —p S3 

Actne and Passise Immunization Against Iluhncr Slraio Becker—p 86 

Dialliermj Treitnient of Jlalignant Tumors A Simons —p 90 
‘Experiments in Inininnizalion Against Malignant Tumors H Aiiler 
and K Pelczar—p 104 

Role of Olcinm in Cell Growth A Lasnttzki—p 11 a 
Fermentation and Growth O Rosenthal—p 12S 
‘Chemotherapy of Malignant Tumors C Lewm—p 132 
‘Immunologic Processes m Malignant Tumors C lewm—p US 
Transmission of Rous Sarcoma E Prankel —p 152 
Genesis and Culture of Blood Jlacrophages H Ilirschfcld and E Klee 
Rawidowicz—p 167 

Diathermy Treatment of Malignant Tumors —Some 
adrantages of surgical diathermj of malignant tumors are that 
the experiments are almost whollj bloodless, the danger of 
recurrence and of inoculation metastasis is less than in treat¬ 
ment with the knife, the heat sterilizes the tissue to be 
destrojed, the deep action of the diathermj current enables 
certain inoperable tumors to be treated successfullj surgical 
shock is absent Certain disadvantages arc it does not act 
elective!) on tumor tissue and there is greater danger of destruc¬ 
tion of large vessels, nerves, etc, than when the knife is used 
the danger of secondarj hemorrhage is greater It is not usuallj 
possible to join the edges of the wound by sutures mimcdiatclj 


sufficient serum treatment and time was allowed for allcrgv 
to develop, the tumors took but differed from the mother tumors 
in their structure The result of inoculation of these tumors 
into normal rats was connective tissue granulomas with inclu¬ 
sions of blastomatous endothelial nests These granulomas soon 
retrogressed The results were similar when the tumor material 
was mixed with mouse serum before inoculation 

Chemotherapy of Malignant Tumors—Lewm holds that 
the most effective application of chemotherapj to treatment of 
malignant tumors is bj combining the more powerfuUj active 
substances with substances that have an elective affinitv for 
tumor tissue He has seen good results from cerium iodide 
It has proved a valuable adjuvant to irradiation 

Immunologic Processes in Malignant Tumors— Lewm 
produced a high grade of imniumtj in rats and mice bj mjeet 
nig various substances used in protein therapy (sodium nuclein 
ate proved the best) before the tumor inoculation Iniceted 
immediately after the inoculation these substances were less 
effective It was evident that the increase m leukocytes par 
ticularly lymphocytes was an important lactor m the destruction 
of the inoculated tumor 

Zentralblatt fur Gynakologie, Leipzig 

52 1305 1368 (Ml) lb) 1928 

*S>slcnn!JC Measurement of Aniniotic FlmU jn \ inous Stages of Preg 
mmy T A \ onnegtit—p 1306 
Support of Perineum C Se>nschc-— p 1311 
*Dngnos»s and Thenp> of Puerperal Tetanus F Rothstem— p 1U4 
•puerperal Infection b> C as Bacilb A Kohl—p 1324 
Fatt of Premature Infants T Stemforth— p 1332 
Roentgen Ra) Diagnosis m Obstetrics J Koerner—p 1336 
Spontaneous Rupture of Lterus m Case of Retained Placenta R 
Schwoerer—p J340 

Diagnosis of Ancncephalj in Pregnanc> H Nolle—p 134^ 

Two Unusual Cases of M>oma R S Hoffmann—p 1347 
•Manual Dilatation of Os Ltcn in Abnorniall) Protracted Labor M 
Vnndecic—p 1349 

Systematic Measurement of Amniotic Fluid in Vanous 
Stages of Pregnancy —\ onnegut iiitastircd carefullj the 
amount of ammotic fluid m thirty three cases of miscarriage 
in which the ovum was expelled intact He tound wide fiuetua 
tion in the amount in different months In the first three months 
It greatlv exceeded the weight of the fetus -Kt the end ot 
normal iiregnancj 500 cc was not an unusual quantitv The 
average hydrogen ion concentration was represented bv />h 7 27 
Diagnosis and Therapy of Puerperal Tetanus—Five 
cases of puerperal tetanus are reported bv Rothstem In out 
there had been an attempted criminal abortion in two others 
there was the possibility that a similar attempt had been made 
a fourth case followed a very difficult dehverv, during which 
the midwife made frequent examinations in the fitth case the 
mode of infection was obscure The incubation period appeared 
to be from six to ten days The characteristic symptoms ot 
tetanus appeared suddenly and all cases except one terminated 
fatally m a ven short time There were, however certain 


Diathermy is especially useful in tumors in body cavities and 
in parenchymatous organs, also in tumors with a special ten 
dencj to metastasize and in disintegrated secondarily infected 
cancers Diathermocoagulation may be used in conjunction with 
the usual surgical procedures to sterilize the tissues and reduce 
the danger of metastasis Diathermy treatment and radiotherapy 
supplement each other in an ideal manner In combination they 
are especially effective in melanomas, nevus carcinomas and 
certain forms of sarcoma Irradiation should follow diathermic 
destruction of malignant tumors 
Experiments m Immunization Against Malignant 
Tumors—Normal and tumorous mice were treated with serum 
from an animal of another species (horse, rat), and before 
sensitiveness developed were inoculated with mice tumors The 
influence of the horse serum treatment was seen m the host, 
m that the tumor, after an initial growth, became necrotic and 
retrogressed, and in the tumor, m that, when it was transplanted 
into either similarlv treated or untreated mice, it at first grew 
vigorouslv then retrogressed Rats treated with mouse serum 
were inoculated with mouse tumors (carcinoma sarcoma) 
When the inoculation took place soon after the first or second 
serum injection, i e, before specific antibodies were present in 
large numbers, the tumors did not take When there had been 


early symptoms m most of the cases Among these were dis 
turbed sleep, diffieultv in swallowing, salivation, symptoms of 
tonsillitis and a feeling as though the tongue were swollen 
The involvement of the pharyngeal and diaphragmatic muscuh 
turc was a prominent feature Noise, vibration, the attempt 
to take nourishment, etc, caused attacks of intense dvspnea 
even of cessation of breathing, with high-grade cyanosis These 
attacks followed one another closelv and began with girdle pam 
corresponding rather closely to the insertion of the diaphragm 
Evidence of tetanus bacilli in the lochial discharge was not 
found by direct microscopic examination, m cultures, or animal 
experiments, this was explained as due to the fact that these 
bacilli do not long remain at the site of infection As to 
prophylactic therapy, the author does not agree with Wohl¬ 
gemuth that injections of tetanus antitoxin should be given in 
all cases of criminal abortion but he does consider that this 
would be of value m certain cases As to treatment when the 
disease has developed, Rothstem recommends immediate intra¬ 
venous and intralumbar injections of tetanus antitoxin Intra¬ 
cranial treatment as described bv Tritsch is also advocated 
Curettage of the uterus is advised, but not total extirpation 
To relieve the spasmodic condition and apnea, ether anesthesia 
should be used together with injections of magnesium sulphite, 
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but care should be taken lest narcotics in too large doses cause 
parahsis o£ respiration. The trismus can often be relieved by 
injections of solution of procaine hydrochloride mto the mas- 
seters Plentiful nourishment by enemas is ad\ ised 

Puerperal Infection by Gas Bacilli—Kohl reports two 
cases of gas bacillus infection following abortion, with fatal 
outcome He points out that in cases of abortion, the presence 
of icterus, evanosis, Burgundy-colored serum, and hematuria 
make a diagnosis of gas bacdlus infection almost certain. For 
\erification tlie presence of gas bacilli must be demonstrated 
In both his cases the blood culture was negatu e, but in one gas 
bacilli were found in the urine. Differential diagnosis between 
infection of the interior of the uterus and gas gangrene of the 
mjometrium is important, but is sometimes difficult, as in the 
author’s first case, in which the gas bacilli were found to have 
invaded the musculature, although the classical sjmptom of gas 
crepitation was absent In infection of the interior of the uterus, 
even in severe cases, the prognosis may be favorable, but when, 
as in the author’s second case, there is almost complete anuria, 
the outcome is hopeless 

Manual Dilatation of Os Uteri m Abnormally Pro¬ 
tracted Labor —^Vrandecic advocates manual dilatation of 
the os as a means of shortening abnormally long labor, sparing 
the strength of the mother for the expulsion, period, and avoid¬ 
ing much dangerous interference. He does not believe that this 
method increases the danger of infection. Four cases are 
reported in which the protraction of dehvery was due to rigidity 
of the os uten and in which dilatation was successfully emplov ed 

Bibliotek for Laeger, Copenliageii 

ISO 427-479 (June) 1923 

•Derivatives of Acridine in Treatment of Diabetes O J Nielsen — 
P 427 

Derivatives of Acridine in Treatment of Diabetes— 
On the theory that diabetes, at least m certain cases, is due to 
infectious disorders in the pancreas and elsewhere and might 
respond to chemotherapy, Nielsen in 1922 began treatment with 
denvatives of acndine, injected mtravenously In the twenty- 
seven cases discussed in detail in this prehminary report, acri- 
flavme or another acndme derivative was used with results 
apparently far surpassing those following purely dietetic treat¬ 
ment The effect is not immediate and is absolutely not like 
that of insuhn, and the treatment is thus not indicated m acute 
insufficiency Report is to follow on a senes of investigations 
now in progress with other more ideal derivatives of acndine, 
together with a survey of the indications for acndine therapy 

Finska Lakaresallskapets Handlmgar, Helsingfors 

70 311-403 (May) 192S 

Casualties from Wounds and Sickness in Tinland-S War of Indepen 
dence H ^on Bonsdorff—p 311 

Biocbemical Viev\pomts in Cancer Question G von Wendt—p 334 

Stud> of Pericardium Its Polds and Sinus Tiausicrsus Pericardii 
G Hjelraman-—p 360 

•Treatment of Ozena with Pilocarpme and Potassium Sulphocyanatc 
F Lein—p 372 

Treatment of Ozena with Pilocarpine and Potassium. 
Sulphocyanate—^Lein had good results in. his three cases 
treated for a long period with a 1 per cent solution of pilo¬ 
carpine in combination with irngation with a solution of 1 per 
cent potassium sulphocyanatc and 2 per cent potassium iodide 
No toxic effect from the pilocarpine was noted He intends 
m the future to use potassium chloride instead of potassium 
iodide to obviate possible lodism 

Hospitalstidende, CopenkageE 

71 421 444 (April 26) 1928 

*Familial Congenital Macrosomia Adiposa. T Christiansen ~-p 421 

Familial Congenital Macrosomia Adiposa.—Christiansen 
discusses the sj ndrome of endocrine disorder designated by this 
name, seen m the children of t\\ o sisters vi ith menstrual 
anomalies Of nine cluldren born at term, seven had- macro¬ 
somia, five dving vvithm the first jear Necropsv revealed 
adenomas m the suprarenal cortex and accumulated eosinophils 
in the thvmus Congenital macrosomia is regarded as a supra¬ 
renal sv ndrome belonging to the obese tvpe (Guthrie and 
Emerj), due to a hj perepmephri (■kpert), but distinguished 


by the absence of hirsuties and genital changes and m other 
wajs from the suprarenal syndromes described in the literature 
to date The syndrome is explained as an inherited lethal 
abnormality dependent on transforming heredity or heterophenu 

Norsk Magazui for Laegevidenskapefl, Oslo 

S9 543 632 (June) 1928 

♦Symmetncal ramtlial Lenticular Degeneration T Frjiheh and F 
Harbitz —p 545 

Case of Gastric Sjphihs N H Brodersen—p 560 
Case of Idiocy m Connection with Exogenous Injttrj with Ilistopalh 
ologic Changes in Brain R Vogt —p 568 
•Two Cases of Acute-Abdominal Disease Due to Meckel s Di\erticulum 
E Pettersen —p 571 

Case of Tuberculous Menmgomyeloradiculitis with \ellow Spinal Fluid 
E. Pettersen—p 574 

Acute Ulcer of Vulva (Lipschutz) N Danbolt—p 579 
•Case of Fatal Sepsis Due to Bacterium Morgani I T Thj(<tta—p 58s> 
Significance of Birth Trauma m Pathology of Child L. Salomonsen — 
p 587 

Symmetrical Familial Lenticular Degeneration—In 
FrjJhch and Harbitz’ two cases in infant sisters, aged 8 months 
and 4 days, respectively, with death following cerebral symptoms, 
a symmefneal degenerative process m both lenticular nuclei and 
certain other parts of the brain was found In the second case 
this process could be established only microscopically, in the 
first. It was considerably further developed There was no 
evidence of exogenous cause A third infant in the same familj 
had died at 7 weeks from convulsions No changes appeared 
m the liver They regard these as cases of symmetrical pro 
gressive lenticular degeneration of familial nature belonging to 
the group of diseases called K. Wilson’s disease or possibly to 
a somewhat different but closely related type The lenticular 
degeneration in two cases of paralysis agitans and in two of 
insamty is also described There are ten photomicrographs 
Two Cases of Acute Abdominal Disease Due to 
Meckel’s Diverticulum—Pettersen’s cases were both m girls 
aged Symptoms of acute appendicitis had been present for 
forty-eight and for six hours, respectively In the first instance 
an invagination of the small intestine, 20 cm long and easilv 
reduced, was found SO cm from the ileocecal junction The 
mtussusception was due to a Meckel diverticulum 12 cm long 
and of the thickness of a forefinger, with a papillomatous tumor 
of hazelnut sire m the blind end. Resection was followed by 
recovery In the second case there was abundant cloudy exudate 
in the peritoneal cavity The conditions in the appends did not 
explain the peritonitis and examination revealed a congested 
diverticulum of a thumb’s thickness 40 cm from the ileocecal 
valve Recovery followed excision 

Case of Fatal Sepsis Due to Bacterium Morgam F— 
ThjjJtta’s case, developing from an infection of the gallbladder 
with the so called Bacterium morgam I, was fatal m twelve 
days The microbe was isolated from the gallbladder and the 
blood and both strains were agglutinated in the patient’s scrum 
at 1 320 He regards Bacterium morgam I as an uncommon 
jtype of Bacillus colt, generally nonpathogemc, but capable under 
certain conditions of becoming pathogenic 

Ugeskrrftfor Lseger, Copenhagen 

90 541 568 (June- 14) 1928 

Skin Lesions RescmblmB- Syphilis A Rnstjansen—p 541 
Method for Eroduemg Increased Diffusion in Tissues A Klssme^c^ 
—p 542 

Treatment with Mineral StUs C I Baastrup—p 547 
Treatment of Deficient Milk- Secretion with Mineral Salts A. Toftc 
—p 549 

•Death from Anaphylaxis K. H Baagde—p 550 
•Case of Infection with Bacillus Abortus B Lipschitz—p 550 
Cremonese 5 New Malana Therapy J Christiansen 551 

Death from Anaphylaxis—Baagjle, reports an instance of 
collapse and death immediately following the intracutaneous 
injection of 010 cc of egg albumin m a boj, aged 9, with 
asthma and idiosyncrasy for eggs 

Case, of Infection with Bacillus Abortus —^Thc history 
of a tjpical case of infection with Bacillus abortus of Bang 
not diagnosed at the time is reported by Lipschitz Three jears 
after the occurrence, blood from the patient agglutinated 
Bacillus abortus at 1 SO and the complement binding reaction 
also was weaUj positive 
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ANEMIA AND OTHER BLOOD CHANGES 
IN SYPHILIS * 


CL\DE L CUMMER, AID 
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Although anemia is recognized as a frequent, possibly 
constant, feature of the cachexia of late syphilis, a gen- 
eial exposition of the blood disordeis due to this infec¬ 
tion IS not readily availalile As Eason ^ remarked, 
there has been little change in vien in the quarter cen¬ 
tury regarding the anemia of syphilis, while our con¬ 
ception of aortitis has changed greatly 

In this communication, my purpose is to present a 
brief review of the present opipion as it may be gleaned 
from the literature, at the same time reporting certain 
personal observations 

Fournier distinguished the following t}pes (1) 
simple anemia, characterized by a diininution in the 
number of red cells and a proportional reduction in the 
hemoglobin, (2) chlorotic anemia, with a greater reduc¬ 
tion in the hemoglobin than in the red cells, (3) chlo- 
lotic anemia with leukocytosis, (4) anemia of pernicious 
type, and (5) leukemic type The first three types were 
eiidently seen more frequently in secondary s>phihs, 
judging from the cases cited 
For our convenience in discussion, however, the ane¬ 
mias ivill be divided as follows 

1 The anemia of early constitutional syphilis 

2 The anemia of late syphilis 

(a) With the blood changes ordinarily found in 

pernicious anemia 

(b) With the blood changes ordinarily found m 

any secondary anemia 

(1) Without splenomegaly 

(2) With splenomegaly 

3 Leukemia 

4 Hemolytic anemia of paroxysmal hemoglobinuria 
Grass!" is credited with the first accurate obserr^ations 

on the ervthrocytes in early syphilis in 1858 Working 
at the instigation of Ricord ^ at the Hotel Dieu, he found 
a diminution in the erythrocytes, especially marked in 
women This w'as confirmed by Wilbouchewutch ■* 
Jellenew,-' conducting an investigation for Stoukoren- 
koff,” on twenty patients in difterent stages of the dis- 


* From the Department of Dermatology and Sjpbilis of the Chanty 
Hospital 

* Read before the Section on Dermatology and Syphilology at the 
Sc\entj Jsmth Annml Session of the American Medical Association 
Minneapolis June 14 1928 

3 Eason J Edinburgh M J 31 258 267 (ISov) 3918 Brit M T 
3 186 188 (Aug 6) 1921 J Path 8. Bact 11 167 202 1906 

2 Grassi quoted by Ricord Lemons sur le chancre Pans 1858 v 

141 


3 Ricord Philhppe Lccons sur Ic chancre 3860 
\ Wdbouchewitch Arch de physiol 1 509 537 1874 
o JellcncM referred to by Stoukovenkoff in Zeisler s article (foot 
iKlc 8) 


G Stouko\enkoff Ann de dcrroat ct s>ph 0 924 930 1893 


ease, concluded that the red and ivhite counts and the 
amount of hemoglobin were modified men before the 
ajipearance of the eruption, that in the period of 
the sjphilodermas the hemoglobin and the red cells 
diminish while the wdute cells increase, and that when 
the cutaneous eruption disappeais the percentage of 
hemoglobin eventually returns to normal Monod’s' 
results w'ere similar The early literature was reaiewed 
by Zeisler ® 

Stokes “ thought that women became anemic more 
frequently than men, and that drops of 20 per cent in 
hemoglobin were not infrequent, the anemia ivas usu¬ 
ally' of secondary type 

In the Department of Skin and Syphilis of the Dis¬ 
pensary of Charity Hospital, I have examined forty 
consecutive cases of early (i e , primary or secondary) 
syphilis The results are presented in table 1 In a 
few instances, one injection of arsphenamine had been 
given before the blood was counted In all cases the 
diagnosis was corroborated by demonstration of Sf>no- 
cfiacta pallida or by a positive Wassermann reaction 
w ith one exception, in w'hich the diagnosis of secondarv 
syphilis was unquestionable 

It IS obvious that no anemia was present in 75 per 
cent of the males with secondary syphilis and that in 
the remainder the hemoglobin content could not be said 
to be strikingly' reduced The average for the males 
W’as 97 2 per cent The larger percentage of the female 
patients sliowed hemoglobin betw'een 70 and 89 per cent, 
the average being 82 3 per cent, not including the tw o 
w'hose hemoglobin was below' 70 per cent, in w'hom the 
anemia might be explained by other causes 

That the anemia w'as of the secondary t\pe is shown 
by typical blood counts given in table 2 

The recoaery in hemoglobin is demonstrated in table 
3, which suinmanzes the results of therapy in patients 
whose hemoglobin was diminished and on w'hom repeated 
observ'ations weie possible 

Eason states that m the anemia of secondary syphilis 
a number of cases have shown a severe degree of ohgo- 
cy thenna and also poikilocytosis and punctate basophiln, 
as well as normoblasts and megaloblasts Eosinophilic 
and neutrophilic myelocytes w'ere found in fair number 
in one case Enlargement of the spleen was found in 
all cases 

In regard to the effect on the leukocyte count, Hazen 
found that in untreated cases of secondary' syphilis there 
W'as a slight leukocytosis, an occasional patient showing 
as many as 20,000 leukocytes per cubic millimeter, that 
severe cases showed a higher total count and a higher 
relative and actual neutrophil count than do milder 


7 Monod Jacques Dc 1 anemic syphihtique Pans 1900 

8 Zcisler J Morrows Sjstem Genito Urinary Diseases 2 130 
1894 

9 Stokes J H Modern Clinical Sjphilologj Philadelplna W B 

Saunders Compan> 1926 

10 Haeen H H J Cutan Di' 31 61S 739 1913 
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cases He felt that patients showing a high neutrophil 
and low Ijmphocyte count did not do so well under 
treatment as those showing the reierse 

A^EMIA or LATE StPHILIS, PERNICIOUS TYPE 
Since the cause of pei nicious anemia is unknown and 
It is wuthin the range of possibility that the clinical pic¬ 
ture maj be produced by more than a single cause, it 
W'as only natural that syphilis should be suspected Can 

Table 1 —Hemoglobin Dcict minafwns 


Primary Sjphilii (Four Cn c«) ^umbc^ of Cases 

Hemoglobin Male Female 


per cent or more 4 0 

Below IX) per cent 0 0 

Secondary Sjplulis (Hurt} Sis Ca^os) 

9D per cent or more 18 1 

SO to SO per cent G 5 

70 to 7> per cent 0 2* 

Below 00 per cent 0 0 


* Tn the tao patients who o liemoglobin was below 60 per cent other 
lactors (pregnnncj rectal bleeding) could be adtanced as po'«iblc caiise*^ 

It not produce blood changes indistinguishable from 
pernicious anemia as do pregnancj and Both) wccplialus 
infestation ? 

Earlier reports of impio\ement under antisyphilitic 
treatment, when the blood obser\ations of pernicious 
anemia were associated with a syphilitic history, were 
summarized by Labbe and Chaillons When arsphen- 
amme w'as introduced, it w as tried in cases of pernicious 
anemia by Bramwell,^- Havnard,^^ Hobhouse,” Fried- 
lander,^'* Leede,^** Boggs and others The early 
reports aid us little since there was no clear indication 
of permanently bcneficnl effect on the one hand or of 
the constant and indubitable lelationship of syphilis on 
the other Indeed, in many of these cases there was no 
reason to suspect syphilis 

Foucar and Stokes studied all the instances of 
severe anemia, twenty-five, m 4,800 lecords in the 
Section on Dermatology and Syphilology in the Mayo 


Von Winterfeld^” of Curschmann’s clinic reviewed 
critically the reported cases in 1913 and came to the 
conclusion that in no single case was there proof of a 
causative relationship between syphilis and pernicious 
anemia He felt that syphilis might increase the dispo¬ 
sition to illness in a body already exposed to it and 
hasten the course of an illness which it cannot in itself 
produce 

The problem was vievyed from another angle by 
Levine and Ladd,'° who studied 141 cases of pernicious 
anemia at the Peter Bent Brigham Hospital Wasser- 
mann reactions were positive in only six patients (4 3 
per cent), while the aveiage incidence of positive reac¬ 
tions in the same hospital had been found to be 15 per 
cent by Walker and Haller In spite of intravenous 
treatment for syphilis, three of the six patients showing 
positive reactions died Levine and Ladd felt that 
treatment could not have been said to change the course 
of the disease in the other three patients since the 
periods of observation, which ranged from six months 
to four and one-half years, were not long enough to give 
final evidence of the beneficial effect of antisyphilitic 
treatment 

Hoff,-- working under the direction of Hoppe-Seyler, 
reported six cases of the pernicious type of anemia In 

Table 3 —Change tn Hemoglobin ivith Anlisyphihtic 
Treatment 
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Table 2 —Complete Counts Jl hen Hmioglobin was Reduced 
Sccondaiy Syphilis, JVassermann Reaction 
t;i All Casts 
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* In the table indiLatcs male $ female 
t Root il bleeding 
Pregnant 

Clinic While pernicious anemia may be seen in asso¬ 
ciation with late or latent syphilis, no case exhibiting an 
incontestable etiologic connection was seen by them 


11 Labbe M and Chaillons M Bull ct mcm Soc med d hop 

dc Pans 852 857 190f> 

12 BnTnvNfll B}roii Brit M J 1 1413 1417 1912 1 547 1911 

13 "MavnavJ E F Brit M J 1 71 191j 

14 Hobbotue E Bnt AI J 2 1659 1912 

la hnedlaivjcr Alfred Sa!\arsan in Pernicious Anemia JAMA 
5S 406 (Feb lO) 1912 

16 Leede C Miinclien ined \\ chnschr 5S 1184 1911 

17 Boggs T \ Bull Johns Hopkins Hosp 24 322 1913 

15 Foucar H O uul Stoker J II Am J M Sc 162 633 647 

(\or ) 1921 


all, necropsy revealed evidence of syphilis in the aorta 
or the nervous system The patients w ere in such grave 
condition that therapy could not be given a fair trial 
He felt that syphilis should not be excluded on the 
strength of a negative Wassermann reaction but that 
antisyphilitic therapy should be administered early m all 
cases of so-called cryptogenic anemia when the anemia 
could not be accounted for by pregnancy or parasitic 
infestation 

In evaluating any apparent improvement after the use 
of arsenicals, we must remember that the course of per¬ 
nicious anemia is one notably characterized by remis¬ 
sions, and that arsenic is a drug which often influences 
the course of the disease fav'orably for a time regardless 
of the association of syphilis 

The assertion has been made that occasionally the 
blood of patients with pernicious anemia gives a positive 
result in the absence of svphilis (so-called false posi¬ 
tive) Foucar and Stokes quote Sanford to this 
effect However, Cornell -■* performed Wassermann 

19 Von Wintcrfeld H K Arch f Dermat u Syph 143 298 
313 1923 

20 Lenne S A and Ladd W S Bull Johns Hopkins Hosp 

32 254 266 (Aug) 1921 

21 Walker I C and Haller D A Routine Wassermann Eximi 
nations of Four Thousand Hospital Patients JAMA 66 438 
(Feb 12) 1916 

22 Hoff F Deutsches Arch f klin Med 144 297 305 (June) 
1924 

23 Sanford A H Ne^% ^ ork State J Med 19 415-420 1919 

24 Cornell B S Pernicious Anemia Duke Unuersitj Press 1927 
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tests on si\t 3 -four consecutne patients sufteting from 
pernicious anemia 1 he patients came f i om a rural dis¬ 
trict in Ontario where syphilis is uncommon The 
results were consistently negative 
IIii schfcld stated that in a few instances S3'phihs 

in the tertiary stage may piesent the symptom complex 
of peinicious anemia, that syphilis is moie often an 
associate than a cause of pernicious anemia, and that the 
question of syphilitic etiology is determined only by the 
success of antisyiJiiilitic theiapy If this is accepted as 
a reasonable standaid, we do not find any cases that 
meet it 

ANEMIA or SECONOARY TIPE IN LATE 
SYPHILIS 

1 Not Accompamed by Splenomegaly—Fouvnicv 
states that it is possible for the blood changes to persist 
as the sole stigmas of latent infection and that they may 
reappear in the tertiary stage as recidives, in the same 
manner as all the manifestations 

A severe reduction in the hemoglobin may accompany 
the so-called sypluldic cachexia found m certain types 
of late syphilis It may occur in the presence or absence 
of other obvious signs of the infection As Fournier 
suggested, it is difficult to say whether syphilis is the 
cause of the modifications in the blood or whether they 
are the result of associated symptoms (febrile state, 
SI inptoms of dyspepsia, nervous troubles, superimposed 
infections or the influence of misguided therapy) The 
interference of visceral change with normal body func¬ 
tion might be added to this 
In the twent 3 -five cases of severe anemia studied by 
them, Foucar and Stokes found one case associated with 
each of the following conditions gastric syphilis, hepa¬ 
titis and cutaneous tertiary syphilis, hereditary S 3 'philis, 
aortitis, splenomegaly and enlarged liver, chronic arthri¬ 
tis and osteitis I am reporting one instance of anemia 
associated with splenomegaly and enlarged liver (case 
1), one with splenomegaly (case 2), one with atrophic 
arthritis (case 4), and two presenbng no other signs of 
the infection (cases 3 and S) 

I have attempted to gain some conception of the fre¬ 
quency of anemia in some of these conditions by survey¬ 
ing the accessible studies of the late manifestations For 
example, in sixty-three cases of tertiary S3phihs of the 
liver m which blood counts were made, RIcCrae and 
Caven“ found that the hemoglobin averaged 70 per 
cent and the red cells 4,300,000 per cubic millimeter, the 
red count falling below 3,000,000 in only four cases 
In syphilis of the stomach, Hartwell says that it is 
genciall 3 conceded that anemia, cachexia and emaciation 
are less than with other conditions giving similar radio¬ 
logic changes Still, cases showing definite anemia are 
recoided by Oppenheimer, Crohn, Winterstem and 
Marcus 

Scott studied t\\ent 3 f-five cases of syphilitic aortic 
insufficiency and found that although pallor was the 
rule, in no instance was this due to anemia, as was shown 
by the red counts and hemoglobin determinations 
Hatzieganu,^" howcvei, reports seven instances in 
women between the ages of 40 and 58 who suffered 

25 Hirschfeld Lchrbuch fur Blutkrankheiten Hirsch\>atd 1918 p 
106 

26 McCrae T and Caveu W R Am J M Sc X7Z 7S1 796 
(Dec ) 1926 

27 IIart%sel! J A Ann Surg 81 767 790 (April) 1925 M Rec 
S5 593 1914 

2b Oppenheimer S S Crohn B B Winterstem A and Marcus 
T M New \ork State j Med 26 540 (June 15) 1926 

2) Scott R W Sj phihtic Aortic Insufficiencj Arch Int 

3 I 645 657 (No\ ) 1924 

>0 Hatzieganu J Bull et mem Soc med d hop de Pans 
4S 1605 (No\ 21) 1924 


with grar e anemia coexistent with 53 philitic aortitis He 
called tins the aortitis-anenna 53 ndrome and felt that its 
inoie frequent occurrence m vomen at the menopause 
might be due to disturbed internal secretion Hoff s 
report of anemia of pernicious t 3 pe associated nith 
syphilitic aortic disease in five patients has been men¬ 
tioned Strumpell also referred to the possihihu of 
the occinrence of anemia in syphilitic aortitis 

2 Associated with Splenomegaly —Rlinot 533 s that 
of the idiopathic anemic conditions, Banti’s is the one 
that may be more closely simulated by syphilis than the 
others and that, m fact, syphilis may be the cause of 
entirely the same clinical and blood picture as Banti s 
disease, the only difference lying m the Wassermann 
reaction Norris, Symmers and Shapiro assert that 
Banti’s disease is not an independent clinical or anatomic 
entity, that late S3'phihs may produce an identical clinical 
picture, and that the histologic changes m the spleen are 
the same as those described by Banti 

In 1908, Osier®* directed attention to S 3 phihs as a 
possible cause of splenic enlargement and to the associa¬ 
tion with It of anemia Since then, single cases have 
been reported by a number of writers, including 
Lemaire,®- Caussade and Levi-Franckel,®“ Anderson,® 
Hartwell, Timbal and Eason Osman reports two 
cases and Giffin *“ three (one is evidently the same as 
Anderson’s) In surveying this collected group, I find 
that in all the anemia was of the secondary type The 
red cells were not greatly reduced m all instances, hnt 
the relative reduction m hemoglobin was marked The 
leukocyte counts ranged from 1 to 9,000 The Wasser- 
mann reaction was positive wheneier the test was per¬ 
formed The duration of symptoms ranged from three 
months to twelve years Enlargement of the liver was 
noted frequently In some instances there was improve¬ 
ment in anemia and reduction m the size of the spleen 
with antisyphilitic thei apv In six of the cases, splenec¬ 
tomy was performed, 111 one as a primary measure in 
the other five after merelv slight or entirely unsatisfac¬ 
tory results from antiS 3 phihtic therap 3 ' There was one 
death following splenectomy, the other five patients who 
had been splenectomized showed apparent improvemem 

Furno** states that in three of his patients antis} phi¬ 
litic therapy was followed by a return to normal condi¬ 
tions In one of his cases antiS 3 'philitic treatment was 
followed eventually by death, as it was in case 1 
observed by Dr Richard Dexter and m 3 self for seven 
3 'ears, while case 2 is an illustration of the response to 
ordinary antisyphilitic treatment 

What IS the role of the spleen m the production of 
this anemia^ The spleen is invaded early in constitu¬ 
tional S 3 phihs Wile and Elliott found splenic enlarge¬ 
ment in tlnrty-six of 100 cases of early syphilis, and 
Soukernik** found it in thirty-seven of his si\t\-one 
cases, though Peiser ** believes that a tumor of the 
spleen is a pathognomonic symptom of only secondary 

31 Strumpell A Lehrbuch der speziellen Pathologic und Therapie 
innerer Kraukheiten 1920 quoted by \on Wmterfeld (footnote 19) 

32 Wmot G R Sjpbilis m Oxford Medicine 2 642 

Norris C Sjramers D and Shapiro L Am J M Sc 156 
893 (Dec) 1917 

34 Osier William Bnt M J 2 1151 1158 1908 

3a Lemaire A Bull Acad roy <Ie med de Belg 28 370 387 1914 

36 Caussade G and I cm Pranckel G Bull ct mem Soc med 

d hop de Pans 37 1029 1047 1914 

37 Anderson H B Canada Lancet 47 740 742 1914 

3b Timbal L Pans med 12 274 276 (Sept 23) 1922 

39 Osman A A Gu> s Hosp Rep 71 19 49 (Tan ) 1922 

40 Giffin HZ Am J M Sc 152 5 16 (July) 1916 

41 Furno A Pohchnico (sez med ) 29 123 143 (March 1) 1922 
al^str J A M A 78 1579 (May 20) 1922 

42 Wile U J and Elliott J A Am J M Sc 150 512 518 

43 Soukernik O De la splenomegahe pendant la penode secondaire 
de la s>phths Pans 1895 

44 Peiser B Med Khn IS 925 928 (July 16) 1922 
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importance in secondar} syphilis It seems not unlikely 
that foci are laid down m the spleen during the early 
stage of constitutional invasion and that the spirochetes 
remain latent for jears to take on activity later, a situa- 
tion analogous to that found in cerebrospinal s>phtlis 
That the spleen plats some pait, direct or indirect, in the 
destruction of erythroc 3 tes and so in the causation of 
anemn seems indisputable in the face of the clinical 
improtement that has followed its surgical removal It 
IS most significant that ni some instances (Giffin and 
Osman) a negative Wassermann leaction followed 
spleiiectoni} 

bPLENOIvlEGALlC AKEMIA IN CONGENITAL 
SYPHILIS 

As Paikes Weber ‘ states, undoubtedly syphilitic 
splenomegalies, especially those in children and j'oung 
adults due to congenital syphilis have been regarded as 
those of splenic anemia or Banti’s disease Indeed, he 
felt that moderate splenomegal} m childien between the 
ages of 5 and 16 ma) be the only evidence of an inher¬ 
ited syphilitic taint ' 

This brings up the question of anemia and spleno¬ 
megaly in inherited sj philis ^^'arthln emphasired the 
possibihtv of congenital sjphilis giving the picture of 
the so-called splenic anemia complex Rieux after 
reviewing the literature of Banti’s disease, concluded 
that hereditary syphilis pla^s an impoitant part in its 
causation, but not exclusively Pehu states that dur¬ 
ing the second yeai of life anemia and nervous symp¬ 
toms may appeal The anemia is persistent though not 
severe or marked by 1) mphoc} tosis Associated with 
splenic enlargement, it may continue for several years 
Plankfound that anemia occurred almost onlv in 
those congenitally sjphihtic children who had visceral 
changes, and that antisjTihilitic therapy influenced the 
anemia as little as it did the visceral symptoms In 
some lethal cases theie was a Ivmphocytosis up to 90 
per cent u ith 30 000 leukocytes per cubic millimeter 

French and Turner removed an enlarged spleen 
from an anemic, frail, congenitally syphilitic child aged 
5 } ears Pnor antisyphilitic treatment had not resulted 
in any marked benefit Two months after splenectomy, 
the boy was apparently normal PIis sister aged 7 
months, also had anemia and an enlarged spleen 

In reference to splenic enlargement in infancy and 
early childhood, the frequency' of causes other than 
syphilis must be lemembered Rickets, tuberculosis and 
malana must be excluded before a diagnosis of syphilitic 
splenic anemia is tenable, but with equal emphasis it may 
be stated that the diagnosis of Banti’s disease should not 
be made until syphilis has been excluded 

SYPHILITIC LEUKEMIA 

The possibility of syphilitic leukemia is mentioned bv 
Fournier Osier and Churchman state that in certain 
cases of syphilis with enlaigement of the liver and the 
spleen the degree of leukocytosis is such that leukemia 
IS suspected, and they cite such a case 

Waitliin has reported three cases of congenital syphi¬ 
lis in uhich the blood pictuie was that of acute hmphatic 
leukemia, though the autopsy observations were ty'pi- 
cally those of congenital syphilis with characteristic 

45 U eber F P Erit J Child Dis 30 7S S3 (April June) 1923 

46 \\ arthin A S Internat Clin 4 60 64 1910 

47 Kieux J Medecine 4 458 462 (March) 1923 

48 Pehu M Medccinc 4 853 858 (Aug) 1923 Ann d Jnal \en 

'^'49^:rrank^*AI ^^Monatschr f Kmderh 31 470 474 (Dec J:m ) 1926 

50 French H and Turner P Proc Ro> Soc Med 7 Clin Sec. 

^^Sl^^Osler^V illnm and Churchman J W m Osiers Modem Medi 
cine cd 1 3 4/8 1907 


changes m the liver, spleen and lungs, and the presence 
of spirochetes without any lesions typical of leukemia 
of the known types In one case, the blood showed 
2,000,000 erythrocytes, 30 per cent hemoglobin, and 
from 40,000 to 60,000 leukocytes, largely mononuclears 
of the large lymphocyte type All the lymph nodes 
were enlarged I he bone marrow and lymph nodes 
were nonleukemic in character kl'^arthin felt that the 
blood state was histogenous in origin rather than mvelog- 
enous because of the atypical character of the cells in 
the blood and their identity with the cells in innumera¬ 
ble foci found in all the organs, paiticularly the liver, 
heart, lungs and spleen 

Elkin and Bowcock reported the case of an adult 
who showed enlargement of the spleen and high Ivmplio- 
cyte count, suggesting an atypical leukemia The Was- 
semiann reaction was positive Although there was 
initial improvement with x-ray therapy, splenomegaly 
reappeared with secondary anemia, leukopenia, enlarged 
liver and jaundice The administration of neoarsphena- 
mine resulted in great improvement 

Though syphilis may produce the blood changes of 
leukemia, the picture is a simulated one, as shown by 
Warthin’s necropsy observations 

PAEOXYSMAL HEMOGLOBINURIA 

The anemia pioduced by paroxysmal hemoglobinuria 
IS similar to that found in other blood losses, being of 
the secondary type Its gravity depends on the number 
and severity of the paroxysms In attacks, the red cells 
may fall from 500,000 to 700,000 per cubic millimeter, 
the loss rarely exceeding 1,000,000 

Chvostek suggested syphilis as a cause for paroxys¬ 
mal hemoglobinuria in 1894 Monod mentioned the 
possibility in 1900, as did Donath and Landsteiner in 
1905 Eason independently came to similar conclusions, 
while Macalister felt that syphilis was the cause in the 
majoiity of instances though not in all 

The occurrence of a high percentage of positive Was- 
sermann reactions has been noted by numerous observ¬ 
ers Relief from attacks following antisyphilitic 
treatment has been reported by B B and C M Jones,'" 
Traub,"' and Kumagai and Namba"" The latter treated 
fourteen patients intermittently for a long time with 
antisyphilitic drugs, arsphenamme, mercury inunctions 
and potassium iodide, bringing about a clinical cure in 
ten cases 

It may be conservatively concluded that syphilis is 
responsible for many instances of paroxysmal liemoglo- 
biniirn and that in all cases antisyphilitic treatment 
should be tned 


THE TREATMENT OF THE SYPHILITIC ANEMIAS 

The anemia occurring in early constitutional syphilis 
usually responds well to treatment The prognosis in 
cases in which anemia occurs in late syphilis depends on 
the associated organic disease There are certain thera¬ 
peutic limitations that are worth consideration 

That mercury must be used cautiously was recognized 
by Key'es," in 1876, who found that it decreased the 
number of red cells when given in excess Similar 
results were obtained by Stoukovenkoff, Jellenew, Kon- 


52 Elkin Arch and Bowcock H M A Case of Marked Spleno¬ 
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1135 1136 (Oct 10) 1925 
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riecland Monod Foncar and Stokes found a reduc¬ 
tion in hemoglobin and red cells following mercnria! 
inuiKtions in foui of nine patients whose blood picture 
lescinbled pernicious anemia It is obvious that though 
Fonnnci may ha\e reg.aided mercury as the “iron of 
s}philitic anemia,” it must be employed caiefully in 
severe cases 

Grassi’s work pointed to the potency of iodides m 
increasing the eratbrocyte count in early syphiFs, and 
Ke}es stated that "potassium iodide is tonic and 
incieases the number of red blood cells in all stages of 
s^ philis ” 

Tliat arsphenannne must be given cautiously when 
anemia is present is the feeling of practically all observ¬ 
ers The possible hemolytic action may be detiimental 
M lien the blood is nnpor erished The result of arsphena- 
ininc IS well illustrated m the reixirt of case 4 
Darier and Cottentot,'" in 1911, observed a reduction 
in red blood cells a few hours after the intravenous 
injection of arsphenamine Sicard and Bloch found 
an increase when counts were made from thirtj'-six to 
forty-eight hours after the injection MacKee found 
that an initial drop oceiii red with systemic reaction only 
when stale water was used Undoubtedlj', there is little 
eftect on the red cells in the great majority of persons, 
but occasional untoward results are seen 
Foucar and Stokes emphasize the importance of 
takang all precautions to prevent reactions, for accidents 
which might be only disagreeable m otherwise healthy 
subjects may assume dangerous jiroportions in those 
whose condition is already grave Thev found in si\ 
patients a drop in hemoglobin of from 10 to 20 per cent 
and a decrease of about 500,000 erythrocytes during 
arsphenamine therapy They reviewed the literature 
and concluded that in general it appeared that there is 
a transient destruction of red cells followed b}' a rise 
whose degree and permanence vary m different opinions 
When the liver is iin oh ed wath splenomegalic anemia, 
McCrae and Caven’s conclusion that arsenical prepara¬ 
tions are absolutely contraindicated in the great majority 
of cases of syphilis of the liver is important 
Arsphenamine treatment may produce an aplastic con¬ 
dition of the bone marrow The clinical picture is one 
of variable anemia, a marked decrease in the leukocytes, 
especially those of the granulocytic series, wath bleeding 
fiom the gums or mucous membranes Earlier reports 
w'ere by Gorke,“^ Labbe and Langlois,“* Moore and 
FoleyMoore and Keidel,'® and Anwyl-Davies Dodd 
and Wilkinson recently collected reports of tw'enty- 
four cases, of wduch fourteen terminated fatally The 
similarit) to the effect of benzene was commented on 
The need for caution in the use of so powerful an agent 
IS obvious, particularl> wdien the number of erythrocytes 
is near the margin of safety 
The desirability of increasing the number of erythro¬ 
cytes by transfusions before starting any specific therapy 
in cases of marked blood impoverishment is obvious, 
especially m view of the possible ill effect of treatment 

59 Konned Tr Internal dermat Cong 1892 pp 714 722 quoted 
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A review' of the cases with splenic enlargement 
showed that a number ga\e prompt and satisfactory 
response to systemic antiscphilitic treatment, but tint 
othere did not, and that many' of tlic latter class were 
benefited by splenectomy 

The usefulness of iron as an adjusant is genenIK 
recognized 

SUMMARY 

Other causes must be cscluded before making a di ig- 
iiosis of sy'philitic anemia Syphilis ma\ lie merely 
associated with the anemia and may not he its actual 
cause 

Anemia may appear at any stage of the disease It 
may appear early'm the stage of constitutional nnasion 
but is not a constant feature It is more frequent in 
W'omen than in men, and is usually mild and of secon¬ 
dary ty'pe 

There is no final proof that syphilis may produce an 
anemia of pernicious type 

In the later stages of syphilis, anemia may accompanv 
visceral changes, such as aortitis, gastric syphilis and 
hepatic syphilis, and it may be a feature of syphilitic 
cachexia 

The anemia of late syphilis may be accompanied by 
splenomegaly' Tiie clinical picture bears a close resem¬ 
blance to Banti’s disease 

Tlie clinical picture of leukemia has been simulated 
by syphilis 

Paroxysmal hemoglobinuria has been attributed to 
syphilis A large propoition of cases show' a positne 
Wassermann reaction, and the literature gives many 
instances of clinical cure or improvement after anti- 
syphilitic treatment 

In general, the consensus is that both mercury and 
arsenic must be used w’lth caution m the treatment of 
anemia in syphilis, for a reduction in hemoglobin and 
number of red cells may result The recent literatuie 
offers little regarding the influence of the iodides 
Transfusions have a place m bringing the blood to a 
point at which antisyphilitic medication may be employed 
safely Splenectomy has proved beneficial in spleno- 
megalic anemia aftei failure of specific therapy 

REPORT or CASES 

Case 1 —Severe anemia m late syphilis of secondary type 
Enlargement of livir and spleen No permanent vnprotement 
tvith antis\phihtic treatment Death Observed sir years 

M S, a woman, married, aged S3, was admitted to the sertice 
of Dr Richard Dexter at St Alevis Hospital Cleveland Dec 
16 1920, complaining of ‘ heart trouble and dropsy ' Palpita¬ 
tion and shortness of breath on exertion and at times se\ere 
cpistaxis were present About eight jears before she had 
begun to have nausea, \omiting and dizziness The familj his¬ 
tory w'as not significant There was no history of \enereal 
infection She had four hung children and had had four 
miscarriages 

Phjsical examination showed pallor, enlargement of the 
heart, a systolic murmur o\er the apex and a diastolic murmur 
o\er the aortic area, a marked enlargement of the liver and 
spleen, with the edges smooth, and marked edema of both legs 
and feet 

Blood examination, December 21, shoived red blood cells, 
2396000, hemoglobin, 27 per cent, color index 0S6, white 
blood cells, 2,800, large mononuclears, 72 per cent, transition- 
als, 08 per cent, polymorphonuclear neutrophils, 76 4 per cent, 
and polymorphonuclear eosinophils, 12 per cent The Wasser¬ 
mann reaction was -J — t- The urine contained an occasional 
trace of albumin but was otherwise normal No free hydro¬ 
chloric acid w as found m the contents of the stomach, there 
was a total acidity of 25, the lactic acid was negative 

X-ra\ examinations showed that the gastro intestinal system 
(including barium meal and enema) was essentially normal 
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The heart was enlarged to the right and the left The aorta 
was somewhat elongated but was not dilated There was no 
aneurrsni 

Iilcrcurj injections gi\en m Januarj and Februarj, 1922, did 
not change the blood picture Neoarsphenamine was given in 

1921 with no improrement Transfusions resulted in temporar\ 
increase in the red count and the hemoglobin content m ilarch, 

1922 Tbe patient was readmitted in Januarj, 1923 The blood 
examination showed red blood cells, 2,260,000, hemoglobin, 
28 per cent color index 0 62 and white blood colls, 4,350, 
Jan 3, 1927, red blood cells 2 020,000, hemoglobin, 35 per 
cent and color index, 1 1 The course was steadilj down hill 
Death occurred Januarj 26 The autopsj was limited to the 
"■bdomeii, and showed a spleen weighing 470 Gm, ascites, fibro 
sis of the Ghsson capsules, and numerous depressed scars o\er 
the In er 

Case 2 — 4ncmia of secondary type accompanied by spleno¬ 
megaly Latent syphilis Appai ent i ccoiei y with anlisyphthttc 
therapy Ohsirved Jiv months 

J A a woman (seen with Dr W J W Woolgar), married, 
aged SO, first seen, Sept 12, 1921, gaie no historj of sjphi 
hs She had three adult daughters in good health, and had 
had a number of miscarriages, some induced Her general 
health had been unusually good prior to this illness 

Phjsical examination reiealed pronounced pallor but no 
icterus of the skin or mucous membranes, a moderate enlarge¬ 
ment of the heart to the left, and a sj stohe murmur best heard 
01 er the base Ihe lower border of the spleen was felt as a 
firm edge about 4 fingerbreadths below the costal border The 
liicr was not enlarged There was a slight edema of the ankles 
The blood examination, September 1921, showed red blood 
11s, 5,146,000, hemoglobin, 50 per cent (Sahli) , color index, 
5 white blood cells 3100, differential count polymorphonu¬ 
clear neutrophils, 511 per cent small mononuclears, 32 9 per 
cent, large mononuclears 118 per cent, poljmorphonuclear 
eosinophils, 0, tiansitioiials, 3 8 per cent, Turck cells, 04 per 
cent, and mast cells, 0 

A stained film showed a moderate grade of amsocytosis, 
slight polj chromatophilia, marked poikilocj tosis, the usual pro¬ 
portion of platelets, no nucleated red blood cells and no mjelo- 
cjtes The central pale area of the red blood cells was varied, 
but was greatly increased in the majority of cells There were 
numerous Cabots nng-bodies The reticulated cells were less 
than 1 per cent The fragihtj of the red blood cells was greatly 
increased The AVassermann reaction was stronglj positive 
Intramuscular injections of red mercuric iodide were gijen 
immediatclj and pills of ferrous carbonate interruptedly 
Improiement was prompt and rapid, both as to anemia and as 
to splenic enlargement Blood examination, No\ ember 29, 
showed red blood cells, 6,696,000, hemoglobin, 110 per cent 
(Sahh) , color index, 0 82, and white blood cells, 6,000 The 
AX'assermann reaction was onlj' 2-|- 

A third examination, March 7, 1922, showed that red blood 
cells were still aboie normal, as was the hemoglobin percentage 
Becent mquiry shows that the patient is still Iniiig 
Case 3— Anemia of sccoiidaiy type Latent syphilis No 
splcnoincgaly Initial iinpro^ciiient in aiumia -with antisypliilitic 
therapy but later ielapse Observed seven and one-half leais 
A woman (seen with Dr Richard Dexter), married, aged 
46 seen in December, 1920, complained of paleness and attacks 
of dull pain m the region of the right scapula, accompanied by 
numbness and tingluig m the upper arms and a feeling of 
depression in the upper chest During these attacks she belched 
gas and after the attack the flesh in the upper arms felt sore 
These attacks had occurred for fi\ e months The history did 
not reieal anjthing of importance There was no history of 
E\ phihs There had been no miscarriages 
Phjsical examination showed marked pallor, the heart 
enlarged to the left, a sjstolic murmur at the base of the 
heart, and the aortic second sound accentuated Tliere was a 
loud renous hum o\er the lessels of the neck The area of 
aortic dulness was enlarged to tlie left and right The other 
arteries did not show thickening The blood pressure was 115 
sistohe and 70 diastolic The liver and spleen were not enlarged 
The right pupil was larger than the left, both reacted normally 


to light and in accommodation The knee and ankle jerks were 
exaggerated 

The Wassermann reaction was stronglj positive Blood 
examination showed red blood cells, 4,140 000, hemoglobin, 50 
per cent, color index, 0 6, and white blood cells, 11,200 A 
stained film did not show abnormalities except an increased 
central pale area m the red blood cells 
After eight intramuscular injections of mercuric sahevhte, 
blood examination, March 3, 1921, showed red blood cells, 
4,876,000, hemoglobin, 64 per cent, color index, 0 67, and white 
blood cells, 8,960 After twenty-two more injections of mer 
curie salicylate, blood examination, March 28, 1922, showed 
red blood cells, 4 252,000, hemoglobin, 84 per cent, color index, 
0 8, and white blood cells, 9,100 
No further treatment was given Alay 9, 1928, the patient 
stated that she felt well Fluoroscopic examination did not 
show anj' abnormality of the aorta The Wassermann reaction 
was negative Blood examination showed red blood cells, 
4 224 000, hemoglobin, 55 per cent, color index, 0 62, white 
blood cells, 6,000, differential count polv morphonuclear neutro¬ 
phils 57 per cent, small mononuclears, 34 per cent, large mono 
nuclcars, 2 per cent, polj morphonuclear eosinophils, 5 per cent, 
and transitionals, 2 per cent 

Case 4— Anemia of sccondaiy type Latent syphilis Also 
alioplitc aithritis No iinprozeinent uitli antisypliilitic therapy 
Death fioin interciirreiit infection (^pncuinonia) Obsir^cd 
four and one half rears 

Mrs M H, a widow, aged 52, seen, Dec IS, 1918 com 
plained of ‘rheumatism ” The family and personal history 
were not significant There was no history of sjphilis Stiff¬ 
ness of the joints had begun about three and one-half jears 
before, the ankles and knees being affected first 
The skin and mucous membranes showed marked pallor All 
the teeth had been extracted The tonsils were extremely small 
The heart was normal except for a slight accentuation of the 
aortic second sound The lungs were clear There was no 
enlargement of spleen or liver The pupils were normal The 
knee and anile jerks were sluggish There was a marked 
deforming arthritis of the hands, elbows, shoulders, knees and 
hips X-ray examination showed an atrophic arthritis 
Blood examination showed red blood cells, 3,596 000, hemo¬ 
globin, 79 per cent, color index, 1 09, and w lute blood cells, 
8,660 The Wassermann reaction was stronglj positive 
Eight injections of neoarsphenamine were given There 
seemed to be an improvement in the mobihtj of the hands and 
elbows Aug 25, 1919, blood examination showed red blood 
cells, 4,100,000, hemoglobin, 85 per cent, color index, 096, 
white blood cells, 10,200, differential polj morphonuclear neu¬ 
trophils, 74 per cent, small mononuclears, 106 per cent, large 
mononuclears, 5 per cent, polj morphonuclear eosinophils, 73 
per cent, mast cells, 0 4 per cent, transitionals, 16 per ceni, 
and Turck, 0 4 per cent Another exammatiou m September 
gave practicallj the same results as the first examination a jear 
before 

In February, 1922, intravenous injections of arsenic and iron 
were givmn for four weeks without appreciable change in the 
blood picture 

The blood count, March 27, showed red blood cells, 4,000,000, 
hemoglobin, 87 per cent, color index, 1 08, white blood ce' 

6 500 differential polj morphonuclear neutrophils, 76 per cci 
small mononuclears, 12 4 per cent, large mononuclears, 3 2 per 
cent, polj morphonuclear eosinophils, 7 per cent, and transition- 
als, I 4 per cent The patient contracted lobar pneumonia and 
died, April 9, 1923 A necropsy was not performed 
Case S— Anemia of sccoiidarv type Unfavorable immediate 
effect on erythrocytes and hemoglobin of arspliciiaininc Even¬ 
tual recovery’ Obscrvt.d ten years 
L L, a woman, married, aged 52, seen. May 20, 1918, was 
referred by Dr John jMacLachUn, who had made the diagnosis 
of SJ phihtic anemia The patient was extremely pale and com- 
pla ned of weakness The blood count done before starting 
treatment showed red blood cells, 2000,000, hemoglobin, 37 
per cent, and color index 0 9 The Wassermann reaction was 
strongly jiositive May 20, 1918 arsphenamine (0 3 Gm ) was 
given mtravcnouslj The temperature rose to 101 F after the 
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injection, there wis mnsei nnd \omiting, but the reaction did 
not list long Three montiis later, the patient was stronger 
Hid had 1 better appetite 

Aug 21, 1919, the blood c\aniimtion showed red blood cells, 
3,276 000, hemoglobin 67 per cent color index 106 white 
blood cclis, 9,900 The fngilitj of the crjthrocites was nor¬ 
mal differentnl pobmorphoniicleir iieiitropliils, 76 6 per cent, 
small moiiomiclcirs, 18 per cent, large mononuclears, 3 0 per 
eeiit, poljniorphomiclcar eosinophils 0 3 per cent, mast cells 
04 per cent, and transitioinls, 1 3 per cent 
September 4, the patient was gnen neoarsphenamme (06 
Gm) intravenousb Again there was a severe reaction Sep¬ 
tember 20, the blood examination showed a distinct drop in 
ere throes tes and hemoglobin content The results were red 
blood cells 2,740,000, hemoglobin, 43 per cent, color index, 

0 78, and white blood eells 7,660 
She improaed rapidlj, howerer October 13, the count 
diowed red blood cells 3,660 000, hemoglobin 45 per cent 
color index, 059, and white blood cells, 11300 November 11, 
the red count had reached 4,440,000 and the hemoglobin was 
80 per cent No further treatment was given Marcli 13 1928 
the patient was m excellent health The Wassermann reaction 
was negative blood count, red cells, 4,976,000, hemoglobin, 
95 per cent color index, 0 95 white blood cells, 10,600 
2417 Prospect Avenue 

ABSTRACT OF DISCUSSION 
Dr Raphael Isaacs Ann Arbor, Mich Dr Cummer's 
paper brings out the point that there is no specific morphologic 
picture m sjphihs We cannot look at a blood slide or make 
a blood count and diagnose svplnlis, but if vve find the morpho¬ 
logic picture m the blood slide changed verj much vve may 
expect that some complication is setting in If we find anemia, 
vve maj suspect tint an aplastic anemia is developing, or if vve 
find an eosinophilia vve maj expect that a skin eruption is 
developing In the treatment of neurosjpluhs with malaria, 
the blood count will tell when the anemia is getting so severe 
that vve must stop the treatment We have studied about 
seventj-five patients with pernicious anemia and about 4 per cent 
of these have had a positive Wassermann reaction It has been 
possible to cure these patients of their anemia bj feeding them 
liver or liver extract, without am antisjpluhuc treatment In 
connection with an> disease m which the Wassermann test is 
positive, we cannot sa> that syphilis is the cause of that disease 
unless we can show that the individual would not have developed 
the disease if he had not had s>phihs, and when sjphilis is 
associated with anv disease U is rather uncertain to saj that 
the sj-phihs is a causative factor With anemia in sjphilis, as 
well as in anj condition, one must bear in mind the enormous 
variation m normal persons When vve consider that a normal 
person dunng the course of a daj may have the blood count 
change one million or more, and the hemoglobin change 15 per 
cent or more, we should be rather cautious in judging anemia 
or the effects of treatment m relation to anemia 
Dr Clvde L Cummer, Cleveland In regard to treatment, 
it has been found that mercury cannot alwajs be pushed in 
these cases It sometimes aggravates the anemia, and the same 
is true of arsphenamme There is a possibility of arsphenamine 
producing an aplastic anemia In many cases it has been found 
that transfusion is advisable before further treatment is 
attempted Dr Isaacs made an important point about eliminat¬ 
ing all other factors before diagnosing sjphihtic anemia The 
mere presence of a positive Wassermann reaction in a patient 
suffering from anemia does not establish syphilis as a cause of 
this anemia In late sjphilis the one form which stvnds out as 
a definite syndrome is splenic anemia 

Displacement of Heart m Tuberculosis —Probablj no 
objective sign m advanced pulmonarv tuberculosis has such 
prognostic value as the location of the heart-beat When the 
heart has been translated far to the left or to the right of the 
stcnium It IS evidence that effective compensation is balancing 
the loss of tissue and checking toxemia from the more diseased 
lung and if the contralateral organ be self-sustaining the prog¬ 
nosis maj be highlj favorable—Sevvall Am Rev Tiibcrc, 
August 1928 


FRACTURES IN INDUSTRY* 

P A DWIS MD 

AKROX, OHIO 

The presentation of the facts and statistics here gn en 
does not m any way attempt to change the technic of 
treating fractures Tiie success or failure to accom¬ 
plish a good functional result m the treatment of frac- 
tuies depends entirely on the mdiciduals knov.dedge of 
the anatomy and mechanics of the part involved The 
technic used by the operator is usually one modified liv 
himself, but has as its fundamentals the phvsics of 
lev'crs and the mechanics of joints The primary inten¬ 
tion, of course, is to return the broken part to its normal 
state, and m the wage earner m the shortest possible 
time Ihere are many factors which enter into the 
treatment of a fracture in industry 

1 Length of disability 

2 Financial loss to the employee 

3 Financial and production loss to the cmplojer 

4 Sacrifices of the emplojees family 

5 Mental reaction and cooperation of the individual 

6 Cooperation of the employer 

7 End-results and disabilities 

8 Future financial impediment 

1 The length of disability depends on the nature of 
the fracture, the proper care of the injury, the nature 
of the individual’s work and his insurance coveiage 

2 Financial loss to the employee m many cases works 
such a hardship on the dependents, especially if the 
injured has several dependents and is without insurance 
coverage and must relv entirely on compensation, that 
he IS forced to seek light work at the earliest possible 
moment 

3 Financial loss to the employer m many cases is 
also great It necessitates putting a man in his place 
and, if none is available, one must be taught the opera¬ 
tion If the individual is a pivot man m a pool or on 
a conveyor or machine it may necessitate shutting down 
the machine, thereby causing financial loss to several 
other men in the pool who are on piece work The 
medical expense is also a loss to the employer 

4 The avenge wage earner does not fortify himself 
financially against accidents by means of insurance or 
the number of dependents may be out of proportion to 
the insurance coverage 

5 Mental happiness and stability are in many cases 
affected by a fracture, not necessarily because of the 
fracture itself but because of the inactivity, financial 
setback and family friction due to the enforced idleness 

6 The most important factor in fracture work is, of 
course, the end-results This depends on the nature of 
the fracture, whether simple or compound, whether m 
long or in short bones, whether in joints, synchrondrosis 
or in flat bones In fractures in which there is nothing 
exceptional contributing to the contrary, good lesults 
should be obtained 

End-results may vary from 0 to 100 per cent effi¬ 
cient, and this may be influenced by the skill and 
efficiency of the physician, the type of fracture and the 
health of the patient The following diseases and 
factors certainly must be considered as aftcctmg all 
fractures nephritis, diabetes, syphilis, tuberculosis, 
blood-borne infections, dehciency diseases, malignancy, 
age, and such focal infections as the teeth, tonsils, 
intestinal and the accessory sinuses 

* Read before the Section on Orthopedic Surgery at the Sexenty Ivmth 
Annual Session of the American Medical Association Minneapolis 
June IS 1928 
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Such end-results as delacecl union, nonunion pseud- 
arthrosis, fibrous union secondan fracture cunung ot 
adjacent hone structuies, osteitis osteom}ehtis and 
ostcarthritis ma^ he pieiented b} the early use of 
x-racs and the lahoratorc and by obtaining a complete 
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chemical and physical examination A single abscessed 
tooth should not be overlooked, likewise the tonsils, 
r\hich maj contain pus A history of rickets or of 
hemophilia should be sought for and considered in the 
treatment 

Experience iiith sercral thousand fractures over a 
period of twelve years has demonstrated that all acail- 


ahle clinical and phisictd facts should be obtained In 
this connection the statistics in the accompanying tables 
are presented 

In table 2 is presented a report of fractures made to 
the Industnal Commission of Ohio in 1926 for the 
whole state of Ohio 

In our industrial oiganization, all injured persons 
leport to the hospital or dispensary, where a com¬ 
plete history of the accident is obtained and anv 
other data that may have some relation to the 
case An examination is made, roentgenograms aie 
taken, and the type of fracture is determined, all 
of which determines the mode ot treatment as to 
whether this is an ambulatory or bed patient, or 
whether it is an opeiative or nonoperative case Since 
1922 there have been 100 bed cases averaging 
189 days in the hospital Since 1916, we hare had 
428 cases in which no time w'as lost on account of 
minute fractures 

All fractures are corrected by manual manipulation 
or by surgical reduction, and the bones are held in place 
by traction apparatus, casts or bone grafts Rarely do 
we introduce any foreign or metallic substance into 
a fracture excejit when it is necessary to wire a 
fractured mandible or put a nail in an olecranon 
process oi a tiochantei Autogenous bone grafts hare 
given much more satisfaction than any foreign metalbc 
appliances All chip fiactures of digits are treated by 
applying aluminum finger protectors, and the patient 
IS returned to some kind of w ork if possible An effort 
IS made to find suitable work for patients with 
ambulator} fractures 

FINANCIAL CONSIDERATIONS 

Financial considerations may be divided into two 
mam factors (1) the employee and (2) the employer 

1 The Employee —Practically all the fractures in 
our senes have been in men who are paid by the hour 
01 by piece w'ork and their average earnings amount to 
about §36 a week A large majority are married and 
have families of from one to six dependents The 
earnings mentioned are relied on to supply the family 
w'lth the necessities and the luxuries of life, and m most 
cases this income is taxed to the limit and often oier 
the limit The compensation rates in Ohio are tw'o 
thirds of a man’s wages up to a maximum of $18 75 
a week, starting after the first week of disability If 
this IS the only income a man with a family has, his 
financial condition immediately becomes serious, his 
family is in need, his obligations cannot be met, and he 
faces bankruptcy and discouiagement In most large 
industrial concerns there is some form of disability 
insurance which pays weekly benefits and whose pre¬ 
mium is very small These benefits on the aveiage 
amount to about §12 a week, so that with state com¬ 
pensation amounting to §18 a week and a weekly 
insurance benefit of §12 most employees and their 
families can be taken care of for the average length 
of a fracture disability There are also those who have 
the income mentioned plus the income from two or 
three private insurance companies, and this income 
often exceeds their earnings by many dollars In some 
cases in which there is a compound fracture wth an 
infection and the period of disability is long, the limited 
time benefit insurance ceases and the individual is 
dependent entirely on state compensation, hut these 
cases are not many Fractures are corrected as soon 
after injury as possible, thus reducing time for exuda¬ 
tion and swelling and promoting an earlier reparatne 
process, and the patient returns to work sooner 
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The end -1 esults of our fricture experience is reflected 
in the a^c^age lime lost foi the total numbei of fractures 
as 27 3 days 

Ihe largest pcicentage of temporary disability in 
caimiig capacity, m my experience, was 42 5, except 
in fatal cases of skull fiactuit Tiaumatic amputations 
of flngeis or toes have not caused a high percentage of 
disability’, because i ai lation of yobs and insti uction for 
lieu jobs hare nnmtaiiied the earning capacity 
Fractures of the ladius and ulna and the tibia and 
fibula have loiicicd the earning capacity for longei 
peiiods than any other fractures and the period for 
doing light work has been longer 
The actual cost to the injured employee is based on 
the average time lost and the average earnings, which 
\ary with the different fractures, but this average daily 
loss 111 our organir^tion is $6 
2 Eviplovcr —^The actual loss to the employer is the 
cost of taking care of the fiacture plus compensation, 
which amounts to §20 97 a week when the patient is 
not hospitalized Patients who are hospitalized must 
have their sustenance added to this, which amounts to 


Table 2 —Fractures Reported to Industrial Counntsiton 
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a total of $31 78 a week If pafeiits are sent to a pri¬ 
vately owned hospital the cost is much higher, for the 
minimum ward rate of $3 50 a day must be paid at 
once, and the laboratory’ and materials fee, the services 
of a physician, and compensation to the man must also 
be paid 

In a large industry employing from 16,000 to 18,000 
employ ees, and maintaining their own hospital and med¬ 
ical staff, the daily rate for hospital cases is reduced 
ill this particular instance to $4 54 after the first week, 
including nursing, medical services and compensation 
\\ ithout compensation it is §1 86 a day in the hospital 
The average of all cases, both hospitalized and ambu- 
latory, m vvhich time is lost costs the organization an 
av erage of §108 a day, not including compensation, 
vvhich v’arics up to a maximum of §18 75 a week (§2 68 
a dav) This gives an average figure of §3 77 a day 
inclusive of compensation for all fractures, or an aver¬ 
age of $102 81 for the complete cost of the average 
fracture 

Exclusive of the maximum rate of compensation, the 
average cost of fractures with time lost is §29 70 This 
is made possible by the large number of visits to the 
hospital, vvhich statistics show m the last four years has 
been 281,863 5 a yeai This includes all cases from 
headaches to traumatic deaths 

The total expenditure of the hospital, including per¬ 
sonnel, is $89,402 This gives the cost per treatment 


of every individual reporting to the hospital as 31 7 
cents, no matter whether it is dispensing a headacnc 
tablet, reducing a fracture, or amputating a leg It is 
very’ difficult to determine the actual costs down to the 
minute figures The foregoing figures are av erages and 
arc ariived at bv taking the total operating expenses 
ot our hospital and computing the rate on the number 
of cases treated Our experience has shown that, m 
iractmes that have taken longei than the average the 
delay is caused by some other factor, such as 

1 Sjphihs One sliouW not depend on a negatne blood 
W nssermann reaction a spinal puncture should be made 

2 Tuberculosis 

3 Infectious arthritis especially m the small bones of the 
bands and the feet 

4 Hvpcrtrophic arthritis coexisting with fracture. 

5 Rickets existing previousK 

6 Anemias with a low blood calcium 

7 Glandular diseases involving the thvroid and calcium 
eqmlibnuin 

8 Diabetes, especiahj if any traumatic amputations must be 
done 

9 Acidosis 

10 A rare number of tmaccounfabk and nonexplainable non 
nn ons, vvhicli often result m bone grafting with 100 per cent 
results 

COXCLLSIOV 

1 The financial cost for simple uncomplicated trac- 
tures on the average can be fairly well predicted 

2 The percentage of disabilitv can be lowered to a 
great extent by the technical skill and proper supeiv isiou 
of the operator 

3 The phvsical condition of the patient m manv 
cases prolongs the fracture period and increases the 
cost of certain types of fractures to himself and to his 
employ er 

985 East Market Street 


ABSTRACT OF DISCUSSION 
Dr A E Wilcox, Minneapolis I was somewhat surprised 
to hear the short duration of disability given b> Dr Davi 
The tendency in industrj toda), however, is to shorten periods 
of disability, and even to go so far as to hold the lost time 
accidents to a minimum It is all nght to make efforts to hold 
down disabihtv, but I believe that it is a dangerous proposition 
to have only that thought m mind when treating industrial 
accidents, lor when tlie thought of getting their men back to 
work is uppermost m the minds of enthusiastic foremen I am 
of the opinion that occasionalij harm is done to the injured 
workman This effort to hold down lost time accidents is thi. 
result of, or at least is influenced bj, environment In one case 
a man may return to work earlier than is wise for fear of 
losing his position Another man may return for financial 
reasons, a third may be urged by an overenthusiastic claim 
adjuster of an insurance companv In our didactic teaching 
of the treatment of injured tissues, particularly bones we harp 
on the value of rest to faring about a cure as well as fixation 
In Dr Davis statistics, the number of hospital davs in cases of 
fractured vertebrae were very low, neragmg I believe, about 
eighty-three days, yet on this same program today we have 
heard several papers emphasizing the importance of periods of 
from five to six months’ rest to obtain successful results m the 
treatment of fractures of the vertebrae However, one of the 
most important points m Dr Davis paper was the cooperative 
spirit of the employer, the emplovee and the me-dical department 
Confidence of the injured man m the medical adviser shortens 
disability Also confidence of the employer m the surgeon in 
charge helps to obtain better results by giving the surgeon a 
free hand m the treatment of his cases Before the compensation 
act was passed in several states the average injured employee 
was rebellious He was more interested in what damages he 
could recover than he was in the functional result of his injurv 
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Tins attitude has been somewhat modified bj the compensation 
act “Vn injured man coming under the compensation act and 
recening onlj S16 or SIS a week during the period of disabihtj 
IS more anxious to get back on the job, particularly if he has 
dependents, than the man who in addition to his compensation, 
possesses prnate insurance and has no dependents Prnate 
patients as a rule, who hare interesting responsibilities have 
shorter convalescent periods on the average than the injured 
workman who is well insured The surgeon in charge should 
have full say as to when an injured person should return to 
work and should not be harassed or influenced bj claim 
adjusters, enthusiastic foremen or uncooperative employers 
Shorter disabilitj in manj instances, will result, as far as 
statistics are concerned, through the cooperation of employers 
who will provide lighter work temporarily which is compatible 
with the convalescent penod Statistics obtained under these 
circumstances are misleading, at least as far as the actual 
reparative period is concerned 

Dr P a Dav is, Akron, Ohio Our statistics are based 
entirelj on our own work We have complete control of all 
of our patients We have verj good cooperation, and when we 
say 1 man is ready to return to work, the foreman and labor 
department make arrangements so that he is given either his 
original job or some other job which will net him earnings 
equivalent to the regular state compensation, or considerably 
more 


THE TREATMENT OF ESSENTIAL 
HYPERTENSION * 

HERMAN O MOSENTHAL, MD 

XEVV VORK 

The criteria that constitute the disease now spoken of 
as essential hypertension are not at all clear It has 
become customary in clinical medicine to regard all 
persons with an artenal tension above normal as having 
potential hypertension These are persons who normally 
exhibit a blood pressure above the average, the record 
given in table 1 is an example of a blood pressure read¬ 
ing of this sort 

Table 1 —Blood Pressure tii Case 1 

L J M n man aged 33 had a blood pressure constantly above 
iiormnl the readings did not rise In the cour^ of five years Attention 
1 C called to the high pul«e pressure In February 1928 definite signs ol 
1 jperthyroidism developed (basal metabolic rate plus 24 per cent) 


Blood Pressure 


Date 

Systolic 

Diastolic 

Pulse 

Pressure 

1923 

Tan 23 

149 

81 

68 

May 28 

139 

83 

63 

1024 

Feb 4 

140 

84 

56 

Oct 3 

138 

70 

68 

1D2.> 

Jan 7 

132 

7S 

64 

Vug 3 

120 

84 

42 

1926 

Tan 20 

128 

84 

44 

Nov 26 

14G 

82 


1927 

Mar 23 

144 

86 

58 

July 21 

140 

84 

66 

IT-’S 

Fkb 23 

1S2 

90 

42 

Mir 0 

148 

78 

70 


The patient for whom the readings are recorded 
developed evident signs of hyperthyroidism after five 
V ears of observation It may be that the high systolic, 
normal diastolic and increased pulse pressure, so char¬ 
acteristic of excessiv e activ ity of the thjTOid gland, were 
throughout effected by this internal secretory distur- 

* Read before the Section on Pharmacology and Therapeutics at the 
Se\ci)t\ Ninth Annual S ssion of the American Medical Association 
Minneapolis June li 


bance, which did not manifest itself until some time 
later by the usual clinical signs of the condition 

Table 2 is another instance of prolonged blood pres¬ 
sure elevation This record differs from the previous 
one in that the diastolic as well as the systolic figures 

Table 2 —Blood Pressure Rceords (Highest and Loiuest of 
Each Year) in Case 2 

In a man aged 50 the blood pressure was constantly high lor no 
apparent reason there was a tendency to overweight though the blood 
pressure remained constant whether the weight was normal or 30 pounds, 
(13C Kg) above normal HypergJycemm nas pre ent 
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Blood Pressure 








Sjstolic 





Date 

Dlastobc 

Date 

Systolic 

Diastolic 

1012 

145 


1923 July 

140 

93 

1917 

142 

08 

1024 January 

148 

98 

1919 February 

142 

96 

October 

148 

100 

December 

lo2 

9S 

1925 March 

140 

92 

1920 June 

154 

lOO 

November 

lo2 

100 

December 

142 

100 

1925 April 

152 

102 

1921 August 

loS 

104 

July 

146 

97 

December 

142 

98 

1927 January 

142 

9S 

1922 September 

140 

90 

October 

154 

102 

November 

150 

96 

1928 April 

142 

101 

1923 May 

160 

lOO 

May 

154 

100 


are increased In this case, to a certain extent at least, 
IS suggested the symptom complex of hyperepinephnn- 
emia recently reviewed by Oppenheimer and Fishberg, ^ 
namely, a tendency to obesity, a high blood sugar and 
a high blood pressure 

The point I wish to emphasize in these two cases is 
that the characteristic blood pressure of any individual 
may be higher than the average It may be just as diffi¬ 
cult to distinguish between the normal and essential 
hypertension here as it is to decide in a very tall person 
whether an acromegaly exists or not 

There is one great difference between the type of 
hypertension desciibed in the two cases mentioned and 
the disease essential hypertension During five years 
in one instance and sixteen years in the other, the blood 
pressure did not rise Table 3 furnishes an illustration 
of a rise of blood pressure from an innocent level in 
1919 and 1920 to a dangerous height in 1925, and a little 
higher in the two succeeding yeais There evidently is 
a dissimilarity of blood pressure control in the cases 
recorded in tables 2 and 3 True cases of essential 
hypertension are prone to exhibit such an increasing 
arterial tension from year to year 

These facts have a direct bearing on treatment in 
this respect every instance of elevated blood pressure, 
however slight, should be observed every few months, 
active treatment need not be instituted until certain 
levels are reached or secondary symptoms develop 
From clinical experience I find that a systolic pressure 
of 170 and a diastolic of 100 may be considered as the 
upper readings which do not entail secondary changes 
of note as a rule It has been frequently accentuated 
that the diastolic values are of much the greater impor¬ 
tance, as they represent the constant resistance which 
the heart is forced to overcome and the persistent strain 
which the arteries must withstand 

Essential hypertension, the hyperpiesia of Clifford 
Al!butt,“ the hypertensive cardiovascular disease of 
Theodore Janeway, is a disease of unknown etiology 
characterized by a persistent and increasing elev^ation of 
both systolic and diastolic blood pressure, the rise in 

1 Oppenheimer B S and Fishberg A M Association of Hjper 
tension with Suprarenal Tumors Arch Int Med 34 631 644 (Nov) 
1924 

2 Allbutt Clifford Diseases of the Arteries London the MacMillan 
Coinpanj 1915 
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blood pressure entails secondary' changes in the heart 
the ceiebial aiteiies and less commonly the kidneys, any 
of which may prove fatal The importance of these 
eftects to the white lace may be gatheied from a recent 
contribution by Fahr,’ in uhich he shows that 23 per 
cent of all deaths in persons ovei 50 years of age and 
older IS the result of Inpertension Conseqiieiith, it is 
of the utmost importance to tieat this condition to the 
fullest extent witli the means at hand and to study it so 
that therapy may be inoie successful in the futuie 


Tablf 3 —Blood Picssujc iii Cnn 3 

Y n ninn afrcd 19, In showed a constantly rl«!lng blood pre*>5ure 
in «plto of various forms of treatment Includinp adequate re«t Ic sened 
rv«pon«ibilitie« toort hygiene and \arlous other me inures 


Blood Pres'^ure 


Bate 

r-' 

Sj «tollc 

Diastolic 


Nov S 

355» 

110 

1^2) 

Tuno C 

14G 


Bee. 3 

150 

110 

1021 

Mar Cj 


30G 

Sept 27 

jr, 

110 

Dec 30 

170 

120 


Jcb 27 

155 

30C 

‘Jept 20 

l-ii 

loD 

Dec IG 

1G5 

121 


Ftb 13 

171 

129 

hept 1 

lOS 

117 

Dec S 

151 

UG 


Blood Prrcnire 

Bate Syiitollc Dln'^toHc 

in2l 


\pril 

q 

15S 

324 

Tune 

G 

370 

IIS 

No\ 

10 


120 

192.3 

Cprll 

G 

1S3 

132 

Aiig 

10 

394 

330 

Dee 

20 

193 

14G 

1020 

Ton 

9 

203 

154 

Mar 

S 

202 

131 


3 

1% 

la 

1927 

Inn 

13 

204 

US 

Inly 18 

ISo 

144 

Sept 21 

210 

loO 

Xov 

11 

ITS 

123 


The practical therapy of essential hypertension is 
really aciy well known, though there is an undercui- 
lent of dissatisfaction with the present situation that 
leads many to adaocate siiecific cures and others to dis- 
caid the facts at hand and offer no treatment, while 
relatnely few' take ad\antage of the existing state of 
knowledge and carry' on w'lth these patients as best thev 
can 

Specific cuies there are none The treatment of 
so-called intestinal intoxication, the low protein diets, 
drugs of various sorts, a number of serums, the restric¬ 
tion of sodium chloride, the loss of w'eight in the obese, 
all bare proied to be of no ralue in this regard The 
Iner extract of Major * has not yielded constant results 
for the mtemist, though recently certain researches hac e 
appeared that indicate a possible use for this preparation 
in the hypertension of the toxemias of pregnancy 

The best acailable means at the present moment to 
reduce the blood pressure in essential hypertension is to 
obtain nerious relaxation in the patient This is glibly 
said but hard to accomplish, for it means untold eftoit 
on the physician’s part and limitless cooperation by' the 
patient Occupation, home life social obligations and 
many other factors must be studied and then lough 
corners rounded oft Theie was one middle aged 
w'oman w'ho w'as considered a thereapeutic triumph 
under certain curative measures, hei blood pressure 
dropped from 210 to 150, later it was found that no 
restrictions of any sort w'eie of avail except a life free 
from social activities and the stress of service on com¬ 
munity committees It i equired about one y ear’s obser¬ 
vation, entailing tw'o “cures” at a sanatorium, one 
piolonged trip to the South and i major operation, to 
establish the simple eftective treatment A similar 
instance is described m table 4 It is w'orthy of note that 

3 Fahr G E Hypertension Heart Am J M Sc, iT5 453 472 
(Apnl) 1928 

4 Major, R H The Effects of Hepatic Extract on High Blood 
Pressure J A M A 85 251 253 (Julj) 1925 


in this case one month was required before the blood 
pressure became lower Tins furnishes an example of 
how necessary’ prolonged control periods are before the 
effect of a ‘cure” for hypertension can be established 
The lack of such control periods rob tlie reports of Allen 
and Sherrill,^ and more recently of Vogel,“ m regard to 
the effect of salt-free diets of much of their \aluc 

Such fortunate results are not reached m eiery case 
In certain instances, as in patient Y m table 3 the condi¬ 
tion IS progressive in spite of e\ery thing than can be 
done 

The regulation of occupation famiK relations and 
othei personal attairs must lemain an iiidiiidua! mat- 
tci It IS a good plan to ha\e the patient Msit the ofiicc 
once a W'cek and talk o\ er such topics foi a few minutes 
Erentually a w’ay out mai suggest itseh 

A good routine of relaxation is one oi two hours’ rest 
after lunch and at least eight hours in bed at night In 
sciere cases, one da^ a week in bed mac be recom¬ 
mended At times, more or less prolonged rest in bed 
may be of \ahie 

It IS giadually becoming appreciated that exercise 
within the limits of cardiac power is lieneficial Appai- 
cntly sedentaiy individuals are more subject to Inper¬ 
tension than phy sicalh active persons' The late 
Theodore C Janewac found that e\en strenuous pin st¬ 
eal exertion, such as tennis was helptu! m \oungei 
persons Model ate exercise as walking, golfing or 
lestncted setting-np calisthenics ser\e to keep the 
cohintary and cardiac muscles in better condition and 
promote more satisfactorc ccell being than if a more 
sheltered regimen is pursued 

The relation of diet to In peitension has been undei 
scuitiny for mane years, until todac it almost seems as 
though fairly definite rules could be formulated m 
regard to it 

The most important dietary restrictions are those in 
lelation to the fats and carbohydrates These loods aic 

Tadif 4 —Blood Pnssun tit Cosl 4 

Mr' T L nged C3 Iiad bad hypertension for «ome time pi t nnd 
bad been treated by a member of the familv Mbtn thi nictlii il 
rc«ponsibnity was transferred to another physician the blood pn iin 
dbnini bed in a satlsfactorj «aj No other therapeutic measure of 
note were /D«t/t«ted Approvimatclj one month clap e<l before the bloo 1 
pjc<«urc began to dlmim h 



Blood Pre 

urt 


^. A- - 


Date 

Systolic 

Dia toln. 

3925 

October 9 

192 

ItO 

24 

204 

10^ 

21 

204 

in» 

28 

1% 

9-) 

November 5 


S7 

10 

169 

61 

December 4 

154 

74 

1026 

April 12 

162 

78 

30 

150 

94 

3927 

February 4 

148 

60 

Ipnl 27 

142 

7G 


the main sources of obesity, c\ hich, in turn, according to 
Fisk,® evas accompanied by an increase in blood pressure 
in 78 per cent of persons cvho cvere 20 per cent or more 
ocercc'eight Whatecer our viecvs may' be in regard to 
the parallelism between reducing cveight and drop in 


5 Allen F M and Sherrill J CV Treatment of Arterial Hvper 
tension J Metab Research 8 429 S45 (Oct ) 1922 

6 y'oKcl S A Arterial Hypertension and Its Treatment Xci\ Cork 
State J Med 2S SIS 322 (March 15; 192S 

ino^ Hypertension J A M A 79 I0S9 

1094 (Sept 30) 1922 

b Fisk E L The Relationship of High Blood Pressure to Other 
Impairments Am Cled 18 446 454 (June) 1923 
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blood pressure, its importance becomes evident when 
the fact IS recalled that the greatest dangei to the 
hvpertensne patient is cardiac failure It is clear that 
obeslt^ must be done aw av with at all hazards under the 
circumstances and, when indicated, a restriction of the 
carboh) drates and fats, an antiobesity diet, is distinctly 
in order 

Table 5 gnes the details of a case that is extiemely 
inteiestmg in this connection The patient suffered 
fiom migraine, abdominal distention, headache, and 
increased systolic pressure when eating an average 

Table S —Blood Pressure in Case 5 

] R n iiinn aged 52 Ind inlgrnlne gaseous distention of the 
abdomen and Increased blood pre ^urc whenever starchy food was eaten 


Blood Pressure 


Bite 

Sjstolic 

Diastolic 

Comment 

Ftb 2 

152 

90 

General diet 

10 

150 

OS 

General diet 

23 

326 

90 

Starch free diet since Feb 15 1926 

March 10 

134 

84 

Starch free diet continued 

10 

330 

86 

Starch free diet continued 

2.> 

320 

79 

Starch free diet continued 

\pril 2 

133 

91 

Starch free d et continued 

I'' 

13S 

86 

Starch free diet continued 

27 

332 

Si 

Starch free diet continued 

Mav 21 

138 

66 

Starch free diet continued 

lunr IG 

ld4 

96 

Taking some starche® hcadache« 


gaceous distention of abdomen hue 
returned with the taking of staioli 


amount of starches, he was not ocerweiglit On a 
caibohjdrate-fiee diet these sj^mptoms disappeared and 
leturned immediatel) when the habitual food was 
resumed This shows the effect a high starch diet may 
have in some persons, it also series to demonstrate 
the adiantage of studying the problem of hypertension 
in each individual, since, although this patient was 
rebel ed of his sjmptoms, similai therapeuhe efforts in 
othei instances haie not yielded compaiable results 
The idea that proteins are harmful, over short periods 
of indulgence at least, has been done away with 
(Mosenthal “ and Strouse and Kelman'“) In regard 
to the influence of prolonged unrestricted protein feed¬ 
ing, there is no reason given as to why it should influ¬ 
ence blood piessure There are two observations that 
sene to thiow' some light on this problem One is 
that of Lieb,“ which showed that Stefaiisson, the arctic 
explorer, aged 43 had In ed for a number of days, total¬ 
ing nine yeais, on an exclusive meat diet and at the 
end of that time he was in good condition, with a blood 
pressure of 115 systolic and 55 diastolic The other 
publication on this subject is that of Thomas,'® who 
finds that the Greenland Eskimo, on a purely carniv¬ 
orous diet, does not exhibit any increased tendency 
toward vasculai, hypertensne and renal disease A 
veiy low protein diet induces anemia and physical weak¬ 
ness (Benedict) The statement therefore seems 
W'arranted that all forms of protein, whether from fish, 
red meat or white, eggs or any other source, are per¬ 
missible in the usual amounts, if the hemoglobin and 
red blood cell count use aboce the normal, w'hich, of 
course occurs rarely, the proteins should be curtailed 
and only then In the event of the existence of nephri- 


9 'Mosenthal H O Influence of Protein Food on Increased Blood 
Pressure Am J "M Sc 160 SOS (Dec) 1920 

10 Strouse Solomon and Kelman S R Protein Feeding and High 
Blood pressure Arch Int Med 31 151 163 (Feb ) 1923 

11 I leb C W Ejects of Exclusne Long Contained Meat Diet 
Based on Historj Evpcnences and Clinical Sur\ey of ^ ilhjalmur 
Stefans*:on Arctic Explorer JAMA 87 25 26 (Jub 3) 1926 

1 ^ Thomas W A Health of a Cami\orous Race JAMA 
SS 1059 1560 (Ma^ 14) 1927 

lo Benedict F U and others Human Vitality and EfRciencv under 
Prolonged Restricted Diet publication 281 Carnegie Institution ot Wasn 
inglon, 1919 


tis, the proteins in the food must be restricted in 
direct ratio to the rise in the blood uiea, the presence 
of albuminuria in itself is of no more value as a guide 
than is the blood pressure 

How quickly the blood pressure rises in a case of 
malnutrition as the general condition is improred is 
shown in table 6 The patient had been given an 
extremely low protein diet for a long time, and as a 
result he had developed a secondary anemia and marked 
lassitude and weakness The addition of proteins to 
his diet remedied these symptoms, but at the same time 
elevated the blood pressure A necessary choice must 
be made between two evils under these circumstances 
and the physician must perforce be the judge of the 
best course to pursue 

Fluids taken m amounts up to 6 liters a day do not 
influence blood pressure'■* As the usual amount of 
fluid advocated as rational for the twenty-four hours 
is from 1 5 to 2 liters, it is evident that no restrictions 
are indicated in this regard Warnings should rather 
be considered necessary to insure an adequate fluid 
intake to promote proper elimination from the kidneys 
and bowels 

Salt restriction does not lower blood pressure, as was 
originally claimed for it However, the limitation of 
sodium chloride has a distinctly beneficial effect on 
cardiac complications, palpitation, dyspnea, angina pec¬ 
toris, edema and anasarca all are often remarkably 
improved The extensive records of Allen and Sher¬ 
rill* show this very well It has been known for a 
long time, though not generally appreciated, that, when 
passive congestion exists, the elimination of salt by tlie 
kidneys is proportionately lowered, m severe cases only 
a trace of sodium chloride appears in the urine When 
myocardial insufficiency is present, no matter how slight 
It may be, salt restriction is indicated and will aid mate¬ 
rially in reducing the subjective as well as objective 
symptoms 

The cleansing of the intestinal canal by excessive 
purgation and irrigation has found its advocates here 
as well as m other conditions Alvarez and his 

Table 6 —Blood Pressure tit Case 6 

1 S M n man aged 50 33 pounds (15 Eg) undcnvelght showed 
malnutrition and Iicmoglobm of C6 per cent the blood pressure rose ns 
nutrition Improved 


Blood Pressure 


Date 


—A_^ 

Weight 

Hemoglobin 

1927 

Systolic 

Diastolic 

Pounds 

per Cent 

May 31 

162 

91 

150 

CO 

27 

180 

118 

152 

73 

July 11 

39S 

138 

155 


27 

17o 

300 

157 


October 1 

200 

118 

lo7 


7 

in 

106 

157 

78 


co-workers have rendered a real service in dispelling 
the last of the traditions by which the treatment of 
hypertension has been guided Their observations show 
that constipation and so-called intestinal autointoxica¬ 
tion do not bear any relation to hypertension This does 
not mean that the bowels aie to be neglected There 
should be regulated catharsis, so that there is a dailv 
evacuation and, what is most important, no straining 
at stool Such efforts are often responsible for apo¬ 
plectic attacks 

14 Orr J B and innes I Effect on Arterial Hjpcrtension of 
Increased Fluid Intake Brit J Exper Path 3 61 71 (April) 1922 

15 Aharez W C lIcCalla R L and Zimmerman A Iljperten 
Sion and Constipation Statistical Inquiry Arch Int Med 5S 158 166 
(Aug) 1926 
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The renson for the attempts to lower blood pressure 
js to pre\ent the scqiiche which hypertension entails 
These arc the fatal elements m this disease and follow 
with a rapidity and ceitamtw m direct propoition to the 
height of the diastolic blood pressme Ihe statistics 
in re'mrd to the cause of death in this condition foi- 
miilafed ten and fifteen }eais ago lemam unchanged in 
the light of moie iccent tabulations In by far the 
gicatest ntimbei of cases, cardiac failuie closes the 
picture, aiterioscleiosis is lesponsible for apople \3 in 
many cases and for a pi unary contracted kidnej and 
111 cmia in a few instances 

As far as waiding oft a threatened apoplectic attack 
IS concerned, there is little to be done besides taking 
the measures pre\ lousl} mentioned to control the blood 
pressme, the only treatment that can be accorded an 
adiancing arteriosclerotic piocess in the kidney is to 
adjust the diet to the state of existing renal function 
and, what is equally important, not to attempt to antici¬ 
pate such occurrences by excessive restriction of pio- 
tem foods Such lestriction docs not accomplish any 
good foi the kidneis, and the nutiition and general 
well being of the patient suffer to no purpose 

The tieatment of the heait is exceedingly necessary 
in essential hypertension and is productive of very' satis¬ 
factory results The use of digitalis meets with a very 
good response, and the cardiac muscle is usually capable 
of maintaining the circulation fairly adequately for a 
long tune even after signs of decompensation have 
begun to manifest themselves This is due to the fact 
that the heart muscle is usually not the seat of myo¬ 
cardial degeneration as it is prone to be in rheumatic 
endocarditis At least this has been my expenence, and 
that of Dr Robert Le\y,^° though there are a variety 
of opinions on the subject Cardiac failure in essential 
hvpertension should be accoided the same drug, dietetic 
and hygienic therapy as when it occurs as a complica¬ 
tion of other diseases, the mam point to bear in mind 
IS that It should be sought for fiequently and con¬ 
scientiously and treated as soon as the first signs or 
svmptoms of an impaired circulation are noted 
889 Lexington Avenue 


ABSTRACT OF DISCUSSION 

Dr Joseph L LIilecr, Chicago I think it is most unfor¬ 
tunate that these people with luyiertension, who represent a 
rather large group, have certain regulations inflicted on them 
which, while of no benefit, jet constantlj remind them that thej 
are not w ell I think the restriction of salt is a hardship w ith- 
out results To take these people entirely off meat reminds 
them that something is the matter every time thej sit down 
to the table I see no reason why thej shouldnt smoke moder- 
atelj I think thej should attempt to keep down their weight 
because of the increased burden on their hearts Strenuous 
plivsical exertion is a danger to the heart In recent jears I 
have usuallj confined mj advice to those patients outside of 
weight and strenuous exercise, to cultivate calmness, just as 
Dr Mosenthal has stated If he is a busy business man he 
should shift some of his burden ilj advice to ray patients is 
to cultivvte calmness, as it is the essential thing in the treatment 
of hjpertension 

Dr R C Logefeil, Minneapolis Two jears ago while 
in Berlin I became interested m the apparently good results 
obtained in some clinics there b> the use of sodium sulpho- 
ejanate m the reduction of blood pressure m essential hyper¬ 
tension Since then I have used this drug in twentj-four cases 
In twentj-tvvo of these I noted a favorable action the sjstohc 
blood pressure being reduced on an average of about 55 points, 

16 Levy Robert Personal commumcation to the author 


and tlic diastolic about 3a points Bv using ritionvl doses of 
this drug I was able to keep the blood pressure in twentv-two 
cases below 170 sv stolic and 100 diastolic If front more carelul 
observations and verv cvrefulh controlled studies we can prove 
tint tins drug can keep the blood pressure below this level it 
will be verv much worth while I should like to ask Dr 
Mosenthal whether he has had anj experience m the use 
ot this drug 

Dr Daniel J Giomset Dos Moines Iowa I want to 
emphasize the great importance of controls in order to ev aluate 
anj form of treatment The great difficultj witli all of these 
reports of results of various treatments which have been pnb 
hshed heretofore is that thev do not show what the controls 
would do Essential hvpertension is a disease that lasts a 
lifetime ^ It begins in from 3 to 7 per cent of the cases at the 
age of 15 to 18 I have tried Allens salt free diet in a number 
of control cases in which I have known the level of the blood 
pressure for jears, and it reduced tlie blood pressure There 
IS no ciiiestioii about it But it does it bj producing a distinct 
weakness It is a malnutrition treatment But that isnt the 
onlv object It seems to he necessarj for these individuals to 
niaintam a higher level than normal m order to carry on their 
work so tint one has to treat them with the view of keeping 
them as nearlj normal as possible and at the same time trv 
to prevent such disasters as apoplexy and cardiac failure 
Dr Moses Bvrrox, Minneapolis Some of the points 
brought out arc verj gratitvmg because they show that we 
need not restrict the diet too much in order to bring about 
certain results Patients should never be subjected to unneces 
sarj hardships Most of the strict dietarv regulations have 
proved failures except in cases m which there was need for 
reduction in weight Dr Logeteil has spoken ot his experience 
witli sodium sulphocjanate When treating cases ot hjper- 
icnsion, the majontj will cither improve or remain stationarv 
for a long tune as soon as we teach them to be calm and take 
more rest so as to be free from nervous tension and strain 
I have used this drug m a small group of cases which did nut 
respond well to the ordmarv regimen and I found that this tv pc 
of case IS not benefited Main of these patients had had high 
blood pressure for a long time In the general run ot cases 
that had not been prcviouslj treated, sodium sulphocvanate 
did bring down the blood pressure m most of them but the 
same results have been obtained without the use of the drug 
The best therapeutic measure m hjpertension is to regulate the 
patient’s mode of life He should be instructed to develop a 
calm state of mind, to avoid excessive phjsical exertion as well 
as mental strain, and to restrict the diet only enough so as not 
to overburden his metabolism About 1 Gm of protein per 
kilogram of bodj weight a daj can alwajs be allowed The 
pathogenesis of this condition still remains obscure except, 
perhaps, that inheritance is the greatest predisposing factor 

Dr Robert L Lev’v, New York There is just one aspect 
of this problem which Dr Mosenthal probablj did not have 
time to touch on He said that the safeguarding of the heart 
is an important feature in the management of these cases and 
before the onset of heart failure it is the proper balance between 
exercise and rest which is the most vital problem for the 
individual I should like to ask him how he would approach 
that problem 

Dr George L Waldbett, Detroit Dr Mosenthal men¬ 
tioned a case of migraine m which the elimination of starchy 
foods improved the sjmptoms I have had experience latelj 
with a family with asthma and haj-fever The father had it 
the grandfather had edema and five children had essential 
hjpertension It is certainlj suggestive 

Dr H O Mosexthvl New York The diet mentioned 
was the salt-free diet which has been used so extcnsnelj, espe- 
ciallj a few years ago Sodium thiocjanate has been used 
vvidclj I believe at first in Germanj and subsequentlj m this 
countrj The results obtained with this medication are not 
conclusive at the present moment Exercise is an important 
factor in keeping these patients in condition Some French 
observers and a few jears ago Dr Foster before this associa¬ 
tion stated that they found a better condition of their patients 
and apparentlj an increase in the length of life and a lowered 
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blood pressure when exercise was indulged in properly The 
limitations for exercise I beliete should be those dictated hv 
the condition of the heart It should be sufficientlj vigorous 
to gi\e satisfaction to the patient provided it does not induce 
any signs of mjocardial insufficiency This obviously means that 
it has to be regulated according to the age and to the cardiac 
condition of the patient The late Theodore Janeway made 
the obsertation that some of his patients with hypertension did 
better with rigorous exercise, such as a hard game of tennis, 
than if they were limited to walhing or mild forms of exercise 
It may take too long to go into the etiologic phase of the 
situation, but it is an extremely interesting one Possibly, we 
can regard hypertension as the result of two pathologic physio 
logic processes The one is a peripheral vasoconstriction with 
secondary increased tone of the larger blood vessels the second 
IS a primary increased tone of the larger blood vessels with 
secondary and compensatory constriction of the peripheral 
sessels The first of these is the usual case of asthma and 
other allergic conditions, such patient-, ha\e a widely fluctuating 
blood pressure, they also have Raynaud s disease They differ 
from the constant high blood pressure that is characteristic of 
the usual case of essential hrpertension 


PRENATAL SYPHILIS 

FFPECTS or ANTEPARTUM TREATMENT * 

C H MARSHALL MD 

MEMPHIS, TENN 

'W illiams ^ has stated that he believes more lives can 
be sa\ed by the recognition and treatment of syphilis 
early in pregnancy than by any other single agent His 
analysis of deaths of premature and full term babies, 
including both stillbirths and deaths during the first two 
weeks of life, has demonstrated the fact that syphilis 
IS the cause of one third of all cases and is respon¬ 
sible for almost as many deaths as dystocia, the tox¬ 
emias and prematurity combined Excellent articles 
have appeared in the literature to show that the high 
fetal and infant mortality in syphilitic families can be 
greatly reduced by antepartum treatment However, 
these articles, for the most part, have included all syph¬ 
ilitic mothers, regardless of the age of their infection 
Since the untreated syphilitic woman frequently gives 
birth to normal children after her infection has been 

Table 1 —Results of Ft cgmncics tn Both Treated and 
Untreated Patients 


Untrented Treated 

_ K _^ ^ _A. ■ ■■■ 


Number of pntfent^ 

Num 

ber 

CO 

Per 

Cent 

Num 

ber 

203 

Per 

Cent 

Abortion-? anti inf-'carruigo 


233 

32 

60 

Stillbirths 

'LiMDg children premature and full 

15 

25 

17 

64 

term cyphilitfc and nonsyphilitic 

31 

517 

174 

857 

Apparently normal children 

13 

217 

132 

65 

Syphilitic children living and dead 

38 

SO 

42 

20 7 


present five years or longer, I thought it would be of 
value and interest to record the effects of treatment on 
patients whose syphilis is of less than five years’ dura¬ 
tion 

* From the Department of Dermatology and Sjphihs Unnersity of 
Tennessee College of Medicine 

* Read before the Section on Dermatology and T 'philology at the 
Sc\entj Ninth Annual Session of the American jNfedical Association 
^linneapolts June 14 1928 

1 Williams J W The Significance of S^phllls in Prenatal C re 
and in th® Causation of Fetal Death Bull Johns Hopkins Hosp 31 141 
(Mav) 1920 


EFFECTS OF TREATMENT ON S\PHILmC PATIENTS 
The records of about 700 syphilitic women who had 
been pregnant were reviewed, and of this number 263 
fell in the gioup I wished to study Only nine of this 
number weie cases of five years’ duration, and they 
were included because the women had never given birth 

Table 2 —Total Syplnlitic Fetuses Syphilitic Infants and 
Apparently Nonnal Child) en 


Untreated Treated 

_ K __ __A- 




Num 

Per 

Nura 

Per 



ber 

Cent 

ber 

Cent 

Number of patients 
Abortlonc miscarriages 

stillbirths 

CO 


203 


syphilitic children 


47 

78 3 

71 

8s 

Apparently nonsyphilitic 

children 

13 

217 

132 

6o 


to a living child, although each had been pregnant sev¬ 
eral times The average duration of syphilis in the 
group was 1 8 years The patients were, for the most 
part, young, the average age being 20 9 years Of the 
patients, 93 9 per cent were negroes, which accounts 
for the low age average Such a low age average 
would not be expected in a similar group of white 
women, and because the patients were young, only 38 
per cent had had previous pregnancies 

Of the 263 patients, 203 received antepartum treat¬ 
ment and sixty received no treatment before delivery 
Thus, having both treated and untreated cases in a 
group that were m every other way similar, there was 
afforded an excellent means for comparison, and an 
estimation of the effects of treatment could readily be 
made The average time for beginning the treatment 
was about the sixteenth week of pregnancy and thir¬ 
teen weeks was the average amount, including 2 3 Gm 
of arsphenamme and 0 5 Gm of mercuric salicylate 
Both drugs were well tolerated and many patients 
received treatment throughout the latter part of their 
pregnancy and up until the time of delivery The 
rationale of this procedure might be questioned because 
of the strain thrown on already well burdened excre¬ 
tory organs, but with a careful check of the urine, 
blood pressure and subjective symptoms, the danger is 
apparently slight 

Fable 1 shows the results of the pregnancies in both 
treated and untreated patients Abortions and mis¬ 
carriages occurred about four times as frequently in the 
untreated as in the treated patients, while stillbirths 
were about three times as frequent, and only about 
one half, or 51 7 per cent, of the untreated patients 
were delivered of living children Of this 51 7 per 
cent, about three fifths were syphilitic children Com¬ 
pared with these figures, 85 7 per cent of the treated 
patients gave birth to living children and of these about 
one fourth were syphilitic 

Table 2 gives a comparison of the abortions, miscar¬ 
riages, stillbirths and syphilitic offspiing, grouped 
under one heading The total number of syphilitic 
tragedies m the untreated group is 78 3 per cent, com¬ 
pared with 35 per cent in the treated patients, and the 
apparently normal nonsyphilitic children 21 7 per cent 
as compared rvith 65 per cent 

The children included in this report rvere tested sero¬ 
logically at birth and after six weeks The percentage 
of apparently normal children m both gioiips is prob¬ 
ably higher than a longer period of observation and 
further serum reactions would warrant I realize that 
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onr routine is not a sufficient criterion on which to pro¬ 
nounce a child nonsj philitic, but the miinber that escape 
detection no doubt is small Many ot these children 
hare been under obseivation for seaeral years, but we 
baa e the same difficult} experienced by othei free clinics 
in getting complete coopeiatioii of the patients 
Ihc advantages of staiting the treatment early m 
pregnancy are shown m table 3 Of the twenty 
patients staiting tieatment duniig the first month, all 
gaie birth to apparently normal childien The percent¬ 
age of normal children decreases as the treatment is 
delased About one half of the patients began their 
treatment befoie the end of the fourth month, but in 
this group appear only about one fifth of the syphilitic 
children, interrupted pregnancies and stillbirths 

The amount of treatment the patients recened (aver¬ 
age, 2 3 Gm of arsphenamine and 0 5 Gm of mer¬ 
curic salicylate) was relatuely small, although larger 
than the amounts gnen m most other senes of cases 
leported in the literature Bartholomew’s - patients 
recened about one half of this amount, and Beck’s “ 
about the same amount of arsphenamine without anv 
mercury But in these reports and those of Findlay,'* 
Williams,’- Law rence “ and others the results of treat¬ 
ment avere remarkable The amount of treatment, 
which ordinarily would seem meager, protects, in a 
laige percentage of cases, both the mothei and her off¬ 
spring 


Tcble 3 —Tunc at Which Treatments Were Begun, with 
liesnits of Pregnancies 




LiTias! Children 

Abort lon« 





■^Ml'cnrrliiges 

Treitmcnt Begun 

Number 

Non'iplillitio 

Syphilitic 

Stillbirths 

rir«t inontli 

21) 

20 

0 

0 

becoiid month 

24 

22 

1 

1 

Third month 

IS 

IG 

2 

0 

Fourth month 

43 

22 

6 

5 

Fifth month 

23 

13 

7 

5 

SLvth month 

40 

IS 

13 

9 

Serenth month 

20 

D 

12 

S 

Lighth month 

4 

2 

1 

1 

Totals 

203 

132 

42 

29 


It IS generally agreed that the pregnant woman, with 
her defense mechanism at its highest development, is 
more amenable to treatment than is the nonpregnant 
w Oman or the syphilitic man Brown and Pearce" 
demonstrated this clinical obsercation experimentally 
111 their work with rabbits when they showed that the 
course of syphilis is greatly altered and of a milder 
nature in the pregnant than in the nonpregnant animal 
Findlay * believes tliat treatment continued through one 
pregnancy is sufficient protection for subsequent preg- 
nanaes On the other hand, Jeans ’ found that subse¬ 
quent pregnancies required treatment for protection of 
the fetus In renewing oiir records, several illustratn e 
cases were found to show that long continued treat¬ 
ment before and during pregnancy was not always a 
protection for future pregnancies One patient receiv¬ 
ing five months’ tieatment with her first pregnancy gave 
biith to a normal child and three years later without 

2 Bartholomew R A Sjphihs as a Coraphcation of Pres«ancy m 

the J A M A. S3 172 (July 19) 1924 

3 Beck A, C A Prehmmari Report on the Treatment of Syphilis 
Comphcatvng Pregnanej Am J Obst Gjnec 2 416 (Oct ) 1921 

4 rmdH> L The Antenatal Treatment of Congenital Syphilis with 
SaUarsan and Mercury Bnt M J 2 S87 (No\ 26) 1921 

5 LawTcnce J S Prevention of Congenital Syphilis by Treating 
3\Iother During Pregiiancv JAMA 84 432 (Feb 7) 1925 

6 Brown W H and Pearce Louise On the Reaction of Pregnant 
Tud Lactating Females to Inoculation with Treponema Pailidtim Prelim 
inary Isotc Am. J S%ph 4 593 (Oct) 1920 

7 Jeans P C Syphilis and Its Relation to Infant Mortality Am J 
Still a 114 Can ) 1919 


treatment gave birtli to a sjphihtic child Another 
patient with syplnli*^ of many }cars^ standing received 
treatment over a period of five years, became piegnant, 
stopped her tieatment, and gave birth to a six month 
syphilitic fetus One would fed that treatment should 
be given w'lth each jiregnaney even m the presence of 
1 negative Wassermanu icaction The older the syph¬ 
ilis and the greater the niimhcr of previous preg¬ 
nancies, the smaller the amount of treatment that is 
probably necessary to protect the ofifspring 

CONCLUSIONS 

A marked reduction of fetal and infant motalilv can 
be obtained m syphilitic families by treating the mother 
during gestation 

The earliei the treatment is begun, the greater the 
probabilities for a normal child 

Ev'en in recently acquired syphilis, the chances foi 
healthy offspring are good with proper antejiaitum 
tieatment 

Syphilitic w'omen should be tieated during each preg¬ 
nancy 

901 Exchange Building 


ABSTRACT OF DISCUSSION 

Dr Jeffrev C AIichael, Houston, Texas IVhcn one 
recalls that in the negro race sjphihs is the greatest cause of 
fetal death, and that m the white race it is exceeded onh b> 
djstocia as the greatest cause of feta! death, nothing more need 
be said about the importance of the subject I am sorrj that 
I cannot present statistics on this subject but the records m 
the venereal disease dime do not correlate with those of the 
department where the patients were delivered Some gener¬ 
alities maj be permitted First, the small amount of treatment 
that seems necessary to protect the fetus, and the amount of 
treatment the pregnant woman will stand are of importance 
We try to begin treatment as early as possible, and it seems 
from the experience we have bad that if we can get in tvvo- 
tlnrds the amount of treatment that we would give a non- 
pregnant woman during the same period, we can feel reasonably 
safe about the protection of the child IVe have certainly 
pushed the treatment somewhat m some cases and have had a 
few reactions which have been serious, so I would warn about 
careful supervision of treatment during pregnancy 

Dr Clement H Marshall, Memphis, Tenn I think that 
the reactions are not as common as might be expected but in 
those that occur vve have to watch the urine, the blood pressure 
and the subjective symptoms, carefully, as Dr AIichael brought 
out 


Foundation of Eehaviorist School of Psychologists — 
The question of man’s adaptation to his environment is one 
which IS constantly before us, and directly or indirectly is 
one which is perpetually debated During the past decade this 
response of man to stimuli has become the mainstay of the 
behaviorist school of psychologists The protagonists of this 
school which definitely discards consciousness as a psychologi¬ 
cal concept, have seized on the work of Pavlov and have, on 
the basis of conditioned reflexes, attempted to raise a new 
psjchologv a new interpretation of man his emotions, his 
interests, and his vaned activities It beiiooves us, then to 
examine the nature of these reflexes and their pin siological 
bearing We all of course realize that our response to our 
environment is intimately linked with the integrity of the ner¬ 
vous system but, owing to the limitations of our methods of 
investigation, our progress towards any adequate solution of 
the how and vvhv has been stnkmgh small The advance of 
phvsiological research into the mode of activity of practically 
all organs of the body with the exception of the brain has 
in these last decades, been very marked, although I do not for 
a moment pretend that the phy siological findings are either 
final or immutable — Cathcart E P Conditioned Reflexes, 
Glasgoto M J , August 1028 
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BA.CTERICIDAL ACTION OF MERCURO- 
CHROME-220 SOLUBLE AND IODINE 
SOLUTIONS IN SKIN DISINFECTION 

PRELIMINARY REPORT * 

JAMES STEVEXS SIMMONS, MD 

Major M C XJ S Armj 
\\ASHI^GTO^, D C 

The experiments here reported form a part of a 
general ln^ estigation undertaken at the suggestion of 
the medical supply division of the army with a view to 
securing, if possible, an antiseptic procurable from our 
own natural resources and possessing the same germi¬ 
cidal effectiveness as iodine, or greater effectiveness, 
for the disinfection of local tissues, including the 
unhioken skin, open wounds and mucous membranes 


cidal action on certain bacteria m vitro, such solutions 
are relativ'ely ineffectual as skin disinfectants The 
commercial preparation sold to the general public and 
labeled “Meicurochrome, 2 per cent solution, Dibrom 
oxvmercuri fluorescein, general antiseptic m place of 
iodine” has been especially considered m such tests 
At the same time it was observed that a 5 per cent 
solution of mercurochi ome m 50 per cent alcohol com¬ 
pared rather favorably with tincture of iodine in its 
action on some of the normal throat and skin organisms 
on skin surfaces, but that it was less effective m killing 
certain pathogenic spore-forming bacteria The lat¬ 
ter observation was substantiated by Reddish,® who 
reported that 5 per cent alcoholic mercuroebrome solu¬ 
tions failed to kill Clostridium tetani and Cl zuelchii 
dried on filter paper, m two hours He also reported 
that tincture of iodine was decidedly better as it killed 
Cl tctani m less than one houi, and killed Cl zvelchii 


Table 1 —Bactericidal Action tti Vitro of Mercurochromc and Iodine Solutions on Certain Pathogenic 

Bacteiia—Cultural Results* 
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Pyogenes 
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+ 
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• In this table — indicates no growth and + Indicates growth ol the test orgnnl«m 


The phase of the general search for effective iodine 
substitutes considered m this paper deals with the rela¬ 
tive bactericidal effectiveness of various recommended 
mercurochrome-220 soluble and iodine solutions m 
disinfection of the unbroken skin Mercurochrome 
was selected for these experiments mainly because of 
Its widespread use as a general antiseptic in place of 
iodine and because of the various favorable reports 
regarding its germicidal qualities recorded m the recent 
medical literatme 

Tinker md Sutton ^ reported that both mercuro¬ 
chrome and iodine solutions (5 per cent alcoholic) 
failed to kill most of the resistant, and some of the less 
resistant, pathogenic bacteria Scott and Hill called 
attention to the fact that, although aqueous solutions 
of mercurochrome (from I to 10 per cent) are bacte- 
1 icidal against certain organisms in vitro, such solutions 
are uniformly less efficient than iodine solutions in dis¬ 
infecting skin surfaces On the other hand, they 
asserted that a 2 per cent solution of mercurochrome 
in water, alcohol and acetone provided better skin steril¬ 
ization than 3 5 per cent iodine Later = they reported 
further studies on this question but no comparative 
tests with iodine were given In 1925 I ■* observed, as 
have Scott ind Hill, Reddish = and others, that while 
aqueous mercurochrome solutions exert some bacteri- 


* Assisted by George F Luippold Staff Sergeant Medical Department 

* From the Department of Preventue ^ledicinc and Clinical Pathology 

Armj Medical School .. . i tt e a_ 

* Published ^\lth permission of the Surgeon General, U S Army^ 
who IS not responsible for any opinion expressed or conclusions reached 

M B and Sutton H B Ann Surg S2 640 64S 
(Oct 1 19'’5 Inefhciencv of Most of the Comraonl> Used Antiseptics 
T A XI A Sr 1J47 1350 (Oct 23) 3926 . . 

2 Scott W W and Hill Tustma H J Urol 14 135 152 (Aug ) 1925 

3 Scott W XV and Hill Justina H Internal S Digest 3 195 

S J Inf«t Es 39 273 285 (Oct >1926 
5 Reddish G F Pcrsoml communications to the author 


111 a little more than thirty minutes in one test and in 
less than thirty minutes in another 

In the present study, both in vitro and actual skin 
disinfection experiments have been employed in deter¬ 
mining the lelative bactericidal action of various mer¬ 
curochrome and iodine solutions, recommended for 
practical use, on certain pathogenic bacteria which may 
be of importance as skin contaminants The following 
solutions were used 1 Mercurochrome-220 soluble. 

Table 2 —Effeet of Merenrochroine and of Iodine Gance on 
Surface Cultures of Bacteria 


Diameter of Inhibition Zones Surrounding 
the Medicated Gauze on Solid 
Medium Cultures. 
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Nutrient Agar Blood Agar 
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Gauze 
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Staphylococcus aureus 

26 

65 

20 

42 

btreptococcus pyogenes 

30 

60 

20 

40 

Streptococcus cariatinae 



20 

43 

r chenchlo coll 

20 

38 

16 

SO 

Bacillus anthracis 

28 

60 

20 

50 


2 per cent aqueous solution, a commercial product 
obtained on the open market The results obtained 
were checked with fresh 2 per cent aqueous solutions 
prepared in our laboratory 2 Mercurochrome-220 
soluble, 2 per cent alcohol-acetone aqueous solution, 
freshly prepared according to the formula of Scott and 
Hill ’’ 2 Gm of mercurochrome dissolved in 35 cc 
of distilled water, to which was added 55 cc of 95 per 
cent alcohol and 10 cc of acetone 3 Mercurochrome- 

6 Personal communication to the author 

7 Scott and Hill (footnotes 2 and 3) 
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220 soluble, 5 per cent alcoholic solution, freshly pre¬ 
pared by dissolving 5 Gni of mercurochrome m 100 cc 
of 50 per cent alcohol 4 Iodine, 3 5 per cent (half 
strength tinctuie) prepared by diluting U S P tinctuie 
of iodine with an equal amount of 95 per cent alcohol 
5 Tincture of iodine, U S P 6 Alcohol-acetonc- 
water mixture, prepared by mixing 35 cc of distilled 
water with 55 cc of 95 per cent alcohol and 10 cc of 
acetone, and used as a control on the alcohol-acetone 
mercurochiome solution 

The pathogenic bacteria used were Staphylococcus 
autcus, Sf) cpfococcus pyogcucs. Streptococcus scaila- 
tmac, Escliciiclm coh, Closti iduim loclcbn (spores) 
and Bacillus authiacis (spores) 

IN VITRO EXPERIMENTS 

The bactericidal action in vitro of mercurochrome 
and iodine solutions on fluid cultures of bacteria was 
determined by a procedure 
similar to that used by Scott 
and Hill - in 1925, with 
certain modifications One 
cubic centimeter amounts 
of broth cultures of the 
test bacteria were mixed 
with 5 cc amounts of the 
different antiseptic test so¬ 
lutions After a definite 
period of time, 0 1 cc of 
this drug-bacteria mixture 
was transferred to a tube 
containing 10 cc of nu- 
tnent broth, from which a 
second transfer of 1 cc 
was carried to a second 
tube containing 10 cc of 
broth Since in certain in¬ 
stances bacteriostatic ac¬ 
tion ivas obsen^ed even in 
this second broth dilution- 
culture, it was found de¬ 
sirable to control the ex¬ 
periment further by trans¬ 
ferring 1 cc of material 
from the latter to a third 
tube of broth and 1 cc to 
a flask containing 100 cc 
of broth An additional 
check was made in each 
experiment by preparing 
similar dilutions of the 
chemicals in culture mediums and inoculating them 
with pure cultures of the test organism The results 
obtained in these in vitro experiments are shown in 
table 1 The 2 per cent aqueous mercurochrome failed 
to kill Staphylococcus aureus in ten minutes, or Strepto¬ 
coccus scailatwae m five minutes, but did loll Strep¬ 
tococcus Pyogenes in two and one-half minutes and 
Escherichia colt m one minute Each of the other solu¬ 
tions used, including the alcohol-acetone control, killed 
these organisms m one or two and one-half minutes 
However, all three of the different mercurochrome solu¬ 
tions failed to kill the spores of B aiithiaeis in ten 
hours, while 3 5 per cent iodine killed them m ten hours 
m one test and in four hours m another, and tincture of 
iodine killed them in two hours 

The bactericidal and bacteriostatic action of dry mer¬ 
curochrome and iodine gauze on bacterial cultures on 
solid mediums was detennined as folloivs Small 


squares of gauze impregnated by soaking m 3 5 per cent 
solutions of mercurochrome and iodine, respectively, 
and allowed to drj' were placed on the surface of nutri¬ 
ent agar (3 per cent, pn ^ 6) and blood agar (5 per cent 
horse blood) plates, one hour after inoculation with 
the various lest bacteria After these cultures had been 
incubated at 37 C for twenty-four, forty-eight and 
seventy-two hours, records w'ere made of the diameter 
of the zones of bacterial growth inhibition surrounding 
each piece of medicated gauze The results obtained 
in such a test w’lth Staphylococcus auicus are shown 
in figure 1, and the results of tests with the other 
organisms are indicated in table 2 
This experiment was done, not because it was con¬ 
sidered as an index of effective skin disinfection, but 
because tests of this kind have been submitted in the 
past as evidence of the germicidal value of vanous 
chemicals, including mercurochrome 

The bactericidal action 
of the mercurochrome and 
iodine solutions on skin 
contaminated with differ¬ 
ent pathogenic bacteria was 
determined by two meth¬ 
ods (1) by making a 
series of surface and deep 
cultures from the skm at 
intervals after application 
of the solutions, and (2) 
by inoculating animals wath 
pieces of the contaminated 
but treated skin and ob- 
sen'ing them for signs of 
specific infection 
In the vanous skin 
disinfection experiments 
with Staphylococcus au- 
leus. Streptococcus pyo¬ 
genes, Streptococcus scar- 
latmae, Escherichia coh 
and Closti idium welchn, 
broth cultures of these or¬ 
ganisms were rubbed uni- 
formlv oier the dry shaven 
skin of rabbits After the 
contaminated skin had 
dried for about one hour. 
It was marked off into 5 
cm squares, each of wdiich 
was painted liberally wnth 
one of the antiseptic solu¬ 
tions After definite periods of time, a series of cul¬ 
tures was made from the surface and deeper layers of 
the slnn so treated The first set of surface cultures 
w'as made by rubbing a sterile cotton swab, moistened 
in sterile broth, oier a large portion of the painted 
area, and inoculating with this material a plate of solid 
medium (nut-ient or blood agar) and a flask containing 
100 cc of broth Then a smaller portion of the same 
treated skm surface was rubbed with a second stenle 
swab and a similar set of cultures made on solid 
mediums and in broth Deep skin cultures w'ere tlien 
made from a still smaller portion of the same area 
The superficial la\ er of the skin w as scraped off with a 
sterile scalpel until capillarj' bleeding occurred, and the 
epithelial scrapings thus obtained w'ere placed in a 
sterile Petri plate and mixed w'lth melted agar Con¬ 
trol cultures were made in a similar manner from 
untreated areas of skin m each experiment The cul— 



A B 



C_ D 


Fig 1—Effect of mercurochrome and iodine gauze on the growth of 
staphylococcus aureus on the surfaces of nutrient and blood agar plates 
A iodine gauze on blood agar D mercurochrome gauze on blood a^ar 
C lodme gauze on nutrient agar D mercurochrome gauze on nutrient 
agar 
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tures were ircubated at 37 C and observed for at least 
seventj-two hours 

As indicated m table 3, the results obtained in the 
skin disinfection experiments were as follows 

(a) The 2 per cent aqueous solution of mercuro- 
chrome failed to kill all Staphylococcus aureus, Sticp- 
iococciis pyogenes, St>cptococciis scatlatinac. Cl welchn 
spores and E coh, on or in the skin, except in one test 
with the latter This solution failed to disinfect the 
skin surface or deep lajers of the skin in fifty-five out 
of fift 3 '-six tests 

(b) The 2 per cent alcohol-acetone-aqueous solution 
of mercurochrome reduced the number of viable organ- 


(d) The 3 5 per cent iodine solution killed Staphv- 
lococcus aw CHS in seven out of fourteen tests, Strepto¬ 
coccus pyogenes in four of six tests, SUcptococcus 
seal lafmac m all tests and E colt in five of ten tests 
It failed to disinfect skin contaminated with Cl svclclm 
spores, but reduced the number of viable organisms in 
all of five tests This solution disinfected the contami¬ 
nated skin in tw'enty-tw'o of forty-two tests, and reduced 
the numbers of viable organisms in the remaining 
twenty tests 

(e) Tincture of iodine, U S P, killed Staphylo¬ 
coccus awcus on and in the skin in twenty-six of 
twenty-eighr tests, and killed Sti cptococcus pyogenes, 


Table 3— Slut Dtsmfeetton* 


Bactericidal action of mercurochrome and iodine solutions in the disinfection of rabbit gkin previously contaminated with different patho¬ 
genic bacteria (summary of experiments) 
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• >umerals Indicate actual numbers of the test organism obtained in culture 2+ represents ICX) to 500 colonies 2 + 500 to 1000 3-1- 1 000 to 
5 000 4-f more than 6 000 colonies S Indicates surface D deep 


Table 4 —Disinfectant Action of Mercurochrome and lodtnc on Mouse SI in Contaminated vjith Bacillus 

Anthracis (Spores) 


Mouse Treated 'With Results 


Comment 


Experiment 1 Two hours after painting the sLIn with dis 1 
inlectnnt solutions a small portion of sWn was cut from 
the center of area turned over and enclosed in the wound 2 
by sutures 3 

4 


Mercurochrome 2% 
alcohol acetone 
Untreated control 
Tincture of Iodine 
T'incture of iodine 


Died sixth daj 

Died fifth day 
bo Infection 
bo Infection 


B antbracls In hearts blood 

B antbracls In heart s blood 
tv ell after sixtieth day 
Well after sixtieth day 


Experiment 2 Conditions same as in experiment 1 


1 Mercurochrome 2% Died fifth day 

alcohol acetone 

2 Untreated control Died fourth daj 

3 Tincture of Iodine bo Infection 


B anthracis In heart s blood 

B anthracis in heart s blood 
Well after sixtieth day 


Experiment 3 Conditions same as In experiment 1 except tliat 1 

time of exposure before Incision was reduced to 10 minutes 2 


Untreated control 
Tincture of Iodine 


Died fourth day B antbracls In heart s blood 
bo Infection Well after sixtieth day 


isms to some extent but failed to kii! ail Staphylococcus 
auicus in twenty-four of tw'enty-six tests and E colt 
in three of six tests, and in all instances failed to kill 
all Sti cptococcus pyogenes, Sii cptococcus scailatmac, 
and Cl welchti spores This solution failed to disinfect 
the slan in forty-fiie of fifty tests 

(r) The 5 per cent alcoholic mercurochrome solution 
caused a similar slight reduction in bacterial number 
but, except in one test out of sixteen with Staphylo¬ 
coccus aureus, it failed to kill all the test organisms 
This solution failed to disinfect the skin in forty-five 
of fort 3 "-six tests 


Sh cptococcus scarlatmae and E coh in all tests It 
failed to disinfect skin contaminated w'lth Cl zoclchn 
spores in five of six tests, but even here was much 
more effective than the other solutions in reducing the 
number of viable organisms (fig 3) Tincture of 
iodine disinfected the skin in fifty-one out of fiftj-eight 
tests 

Certain spore forming bacilli w Inch w ere norma! skin 
contaminants of the experimental animals were not 
killed by any of the solutions used, how^ever, tincture 
of iodine was more effective than any other solution in 
reducing the numbers of viable organisms (fig 2) 
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DISINFECTANT ACTION OF MERCUROCHROME AND IODINE 
SOLUTIONS ON SKIN CONTAMINATED WITH 
BACILLUS ANTHRACIS SPORES 
The shaven abdominal skm of each of a senes of 
white mice nas contaminated with 10 day old broth 


cultures of B aiitliracis containing many spores When 
dry the contaminated skm of each mouse was painted 
liberally with one of the antiseptic solutions In each 
test, at the end of tlie selected time, a small piece of 
skm from the center of this area was 
excised, inverted and inserted in the 
wound, which was closed over it by 
means of horsehair sutures The ani¬ 
mals were then observed for signs of 
local or general anthrax infection, and 
cultures made from the local lesions and 
heart’s blood of the animals that died 
Untreated control animals were inoculated 
m a similar manner in each experiment 

As shown in table 4, 2 per cent alcohol- 
acetone-aqueous mercurochrome failed in 
two hours to kill c^r to lower the viru¬ 
lence of anthrax spores on the skin 
In spite of the application of this solu¬ 
tion, the mice died of anthrax and B 
aiUhracis was recovered from the site of 
inoculation and from the heart’s blood in 
each test Tincture of iodine used m a 
similar manner on four mice protected 
them against infection with anthrax 
None of these lodme-treated animals 
showed any evidence of infection All 
remained well and alive for at least eight 
weeks 

SUMMARY 

1 The bactericidal efficiency m vitro of 
the three mercurochrome solutions was 
not as great as that of the 3 5 pier cent 
iodine solution and decidedly less than that 
of tincture of iodine 

2 Iodine gauze placed on the mocula^^ed surface of 
nutrient or blood agar cultures of the test organisms 


resulted in larger areas of growth inhibition than did 
mercurochrome gauze 

3 In the disinfection experiments on normal rabbit 
skm, mercurochrome solutions had less bactericidal 
action on Staphylocacciis amcus, Sh cptococciis pyoge¬ 
nes, SUcptococcus scmlatinae, E coh and 
Cl wcflclm than did iodine solutions Mer¬ 
curochrome, 2 per cent aqueous (the 
commercial preparation labeled general 
antiseptic, in place of iodine) failed to kill 
Staphylococcus aureus. Streptococcus pyog¬ 
enes, SheptococcHS scailaUnae, E coh and 
Cl welchu either on or m the skin in 
fifty-five of fifty-six tests, mercurochrome, 
2 per cent alcohol-acetone-aqueous, caused 
some reduction in the number of organisms 
but failed to disinfect the skin in forty-five 
of fifty tests, and mercurochrome, 5 j>er 
cent alcoholic, caused a similar reduction in 
bacterial numbers, but failed in forty-five 
of forty-six tests 

Iodine, 3 S per cent, in similar experi¬ 
ments killed the various test organisms on 
and m the skm in twenty-tivo of forty-two 
tests, and in the other twenty tests it 
resulted in a reduction in the numbers of 
viable organisms The U S P tincture 
of iodine was even more effective It 
failed to kill the test organisms in only 
seven tests—^twice with Staphylococcus 
auieus and in five tests with Cl wclclm 
spores—and m these seven tests the numbers of viable 
organisms was markedly reduced Tincture of iodine 
was effectively bactericidal m fifty-one of the fifty-eight 
tests 



ABC 



DBF 


Fig 3 —Skm disinfection Surface cultures from shaven rabbit skm previously con 
taminated with Clostridium welchu spores made sixty minutes after applications of 
various mercurochrome and iodine solutions Culture A after mercurochrome 2 per 
cent aqueous B after mercurochrome 2 per cent alcohol acetone aqueous C after mer 
curochrome 5 per cent alcoholic D control from untreated skin E after iodine 3 5 per 
cent and F after tincture of iodine U S P 

4 The 2 per cent alcohol-acetone-aqueous solution 
of mercurochrome failed to kill or lower the virulence 
of B anthiaeis spores on the shaven skin of white mice 


Cu urea a' e“ Cultu-d® a' ar t a ts* 

cercuroobtoee 3 aijuaouB cercucochr oe i ale -ao -a^. tln-*ur o'' odlri 



fror flkln 


free iVln aarap rgs 


froD ekln 


Fig 2 —Skm disinfection Surface and deep cultures from rabbit skm previously 
contaminated with Staphylococcus aureus made ten minutes after the skin had been 
painted with different antiseptic solutions 
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When such skin, treated for two hours with this solu¬ 
tion of mercurochrome, i^as inoculated subcutaneously, 
the mice died of anthrax in five or six da 3 'S Other 
mice, treated in a similar manner with tincture of 
iodine, were protected against anthrax infection 

conclusions 

From the results obtained in this series of experi¬ 
ments, It vould appear that the following conclusions 
are justified 

1 Mercurochrome-220 soluble (2 per cent aqueous) 
IS not effective in disinfection of the unbroken skin 

2 The 2 per cent alcohol-acetone-aqueous solution 
of mercurochrome and the 5 per cent alcoholic solution 
of mercurochrome are slightly better than the watery 
solution but are comparatively feeble bactericidal agents 
vhen applied to tlie unbroken skin, as compared with 
iodine solution 

3 The 3 5 per cent alcoholic solution of iodine is 
more actively bactericidal on unbroken skin than any 
of the mercurochrome solutions tested 

4 From the standpoint of bactericidal action, tincture 
of iodine (U S P ) was found to be far superior to 
any of these solutions when used on unbroken skin for 
disinfection purposes 


MERCUROCHROME AND IODINE AS DIS¬ 
INFECTANTS OF MUCOUS MEM¬ 
BRANE OF MOUTH 

PRELIMINARY REPORT ON RELATIVE EFrcCTIVENESS =*■ 
r E RODRIGUEZ, DDS 

Captain, Dental Corps U S Army 
WASHINGTON, D C 

The experiments here reported were undertaken with 
a view of ascertaining the relative efficiency of mer¬ 
curochrome (especially the 2 per cent aqueous solution) 
and iodine solutions as disinfectants of the surface of 
the mucous membranes of the mouth A further reason 
has been the general popularity of mercurochrome as a 
substitute foi odine in preoperative sterilization and 
for various therapeutic purposes within the oral cavity 
Interest in this matter was aroused, indirectly, by the 
reports of Tinker and Sutton ^ m 1925 and 1926, and 
of Scott and Hill ^ in 1927, and by a very comprehen- 
si\e report by Simmons^ in 1928, all of whom have 
tested the relative bactericidal action of various mer¬ 
curochrome solutions and other antiseptics, particularly 
iodine, from the standpoint of skin disinfection Tinker 
and Sutton experimented with a S per cent solution of 
mercurochrome in 50 per cent alcohol, and a 5 per cent 
alcoholic iodine solution, and concluded that this mer¬ 
curochrome solution was feebly germicidal against some 
of the common pathogenic bacteria and that iodine did 
not have anv germicidal action against Sti eptococcus 
hcmolyticus m blood broth Scott and Hill are of the 


opinion that the aqueous mercurochrome solutions, in 
strengths of from 1 to 10 per cent, lack a number of 
the essential properties of an ideal skin disinfectant and 
suggest the use of an alcohol-acetone-mercurochrome 
solution They assert that uith this solution bet¬ 
ter skin sterilization is obtained than with iodine 
Simmons’ report is, m certain respects, very much at 
variance with the experiments of these authors His 
conclusions, based on a most thorough study of the 
whole question involved, are to the effect that although 
both of the mercurochrome solutions suggested have a 
decidedly marked germicidal value when compared with 
mercurochrome-220 soluble (2 per cent aqueous), 
neither of these preparations has the potency of either 
the tincture or the 3 5 per cent solution of iodine as a 
disinfectant of unbroken skin surfaces His contention, 
based on varied observ'ations both in vitro and on the 
skin of animals, is that although iodine is far from being 
the ideal disinfectant, it possesses germicidal qualities 
superior to those of any of the mercurochrome solutions 
so far recommended 

The germicidal action of mercurochrome-220 soluble 
(2 per cent aqueous) in infections of the oral mucous 
membrane and the teeth has been claimed by Young, 



Fig 1 —At right sterile rolls in position and patient ready to undergo 
test at left after application of disinfectant shoeing tnsection of area 
for one three and n\e minute contact periods 


White and Swartz,'* who took as a basis for their state¬ 
ments the report of Darnall,'* who tried it out clinically 
in certain types of gingivitis and root canal infections 
However, no comparative bactericidal tests on oral 
mucosa disinfection were submitted The fact that 
mercurochrome-220 soluble is today the disinfectant of 
choice among a large group of oral surgeons and dental 
practitioners raises the question whether there is, in 
fact, a proper justification for the elimination of iodine 
from this field Moreover, in the realm of modem 
nen e-block anesthesia by the mtra-oral route this mat¬ 
ter IS, obviously, of the greatest importance 

MATEriALS AND METHODS 


• From the Dental Section Department o£ Preventiv e Medicine and 
Clinical Pathologv Army "Medical School 

•Published with permission of The Surgeon General U S 
who IS not responsible for any opinion expressed or conclusions reached 
herein « , « t» 

* Part of a general study of antiseptics undertaken b> the iJacteno- 
logical Department Arm> ^ledical School at the request of the medical 
supply diMsion of the army This particular study was done at 
suggestion and vith the cooperation of ^lajor James S Simmons hi C 
U S Arra> in charge of the general in\estigation 

1 Tinker M B and Sutton H B Inefficiency of Most of the 
Commonly Used Antiseptics J A M A S7 3347 1350 (Oct 23) 1926 

2 Scott \\ W and Hill J H J Urol 14 135 (Aug; 1925 

Intemat Surg Digest 0 19a 201 (April) 1927 -d u e . 

3 Simmons J S Paper read before the Washington Branch Societj 
of American Bacteriologists, March 20 1928 


The antiseptics used in these tests were the fol- 
lowung 1 Merairochrome-220 soluble (dibromoxy- 
mercurifluorescein), a commercial preparation sold 
generally and labeled “For use as a general antiseptic 
in place of iodine” This antiseptic is a 2 per cent 
aqueous solution of mercurochrome and is so designated 
in the rest of this article 2 Mercurochrome, 5 per 

4 Toung H H White E C and Swartz E O Use of Mer 
curochrome as a General Germicide J A A 77 93 (July 9) 1921 

5 Darnall W L US ^a^ M Bull 15 194 (Jan) 1921 
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cent, m 50 per cent alcohol 3 j\Ierciirochrome-a!cobol- 
acetone solution This is prepaied by dissolving “ Gni 
of merciirochrome in 35 cc of water and adding 55 cc 
of ^^5 per cent alcohol and 10 cc of acetone 4 Alcohol- 
acetone solution, nhich consists of alcohol, 95 per cent, 
55 cc , distilled water, 25 cc , acetone, 10 cc 5 Iodine- 
glycerin, 3 5 per cent, made up of equal parts of tincture 
of iodine, U S P, and chemically pure glycerin 6 
lodine-gl} cenn, 1 75 per cent, consisting of iodine solu¬ 
tion in the proportion of one fourth of the tincture and 
three fourths of the chemically pure glycerin 7 
Iodine-glycerin, 0875 per cent, made up of iodine solu¬ 
tion m the proportion of one eighth of the tincture and 
seven eighths of chemically pure glycenn 8 Iodine, 
3 5 per cent in alcohol 

TECHNIC 

Each one of the antiseptic solutions just mentioned 
rvas tested directly on the surface of the moist oral 
mucous membrane of ten different persons, with the 
exception of antiseptic S, which w'as tested six times, 
and antiseptic 4, w Inch was tested only four times In 


iiamelj, left, center and right After the germicide had 
been allowed to act for one full minute, a sterile swab, 
previously dipped in physiologic sodium chloride solu¬ 
tion, was rubbed somewhat forcefully against the left 
mucous area and immediately lulibed onto the surface 
of a blood agar plate This culture was designated as 
the one minute culture Ihe sw'ab was then inserted 
into a 250 cc flask of broth (infusion broth pn 7 6 plus 
1 per cent dextrose) Exactly the same procedure was 
earned out at the end of three minutes and at the end 
of five minutes by obtaining the inoculum from the 
exact center in the case of the three-minute culture and 
from the extreme right in the case of the fivc-minute 
plate culture The plate cultures were marked accord¬ 
ingly for future identification As m the case of the 
one-minute plate culture, each swab was finally inserted 
into corresponding broth flasks with the idea of deter¬ 
mining any possible bacteriostatic action of the anti¬ 
septics 

Observations were made at the end of tiventy-four 
and forty-eight hours in the case of the blood agar 


Table 1 —Oral Mucosa Dtsmfeclwn Comparatii,e Tests 
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other words, the experiments were earned out on a 
total number of seventy persons 

Each subject was handled as follows With the head 
tilted back and resting comfortably on a dental chair 
(fig 1), a sterile cotton roll, D/z inches long, was 
inserted over the superior bicuspid and anterior molar 
region of both sides of the upper maxilla This cotton 
roll had a twofold purpose, first, it served as a dam 
against the outflow from Stenson’s duct, and, second. 
It prevented contact of the mucosa and teeth about the 
angles of the mouth and the possibility of seepage into 
the area under study After the patient was secured 
m tins position, a moist sterile swab was bi ought in con¬ 
tact with the moist mucosa situated m the under side 
of the upper hp This location w'as chosen because of 
Its accessibility and ease of control The swab thus 
used W'as rubbed gently over the surface of a blood-agar 
plate (nutrient agar pn^G and 5 per cent horse blood) 
This plate w'as designated as the control culture Imme¬ 
diately following this, the antiseptic solution under 
study was applied generously over the w'hole area from 
bicuspid to b’cuspid, the exterior surface of the low'er 
border of the lip, the gingiva and the teeth being 
included m such painting The area under test w'as 
then considered as consisting of three parts (fig 1 A), 


cultures and as long as seventy-two hours afterward m 
the case of the flasks serving as bacteriostatic controls 
By means of smears stained by Gram's method a 
more or less rough qualitative estimate w'as made’of 
the inhibition, destruction or preponderance of the 
bacteria present on all cultures 

results 

Table 1 indicates the comparatne results obtained 
after tw'enty-four and forty-eight hours’ observation of 
the blood-agar cultures Bacterial grow'th is recorded 
by the usual arbitrary' ( + ) plus signs Taking the 
number of colonies on the control plate culture, that is 
before treatment of the patient wuth the antiseptic m’ 
question, as a four (-(-"f‘4'4”) plus bacterial growth 
the reduction in the number of bacterial colonies due 
to the germicidal action of the solution used was desig¬ 
nated as three, two or one plus, as the case might be 
on a rough percentage basis One (-f) pins indicates 
bacterial growth of anjw'here from one to fifty colonies 
Mcicmocltt omc 2 Per Cent Aqueous —The obsen'a- 
tions recorded after the application of this solution to 
the oral mucosa disclosed a lack of germicidal action m 
all the cultures taken from the ten persons in whom this 
group of tests w'as made (fig 2) There w'as, however, 




710 


DISINFECTANTS—R ODRIG UEZ 


JOUK A M A, 
Sept S 1928 


, firnn in the number of colonies after three 

" . mmWacl'On "t the anUsepfc on the oral 

ias n3™e, at contpated w.th the control cnl- 
mucous ^ colony count averaged 25 per cent 

total of tests in this particular group, although 
1 as a 50 per cent reduction ^\as recorded in 
T rases From a qualitative bactericidal standpoint, 
Ii niercurochrome solution had a marked germicidal 
artLn against the gram-negative cocci of the oral flora, 
I "lit action against the gram-positive bacilli and prac- 
frn Iv no action against the gram-positive cocci, particu- 
I rlv the norhemol>tic streptococci In fact, SUcpio- 
^ „ tdans grew luxuriantly in all the cultures from 

tl^^^nersons treated with this solution In a total of ten 
^'^trol cultures and thirty test cultures taken from a 
CToup of ten persons, sterility was not secured in any 
nstance of attempted oral mucous membrane disinfec¬ 
tion by the i se of a 2 per cent aqueous mercurochrome 
solution Each one of the bacteriostatic control cultures 
(flasks of b’Oth) showed bacterial growth at the end 
of sea enty-two hours’ incubation 
Five Pci Cent Mei cw ocJii ome Solution in 50 Pet 
Cent Alcohol —This antiseptic showed greater disin¬ 
fecting action on the mucous membrane of the mouth 


ble to that of the 5 per cent mercurochrome alcoholic 
solution already mentioned It showed feebler antisep¬ 
sis in the one-minute and the three-mmute periods, but 
the same number of failures in the five-minute cultures 

The selective bactericidal action was practically the 
same as that of the 5 per cent alcoholic preparation It 
destrojed the gram-positive cocci {Staphylococcus 
albtis) and vas more active than the aqueous solution 
against the nonhemolytic streptococci It prevented the 
growth of the gram-negative cocci and bacilli in seven 
cases 

This antiseptic, however, failed to act as an effectne 
mucous membrane disinfectant in four jjersons out of 
a group of ten after intervals of fi\e minutes of direct 
action The total number of tests including all time 
periods, was thirty, of which twenty-five tests failed to 
produce sterility The broth flasks showed growth or 
sterility in uniformity with the results observed in the 
blood agar cultures 

lodinc-Glycci in 3 5 Pci Cent —This iodine solution 
produced complete antisepsis in each one of the thirty 
blood agar test cultures {fig 2) This group of cultures 
was obtained from ten persons, in whom the antiseptic 
was tested, as in the other instances, for periods of one. 



Fig 2 —JIucous membrane disinfection A mercurochrome 2 per cent alcohol acetone B mercurochrome 2 per cent aqueous C iodine 3 5 per 
cent. 


than the 2 per cent aqueous solution The data obtained 
from the one-minute and the three-minute cultures on 
blood-agar were so lacking m uniformity of bactericidal 
action as to preclude the formation of definite conclu¬ 
sions as to Its power of antisepsis in short periods of 
time However, the majority of the one-minute and 
the three-minute cultures showed a reduction of colonies 
of 75-1- per cent and sterility in only five of the cultures 
of these time periods, namely, two in the one-minute 
series and three m the three-mmute series The total 
number of sterile cultures at the end of the five-minute 
periods was four In only tuo instances (cases 2 and 
7) was uniformity of germicidal action observed 

The action of this solution against the gram-positive 
COCCI was moderate but more effective than the plain 2 
per cent aqueous solution It showed marked bacteri¬ 
cidal action against the gram-negative cocci and the 
gram-positivc bacilli In two cases gram-negative bacilli 
were obsened in the control blood agar cultures and 
complete inhibition of the same organism m the cor¬ 
responding test cultures 

To summarize, in a group of ten persons this anti¬ 
septic, used as an oral mucosa disinfectant, caused steril¬ 
ity m four cases, after five-minute intervals, and failed 
to effect disinfection m six cases 

Two Pci Cent hlcrcitrochrome in Alcohol-Acetone 
—This solution, as an oral mucous membrane disinfec¬ 
tant, had a sterilizing effectiveness somewhat compara- 


three and five minutes’ contact w'lth the oral mucosa in 
each case In one case (patient 3), bacterial growth- 
was observed in one of the broth cultures acting as 
bacteriostatic controls, namely, the one-minute interval 
How^ever, in view of the absolute germicidal action 
exhibited by this iodine solution in all the blood agar 
cultures, and of the fact that this apparent impotence of 
the antiseptic occurred in only one of the one-minute 
intervals in a total of thirty tests, it would be unw'ise to 
interpret just what really occurred in this instance 
In brief, the 3 5 lodine-glycerin solution used in this 
experiment caused complete disinfection of the surface 
of the oral mucous membrane in a total of thirty tests 
on blood agar plates after one, three and five minute 
periods of contact of the antiseptic with the oral mucosa 
It failed to produce sterility in only one of the thirty 
control broth cultures, namely, a one-minute culture 
Iodine 3 5 Pa Cent in Alcohol —This solution acted 
potently in the surface disinfection of the oral mucous 
membrane Sterility was secured in every one of the 
thirty tests comprising the one, three and five minute 
periods on blood agar cultures As in the previous case, 
the bacteriostatic control flasks of broth showed bacte¬ 
rial growth in two instances out of a total of thirty 
cultures This happened in the three-mmute and the 
five-minute broth control cultures in case 9 The bac¬ 
terial grow'th therein obtained was more or less typical 
of the normal mouth flora 
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lodinc-Glycc) nt 1 75 Pa Ccut —As in the preceding 
experiment, a total of thirty tests was carried out on 
ten persons, each person being subjected to three swab- 
bings at intertals of one, three and five minutes No 
bacterial growth occurred on any of the blood agar cul- 
tuies at the end of forty-eight hours’ obser\ation The 
bacteiiostatic control cultures m broth showed growth 
in four of the one-minute broth flasks (cases 2 , 5, 9 
and 10 ) Hoivever, the tiventy-six remaining flasks 
•which comprised all the five-mmute and the three- 
minute controls, and also the remaining one-minute 
tests, remained sterile It may be concluded, then, that 
iodine m this strength is a very potent germicide of the 
surface mucous membrane of the mouth 


Table 2—CompataUvc Disinfectant Qualities of Iodine- 
Glycerin ojid 4Icohol-Acclout Solitliofis 
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Further light on this question of surface sterilization 
of the oral mucous membrane ivas sought by testing an 
alcohol-acetone solution and a further dilution of iodine 
in ten othei persons The result of these two tests is 
shown in table 2 

Iodine at this extremely low dilution begins to lose its 
potency as a germicide of the oral mucosa, as may be 
obsen'ed from the table Of the eighteen tests per¬ 
formed at the various time intervals, only four resulted 
in sterility There occurred, however, a very marked 
reduction of colonies m all the cultures 

The alcohol-acetone preparation formed a very irri¬ 
tating solution, causing marked discomfort in every 
person on whom it was tested The causation of deep 
excoriations of the mucosa rendered any further testing 
impossible The data obtained demonstrated in a way, 
that its action as a germicide ivas very feeble 

COAIMENT 

The seventy persons subjected to these experiments 
were handled and treated under exactly the conditions 
that obtain in actual practice The experiment was 
based on a stud)’’ of swabs from the normal, unbroken 
mucous membrane of the mouth before and after the 
application of the antiseptics in question, for certain 
definite periods of time, namely, from one to five min¬ 
utes No tests were undertaken after five minutes’ 
time, because of the belief that a period longer than this 
IS considered impracticable for routine disinfection 
under average conditions The study represents a total 
of seventy control cultures and 210 actual test cultures 
on blood agar and a corresponding number of bacterio¬ 
static contiol cultures by means of flasks of medium, 
each containing 250 cc of broth 

Such a bacteriostatic check-up was considered essen¬ 
tial because of the unavoidable tiansfer of large 
amounts of the antiseptic onto the surface of the blood 
agar cultures by each sivabbing Therefore, in order 
not to confuse a transient bacterial inhibition (caused 
bv an intimate contact of large portions of the antiseptic 
with the moLulum) wnth actual germicidal action, dilu¬ 
tion of the contents of the swab wnth the generous 


amount of fluid culture contained m these flasks made 
such conclusions impossible 

Tincture of iodine, U S P, is seldom, if e\ er, used 
at the present time for purposes of oral mucous mem¬ 
brane disinfection In such strength it acts as a pow¬ 
erful irritant and m susceptible persons maj produce 
local effects of a serious nature The 3 5 per cent alco¬ 
holic solution, although possessing an effective bacteri¬ 
cidal action, IS not easily tolerated by the oral mucosa, 
a certain amount of discomfort and a more or less 
transient irritation followung its use The combination 
of iodine with glycerin, that is, gtycenn being used as 
the diluent of the standard tincture instead of alcohol, 
results in a preparation easily tolerated and devoid of 
any irritating effects In fact, under the name of lodo- 
glycerol a solution like this has been used for main 
3 ears in dental practice ]Moreo\er, the h}groscopic 
action of glycerin and its probable role in affecting sur¬ 
face tension doubtless contribute to render the iodine 
element of the solution more effective as a germicide 
This IS possibly what occurred in the 1 75 per cent 
iodine-gl 3 'cerm series of tests m which, in spite of a 
large reduction of the iodine content, effective surface 
antisepsis w as observed It is probable, m view of the 
results obtained by the use of a dilution as low as 0 875 
per cent of iodine, that the 1 75 per cent dilution is the 
lowest limit at which this drug may be used, safely, in 
disinfection of the oral mucosa 

Even m the low dilutions (3 5 and 175 per cent), 
iodine exhibited a moderate irritating action in these 
tissues The use of glycerin as a diluent renders this 
undesirable effect practically ml Nevertheless, a few 
of the persons tested exhibited a marked susceptibility 
to irritation, even with these low dilutions 
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F»g 3 —Relative bactericidal action of the solutions used 


The outstanding and important question invoh^ed in 
these tests is that, of all the antiseptic solutions com¬ 
pared in this experiment, iodine solutions are the most 
effective germicide in the presence of the organic 
elements constantly present on the surface of the 
mucous membrane of the mouth Particles of food, 
mucus, saliva and cellular debris are known to affect 
greatly the action of disinfectants of the mouth 

A final anahsis of these tests shows that 
mercurochrome -220 soluble (2 per cent aqueous) P 0 S 7 '' 
sesses a ver}' feeble antiseptic action on the surf 
disinfection of the oral mucous membrane, m fa- 
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stenlitj was not secured m anj' of the three time 
periods at which it was tested The 5 per cent inei~ 
curochrome solution in alcohol and the mercurochrome- 
alcohol-acetone preparation possess a decided advantage 
o\er the aqueous solution Howerer, from the stand¬ 
point of disinfection of the oral mucous membrane, 
the germicidal actions of these two suggested improve¬ 
ments of mercurochrome, in skin disinfection, lags far 
behind the apparent antiseptic eftectiveness of the 
tincture of iodine solutions employed 

CONCLUSIONS 

1 iMercurochrome-220 soluble (2 per cent aqueous 
solution) is too feeble an antiseptic to be used safely 
as a surface disinfectant of the oral mucous membranes 

2 The 5 per cent mercurochrome solution m alcohol 
and the mercurochrome-alcohol-acetone preparations 
possess decided advantages over the aqueous solution, 
hut fail in too large a proportion of cases to be con¬ 
sidered effective in surface disinfection of the oral 
mucous membrane 

2 Iodine m dilutions of 3 5 per cent, and even m 
1 75 per cent strength, preferablj' in glycerin, is an 
effective germicide from the standpoint of surface 
disinfection of the oral mucous membranes 


MERCUROCHROME-220 SOLUBLE AND 
U S P TINCTURE OF IODINE 

COMPARISON OF GERAIICIDAL EFFICIENCY 
IN SKIN DISINFECTION 

G F REDDISH, PhD 

AND 

W E DRAKE 

BALTIMORE 

Since mercurochrome-220 soluble was first intro¬ 
duced by Young, White and Swartz ^ it has come into 
widespread use in a variety of conditions, and there 
are numerous reports in the literature on the good 
results obtained from the application of the aqueous 
solution Later, Scott and Hill = suggested the use of 
an aqueous-alcohol-acetone solution of mercurochrome 
for preoperative skin disinfection They showed that 
2 per cent mercurochrome in aqueous-alcohol-acetone 
solution is at least as effective as tincture of iodine for 
disinfection of the unbroken skin Because of the well 
known disadvantages of tincture of iodine when used 
for this purpose, the aqueous-alcohol-acetone solution 
of mercurochrome has been recommended as a substi¬ 
tute for iodine in preparation of the field of operation 

Since the work of Scott and Hill, aqueous-alcohol- 
acetone solutions of mercurochrome have been used 
clinically with complete success for preoperative skin 
disinfection in place of tincture of iodine It has been 
found that the mercurochrome solution can be applied 
evenly and that there is no marked concentration of 
the drug at the periphery of the treated area as occurs 
A\hen iodine is used, that there is no blistering or 
irritation follow mg its use, and that the mercurochrome 
penetrates more deeply than tincture of iodine under 
the same conditions 

1 \ oun^ H H hite E C and Swartz E O A New Gcnni 
cide for Lse m the Genito Urinarj Tract Mercurochrome 220 J A 
M A. 73 1483 (No\ 15) 1919 

2 Scott W \V and Hill Justma H Presentation of a Prcoperati\e 
Skin Disinfectant an Alcohol Acetone Aqueous Solution of Mercuro* 
chrome J Urol 14 135 152 (Aug) 1925 


In view of the successful clinical use of this solution, 
it was deemed desirable that further laboratory studies 
on animals should be carried out under exaggerated 
conditions, in order to determine the margin of safety 
that IS enjoyed in clinical practice The present work 
was undertaken to determine the efficiency of iner- 
curochrome in aqueous-alcohol-acetone solution as 
compared with tincture of iodine when very large 
numbers of organisms were applied to the skin surface 

METHOD 

It has been found that the average number of bacteria 
present on the uncleansed human skin is approximately 
twenty per square centimeter ® The greatest number 
found was sixty per square centimeter, but such a high 
count was rarely seen In order to produce exaggerated 
conditions for test purposes, it was decided to multiply 
the average count per square centimeter by 50 and to 
apply to the shaven skin of the laboratory animal suf¬ 
ficient culture of a pathogenic micro-organism to give 
approximately 1,000 per square centimeter of skin 
surface Since Staphylococcus am cus is one of the 
most resistant of the nonsporing pathogens and is the 
most common cause of suppuration and stitch abscesses. 
It was selected as the test organism The strain used 
was Staphylococcus atireui 209, which is being 
employed by the United States Bureau of Chemistry, 
Washington, D C , m regulatory work on disinfectants 
and antiseptics This is a standardized culture and 
complies exactly with the specifications outlined by the 
Bureau of Chemistry for the normal resistance of this 
organism^ Staphylococcus auieus was grown in plain 
nutrient broth ® and was transferred every twenty-four 
hours, and after three consecutive transfers was shown 
to be of normal resistance by testing against phenol 
as control This broth culture was then diluted so that 
1 cc contained approximately 50,000 organisms This 
diluted culture was used as the inoculum 

The technic employed m these tests is a modification 
of that used by Scott and Hill ^ The rabbit was the 
laboratory animal used The abdominal skin was 
shaved closely, washed thoroughly with warm water to 
remove any soap that might remain from the shaving, 
and allowed to dry The operations were carried out 
with ordinary aseptic technic, but no special precautions 
were taken against contamination When the skin was 
quite dry', the culture of Staphylococcus aureus was 
applied by means of a sterile cotton swab over the 
entire shaven surface of the abdominal skin The 
culture was allowed to dry and the rabbit was then 
removed from the table and placed m a cage No 
dressing of any kind was used m these experiments, 
this being unnecessary since contaminants were present 
in insignificant numbers In forty-seven of the experi¬ 
ments the culture was allowed to remain on the skin 
for twenty-four hours before treatment with antiseptics, 
while in five tests only two hours elapsed before treat¬ 
ment At the end of these time periods the treated 
area was marked off into equal squares and the anti¬ 
septics to be tested were applied to the center portion 
of each square, an untreated area of about 0 5 cm in 
width being left around each treated portion There 
was thus no overlapping of drugs The antiseptics 
were applied with sterile cotton swabs in a manner 

3 H II and Scott Pe sonal communication to the authors 

4 Reddish G F The Resistance to Phenol of Staphylococcus 
Aureus Am J Pub Health 15 534 538 (June) 1925 Examination of 
Disinfectants ibid 17 320 329 (April) 1927 

5 Reddish (footnote 4 first reference) 
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smuilating the common practice m preopeiative prepara¬ 
tion Each drug was applied m c\actly the same way 
and in as nearlv as possible the same amount In 
each experiment one square area was tieated with 
sterile water and used as a control Alter the anti¬ 
septics and water (control) had remained on the 
infected surface for five minutes, the excess was 
removed from the skin with a moist sterile swab, the 
control square receiving the same tieatment Approxi¬ 
mately 1 sq cm in the center of each square was then 
scriped with a sterile scalpel until capillary bleeding 
occurred and all the scrapings weie removed in 1 cc 


Tadlf I —Results of Fwe Mituihs’ Exfosute to Drug, 
Culture Riuiatncd on SI in Twenty-rour Houis* 
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* 'Ihc numerals show the number ot test org'fnl«ms that eurvired 
c\po«ure to the antiseptic'^ ++++ means too crowded to count 
++ meins about holt as inan> ^s m the control and so on 
i Culture rcraolned on tbo skin only two hours 

of sterile water in a petri dish About 15 cc of cooled 
melted agar was then poured into the plate, m the 
usual manner The plates after cooling were incubated 
at 37 C for forty-eight hours When growth occurred. 
It usually appeared within twenty-four hours In 
order to be certain that there was no bacteriostatic 
effect resulting from the amount of antiseptic earned 
over to the plate, a small portion of the plate w'as 
streaked with a fresh broth culture of Staphylococcus 
auicus after the first tw'enty-four hours When the 
fortv-eight hour counts were made, these streaks ahvajs 
showed nonnal grow’th This is sufficient evidence 
that there w'as not enough of the antiseptic earned 
over into the plate to inhibit grow'th of the test 


organism This is ,i vciy ininoHani 
and IS the only way of piovmg tin! the nKdmn'!' ',‘fiTi 
being inoculated with skm setapmgs, will pen n , 
organisms to glow noinnlly ILimii iiu 

„ Hie primary object of this woik was to m.k, , 
compaiative study of the effectiveness ot Imclmc of 
iodine and mercurochrome solutions m dismfcctuiL' 
exaggerated inoculations ot the skm with a palhojrcmc 
micro-organism In forty-four of these experiments 
the antiseptics were allowed to remain on the infected 
areas for five minutes before sci aping, wdiile m eight 
instances only two minutes was allowed The five 
niimite time period was used because this is the usual 
interval allow'ed m preoperative prepaiation In some 
of the experiments, control tests on a 2 per cent solution 
of merciirochiome m watei and the aqueous-alcohol- 
acetonc mixture without the meicuiochrome in 
the solution used by Scott and Hill were earned 
out at the same time and in the same w'ay as 
the tests on the aqucous-alcohol-acetone solution 
of mercurochrome In the same w>ay, 85 per cent 
alcohol was used as a control on the tincture of iodine 
The lesults of these tests are given in tables 1 and 2 
In all these experiments the culture w'as allowed to 
remain on the skm for twentj'-foiir hours before treat¬ 
ment with antiseptics, with the exception of experiments 
36, 37, 38, 39 and 40 In these cases the culture was 
allowed to remain on the skin onlv two hours In 
table 2 results of experiments are given in which the 
antiseptics were allowed to act for only tw’o minutes 
instead of for five minutes 

RESULTS 

It is shown in tables 1 and 2 that both 2 per cent 
nierciiiochroine in aqueous-alcohol-acetone solution and 
tincture of iodine are effective skm disinfectants When 
sufficient culture of Staphylococcus am tw; is added 
that the control shows so many colonies on the plate 
hat they cannot be counted, both these germicides 
kill all of the organisms or reduce their numbers to 
an insignificant figure In twenty-eight of tlie fifiv 
two experiments (53 8 per cent), mercurochrome k. led 
a of the test organisms, while tincture of iodine killed 
all the test organisms m thirty-three of the fifti-two 
tests (63 4 per cent) In only one instance out of 
tortv-four tests (2 3 per cent) did five or more 
organisms survive a five minute application of 2 Zl 
cent mercurochrome m aqueous-akohol-acetone soln 
tion, and in only tw'O cases (46 per cent) did rZ 
or more of the test organisms survive application of 
tincture of iodine for a similar period When th^ 
antiseptics were applied for only two minutes there 
were two instances out of eight tests m which five or 
more organisms survived treatment with mercuro 
chrome, w'hereas in no case did more than fire sunive 
tincture of iodine for the same period Eight exneri 
ments with the tw'o minute period are too few fro ' 
which to draw conclusions legardmg the relative merits 
of the two antiseptics Adding the figures m the first 
and second columns of table 1, it is noted tliat in the 
fort}-four experiments a total of onlv thirty-seven of 
the test organisms survived treatment with mercuro¬ 
chrome for five minutes and a total of only thirty-four 
organisms survived tincture of iodine for the same 
period This is an aierage of less than one sur\'i\ine 
organism for each test ^ 

It is of much significance that these two germicides 
kill such large numbers of such a resistant pathogen 
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as Staphylococcus aureus The control plates were too 
crowded to count accurately, but it was estimated that 
about 1,000 colonies W'ere present in most cases In 
a few the count ivas lower, but alw'ays it was many 
times greater than the maximum number found on 
the unw ashed human slon There is no doubt as to the 
efficienc\ of these two germicides in disinfecting the 
skin, not onh on the surface but also in the minute 
interstitial spaces 

It may also be noted, as is shown in column 3 of 
table 1 , that 2 per cent mercurochrome m aqueous 

Table 2 —Results of Tzao Mxnutes Exposure to Drug, 
Culture Remained on SPin Titenty-Four Hours 
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solution IS not so completely effective as a skin dis¬ 
infectant as the aqueous-alcohol-acetone solution 
Although the numbers of test organisms are reduced 
mateiially (in some cases to below ten), the aqueous 
solution IS nevertheless not to be recommended for 
disinfection of the unbroken skin The reason for this 
will be discussed later 

In column five of table 1 and column four of table 
2 It IS showm that the aqueous-alcohol-acetone mixture 
without mercurochrome is of practically no value as a 
skin disinfectant In only one instance out of nineteen 
tests was the number of test organisms reduced 
materiallv, in the other eighteen tests the number 
survnmg was only slightly less than that shown in 
the w'ater control This clearly shows that the mer¬ 
curochrome IS responsible for the positive germicidal 
action showm in column one of tables 1 and 2 

As a control on tincture of iodine, 85 per cent alcohol 
w as used in nine experiments The plate counts 
obtained are shown m column six of table 1 It is 
e\ident that 85 per cent alcohol alone reduced the 
numbers of test organisms by almost the same amount 
as did tinctuie of iodine Alcohol alone is not 
sufficiently germicidal, however, to be effective for skin 
dismfection A comparison of the count obtained after 
the use of alcohol wnth figures in columns one and 
two wall show that it should not be used in place 
either of mercurochrome in aqueous-alcohol-acetone 
solution or of tincture of iodine 

A^lthough the number of staphylococci applied to the 
test areas in the fifty'-two expeiiments just described 
IS many times greater than that normally present on 
the unwmshed skin, even greater numbers were used in 
two other experiments as a matter of interest In 
these tw o tests, the rabbits were prepared in the manner 
outlined An undiluted twenty-foui hour broth culture 
of Staphylococcus aui eus was then swabbed over the 
skin heavily and allow'ed to dry for ten minutes Two 
per cent mercurochrome in aqueous-alcohol-acetone 
solution, tincture of iodine and 2 per cent aqueous 
solution of mercurochrome were tested, and water, 
aqueous-alcohol-acetone mixture and 50 per cent alcohol 
^'ere used as controls The same technic as that out¬ 
lined w'as used except that the time dunng which the 


drugs were allowed to remain on the skin was ten 
minutes instead of five minutes The control plates 
were so full of colonies that they presented a dense 
haze in the agar instead of discrete colonies Hundreds 
of thousands of organisms, therefore, were added to 
each test area Even under these conditions, both 2 
per cent mercurochrome in aqueous-alcohol-acetone 
solution and tincture of iodine killed almost all the 
organisms added As is shown in table 3, only seven¬ 
teen staphylococci survived treatment with mercuro¬ 
chrome in one test and only fiie in the other, w'hile 
only nine sunnved tincture of iodine m one test, and 
all w'eie killed in the other Two per cent aqueous 
mercurochrome again is showm to be less effective for 
the disinfection of the unbroken slan In column 5 
of table 3 it is again shown that aqueous-alcohol-acetone 
solution without mercurochrome reduced the number 
of organisms only slightly below that obtained from 
the water control Fifty per cent alcohol gave about 
the same results as the aqueous-alcohol-acetone control 
It IS shown in these tests that mercurochrome in the 
Scott-Hill solution and tinctuie of iodine both kill 
many thousands of organisms on the shaven skin of 
a rabbit when exposed for ten minutes 

COMMENT 

It would seem that tincture of iodine and mercuro¬ 
chrome are the two substances m most general use 
as skin disinfectants, and in view of the great number 
of favorable clinical reports on the use of mercuro¬ 
chrome it was considered to be a matter of great inter¬ 
est to make a comparative study, on a quantitative basis, 
of the effectiveness of the two substances in disinfecting 
experimental inoculations of the unbroken skin In 
view of the importance of this subject it might be 
well at this point to make a biief survey of the 
liteiature 

Solutions of iodine m alcohol have been used for a 
number of years in jireoperatne skin disinfection, but 
there are many statements in the literature that it is 
not completely effective and that its use is attended by 
undesiiable effects 

Table 3 —Results When Undiluted Broth Culture JFas 
Sziabbcd on Shaven SI in of Rabbit Abdomen, Allodjed 
to Dry for Ten Afinutes and D\posed to Anti¬ 
septics for Ten JMinutcs^ 
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Robb," m a report on iodine sterilization of the skin, 
conies to the conclusion from the results of his experi¬ 
ments that “sterilisation wnth tincture of iodine is not 
to be relied upon ” 

Bonney and Browming" found that every trace of 
iodine color had disappeared from the neighborhood of 
the w'ound long before the operation w’as finished In 
some work on iodine sterilization, they conducted the 
following experiment The skin of patients was treated 

6 Robb Hunter Iodine Sterilization of the Skin Surg^ G^nec 

Obst 7 324 1913 ^ ^ , o, 

7 Bonney Victor and Bronning C H Sterilization of the Skin 
and Skin Surfaces by a Mixture of Crystal Violet and Brilliant Green 
Bnt M J 1 562 (May 18) 1918 
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with a 2 per cent tincture of iodine and allowed to 
dn One hour later the same tieatment was given 
and the area then scratched with a sharp needle The 
needle was then streaked across a piepared igar plate 
Experiments were conducted on ten patients and four 
scratches w'ere made on each There was no case of 
complete sterilization, and 60 per cent of the streaks 
on the plates showed growth 

Coley and Burke ® reported that 12 8 per cent of 
their patients with hernia developed infections follow'- 
ing preoperative preparation with tincture of iodine 
Ihis figure was based on their experience with 500 
patients 

Decker “ carried out a number of experiments on 
the use of tincture of iodine m slvin disinfection and 
found that in most cases iodine was not effective He 
used a 10 per cent tincture In the first senes of 
experiments, small pieces of skin which had been 
painted tw ice with the tincture were washed in bouillon 
and cultivated for twent3’’-four hours at 37 C Growth 
was observed in every case The organisms found 
were staphylococci, streptococci, diplococci and a 
leptothnx bacillus In another senes the skin, after 
being tieated twice wnth 10 per cent tincture of iodine, 
was scratched with a sharp instrument and tubes of 
broth were inoculated Growth of streptococci and 
staphylococci was observed in most cases In vet 
another series, the skin was scraped after treatment 
and the scrapings plated out m agar Growth of strep- 
tococa and staphylococci was found in the majority of 
the experiments Finally, scrapings were taken from 
the patients immediately before and after operation 
(the skin in each case had received two applications 
of the 10 per cent tincture of iodine) In nearly every 
case both sets of plates were contaminated with strep¬ 
tococci and staphylococci Decker, therefore, states 
that tincture of iodine does not show high bactericidal 
action when applied to the skin surface He further 
lemarks that its use is undesirable because it is accom¬ 
panied by severe irritation and leads in most cases to 
blisters 

In addition to such unfavorable results following the 
use of iodine there are other considerations which make 
its use undesirable As is well known, unless the 
iodine IS removed from the margin of the treated 
aiea severe blisters are likely to occur The excess 
of iodine is often removed by alcohol, but in doing 
this iodine is being removed from the field of operation, 
where its presence is of great importance It has been 
pointed out bj' Bonney and Browning^ that a number of 
postoperative infections probably arise because of the 
disappearance of the antiseptic from the field of 
operation Iodine is a very volatile substance and even 
if the excess is not removed it soon disappears, not, 
however, before it has blistered the skin 

It has fuither been observed that mercurochrome 
penetrates more deeply than iodme,“ and the work of 
Mayes ““ and of Ildiite ” clearly demonstrates that it 
retains its germicidal properties as long as it remains 
in the field 

It was early shown that solutions of mercurochrome 
could readilv be used on delicate tissues without destruc¬ 
tion or irritation Young, Wdiite and Swartz ^ reported 

8 Coley B L and Burke Edgar The Operative Treatment of 
Henna by Living Sutures Am J Surg 2 1 (Jan ) 1927 

9 Decker C E'^pennientelle BeJtrage zur Frage der Jodtmkturdcs 
mfektion Deutsche med Wchnschr S7 number 23 June 8 1911 

10 Mijcs H \\ The Use of Mercurochrome in Obstetrics Am J 
Obst Gynec 10 61 69 (Jub) 1925 

11 \\hite C J Fungus Diseases of the Skin Clinical Aspects and 
Treatment Arch Dermat &. S>ph 15 387 404 (April) 1927 


that theie was no evidence of initation when a solution 
of mercurochrome was instilled into the conjunctival 
sac of rabbits, and that solutions varying from 0 1 to 
5 per cent could be used in the genito-iirinary tract 
without harm They finthei stated that a 1 per cent 
solution had been injected into the kidney pelvis by 
means of a ureteral catbctci and retained for five min¬ 
utes without signs of initation They also injected a 
1 per cent solution into the bladder and it was retained 
for SIX hours without complaint from the patient 

Lancaster, Burnett and Gaiis ’- found that solutions 
of mercurochrome could be used with great advantage 
m the conjunctival sac of patients without irritation 
They further observ'cd that its activity was not greatly 
1 educed by the presence of tears, mucus or pus 

Mayes reported on the excellent results which he 
had obtained from the use of mercurochrome m obstet¬ 
rics He stated that far better results were obtained 
with mercurochrome than ivith tincture of iodine It 
was found that when the introitus, vulva and surround¬ 
ing field were painted wath tincture of iodine severe 
blistering of the skm and mucous membranes resulted 
He found, however, that no such blistering occurred 
when mercurochrome was used After the hips of the 
patient had been elevated, a drachm of the solution was 
poured into the vagina and worked carefully into the 
imicoiis folds and around the cervix The solution was 
also applied to the thighs, buttocks and lower part of 
the abdomen and it was found that no blistering 
occurred, that the process was quite painless, and thal 
repeated applications could be n’ade and large amounts 
of solution used without barm being done It was 
found that smears taken from the vagina after prepa¬ 
ration with mercurochrome were usually sterile after 
five minutes and were ahvays sterile when taken 
somewhat later 

In a later paper it was stated that a reduction of 
50 per cent m morbidity from childbirth was achieved 
when mercurochrome was used as a routine preparation 
It was found that vaginal smears were negative from 
twentj^-four to forty-eight hours after the use of the 
solution 

Mayes reported a reduction of 40 per cent in puer¬ 
peral moibidity when mercurochrome was used as an 
external preparation and instilled into the vagina in 
place of tincture of iodine Mayes stated that as a 
result of the use of mercurochrome in routine prepara¬ 
tion m obstetric cases m which the hydrostatic bag 
induction method was used, the morbidity and mortality 
was greatly reduced This repoit was based on an 
analysis of 171 cases It was found that the moibidity 
m cases of toxemia was reduced from 20 5 to 10 3 
per cent by spraying the perineum and instilling 
mercurochrome into the vagina ° 

Brady used a 20 per cent meicuroclirome solution 
on the vaginal cervix and applied it along the entire 
endoceivix to the internal os He states that his expe¬ 
rience Ins shown that for the endocemx this drug is 
absolutely safe in this strength and that there was never 
any evidence of general toxic symptoms nor any local 

12 Lancaster W B Burnett F L and Gaus L H Mercuro 
chrome 220 Clinical and Laboratory Reports on Its Use in Opbthalmoloirv 
J A M A 75 721 (Sept 11) 1930 

13 Majes H W Morbidit> in Obstetrics Its Reduction by the Use 
of Mercurochrome as a \ aginal Antiseptic Aeu ’i ork State J Med 
2G 384-388 (May 1) 1926 

14 Mayes H W The Use of Mercurochrome m Preparation for 
Delivery Long Island M J 21 146 148 (March) 1927 

15 Mayes H W The Use of Mercurothrome as a \ aginal Anlis»*piic 

in the Induction of Labor JAMA SO 1685 1689 (\o\ 12) 192/ 

16 Bndy J eo Gonorrheal Endocenmtis Treated uith Strong Solu 
tions of Mercurochrome Bull Johns Hopkins Hosp 37 400 407 (Dec), 
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destruction of tissue He also found that 20 per cent 
inercurochrome nas followed by less local reaction than 
that following the application of iodine 

TodcP' found that ‘inercurochrome is a powerful 
antiseptic of lou toxicit), rapid and deep penetrability, 
and causes little irritation ” 

\\ hitc “ used a 2 per cent aqueous solution of mer- 
curochrome in the treatment of epidermophytosis, and 
states that it is far more eftective than any drug that 
he had employed before 

There are thus many tarorable references to the use 
of aqueous solutions of mercui ochrome on delicate 
tissues and on the skin surtace 

In 1925 Scott and Hill - suggested the use of an 
aqueous-aicohol-acetoiie solution of mercurochiome for 
preopentne skin disinfection They found that such 
a solution was a far more efficient germicide m such 
work than the aqueous solution Animal experiments 
showed that the new solution was slightly better than 
tincture of iodine in disinfecting against an eighteen 
hour 1 per cent dextrose broth culture of Staphyloioc- 

1 Its an/CHS B colt and P/otcus Similar experiments 
were also earned out on the abdominal and scrotal skin 
of patients It was pointed out that there was no 
marked concentration of mercurodirome at the periph- 
en, of the treated area as occurs when iodine is used, 
that thete was no blistering or irritation, and that the 
solution penetrated more deeply than tincture of iodine 

Tinker and Sutton found that a 5 per cent solution 
of mercurochrome m 50 per cent alcohol w'as better 
than tincture of iodine but reported that such a solution 
of mercurochrome was not efficient m skin disinfection 
•\queous solutions of mercurochrome are thus of 
great aalue in cases m which the skin is broken and 
when used on mucous membranes For general skin 
disinfection as m pieoperatue preparation, however, 
the aqueous-alcohol-acetone solution has prosed to he 
much more eftectne and at the same time its use is 
not attended by such undesirable effects as follow tinc¬ 
ture of iodine The aqueous-alcohol-acetone solution 
IS more eftective than the plain aqueous solution in 
disinfecting the unbioken skin probably because of its 
lipoid soluble pioperties The aqueous-alcohol-acetone 
mixture dissolves the fatty' secretions of the skin and 
tlie geimicide is thus earned into the minute interstices 
This results m more complete disinfection than is 
possible with an aqueous solution 

SUMMARY AND CONCLUSIONS 
Fifty-four expeiimeiits were performed under prac¬ 
tical laboratory conditions to compare the efficiency of 
mercurochrome and tincture of iodine in skin disinfec¬ 
tion Exaggerated conditions w'ere produced in the 
form of excessne numbers of the test organism A 
culture of Staphylococcus aiiicus was applied to the 
sharen skin of the abdomen of the rabbit After the 
culture had been allowed to remain on the skin test area 
for twentv-four hours m forty-four experiments, two 
hours in eight and ten minutes in two experiments, 

2 per cent mercurochrome in aqueous-alcohol-acetone 
solution, tincture of iodine and 2 per cent aqueous solu¬ 
tion of mercurochrome were applied to marked oft 
square areas of the skin and allowed to remain for 
two and fire minute penods and in tw'o cases for ten 
nunutes At the end of the gnen time of exposure 


17 Todd A T Experimental and Clinical In\estigratton of I^Icrcuro 
chrome Lancet 2 1017 1019 (Nov W) 1925 

IR Tinker M B and Sutton H B Inefficiency or Most of the 
CommouW Lsed Skin Antiseptics J A M A. S7 1347 loSI (Oct 23) 
1926 


the excess of each antiseptic was swabbed off with a 
moist sterile cotton swab ihe treated skin was then 
scraped until capillary bleeding occurred The skin 
scnpmgs from each treated area were plated m agar 
and incubated for forty-eight hours, and the surviving 
oiganisms counted 

The results of these experiments may be thus 
summaiized 

1 Two per cent mercurochrome m aqueous-aicohoi- 
acetone solution and tincture of iodine are equally 
effective m disinfecting the unbroken skin 

2 When about fifty times the average number of 
oigamsms normally present on the human skin arc 
applied to the skin of labbits both these antiseptics 
1 educe this niimlier to an average of less than one 

3 In forty-four experiments in which each antiseptic 
was applied to the infected skin for five minutes, mer- 
ciiiochiome killed all the test organisms (Staphylococ¬ 
cus am cits) in 53 8 per cent of the tests, and tinctuie 
of iodine killed them all m 63 4 per cent of the tests 
In 97 7 per cent of the mercurochiome treated areas, 
less than five organisms sun n ed w hile of those areas 
treated with tincture of iodine 95 4 per cent gave counts 
of less than five living oigamsms 

4 Aqueous solutions of mercurochrome have proved 
to be efficient chmcally m the treatment of wounds and 
on mucous membianes, 2 pei cent aqueous mercuro- 
cbiome solution is not, however, as efficient in skin 
disinfection as 2 per cent mercurochrome m aqueous- 
alcohol-acetone solution since it has no lipoid soluble 
pioperties The latter solution is theiefore, preferable 
for preoperative preparation 

5 The aqiieous-alcohol-acetone mixture without mer- 
cuiochrome is a very feeble germicide for skin 
disinfection 

6 Eighty-five per cent alcohol i educes the number 
of oigamsms very consideiably but is not as good as 
meicurochiome in aqueous-alcoliol-acetoiie solution or 
as tincture of iodine 

7 The use of both these geniiicides for five minutes 
IS sufficient for preoperative skin disinfection 

8 Because of tlie well known objections to tincture 
of iodine for pieoperatue skin disinfection, these 
experiments show that mei cui ochrome m aqueous- 
alcohol-acetone solution IS far more desirable for this 
pui pose 

901 Roland Avenue—701 Belle Terre Avenue 


Histology of Carcinoids —From their structure carcinoids 
were at first thought to be carcinomata, in fact, they are con¬ 
stituted by columns and masses of epitheba which infiltrate 
Their usual beiugintj and their small size earned for them the 
name little carcinomata (Lubarschl, then carcinoid (Obern- 
dorfer), under wdiich name thev are commonl) described We 
shall take as a tjpe the carcinoids which form at the tip of the 
appendix When the carcinoids are small, the (pithehal columns 
are situated solely m the axial connective tissue of the appen¬ 
dix, in other specimens, while situated m the axial connective 
tissue, they invade also the interstices of the circular and 
longitudinal muscle coats and the nerves of Auerbach’s plexus 
without destroying either the contractile fibers or the nerves 
In still other more advanced specimens, they occupy the axis 
of the appendix, the interstices of the muscle and invade the 
peritonea! fat It is obvious that their point of departure is 
always the axis of the appendix and that they infiltrate the 
musculans and the serosa later Their development is centrif¬ 
ugal Carcinoids consist of cpitfieiial ceils grouped in columns 
of varying breadth and a stroma—Masson, P But J Path, 
May, 1928 
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This subject has received much attention in recent 
years, but the problem still remains a i erj definite one, 
both from the standpoint of the oiganization seeking 
the right tj'pe of man and from the point of view of 
the graduate in medicine desiiing to enter the field 
of public health In many states there has been a very 
rapid increase in the number of county health depart¬ 
ments, thus emphasizing the ever-present problem of 
securing trained health officers The plan of meeting 
the situation in Tennessee, though still in the experi¬ 
mental stage, IS here presented for whatevei value it 
ma> have as a contribution to the subject, but more 
especially to stimulate discussion on the whole problem 

PERSONNEL AND PROGRAM OF COUNTY HEALTH 
DEPARTMENT 

The personnel for the average county of 25,000 
population consists of a medical health officer, a public 
health nurse, a sanitary officer and a clerk, all giving 
full time to the work of the department In counties 
smallei than the average, one or more of the nonmedical 
workers may be omitted, and in larger counties the 
organization may be expanded by the employment of 
additional workers belonging to any of the professional 
classes mentioned This organization, inadequate 
though It may be, is expected to meet the public health 
needs of the area Sanitation, control of communicable 
diseases, including tuberculosis and venereal diseases, 
maternal and child hygiene, and popular health instruc- 
t on, comprise activities common to all organized health 
departments, but in many counties a program is 
required for industrial hygiene and for such diseases 
as malaria, hookworm and trachoma, together with 
other public health problems of local importance 

REQUIREMENTS AND AVAILABILITY OF HEALTH 
OFFICERS 

The program as outlined embiaces the most essential 
health services, and to obtain the desired results with 
a small personnel a high degree of efficiency must be 
attained The public, and particularly the taxpayer, 
have a fairly definite conception of values and will not 
continue to support a senuce which falls short of being 
both efficient and effective It becomes incumbent, 
therefore, on all persons interested in the promotion of 
the public health movement to use every resource in an 
endeavor to prepare workers for public health positions 
who will be capable of supplying service in the most 
economical and eftective mannei The health officer 
occupies the key position Properly trained woikers in 
other positions are most essential but their preparation 
will be dismissed as beyond the scope of this paper 

The law of Tennessee requires that a health officer 
be a graduate m medicine With this provision in the 
statutes there is little disagreement, at least in medical 
circles, and it may be dismissed so far as the legal 
aspects are concerned The demands of a modern 
health program should dispel such views as that any 
jihysician can be a health officer, or healtli officers are 
born and not made The fact remains that a medical 


* Read before the Section on Pre\cnti\c and Industrial Medicine and 
Public Health at the Sevent> Ninth Annual Session of the American 
Ikdical Association Minneapolis June 14 1928 
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course is basic, hut in practice it has been found that 
training as given m the niedtc<d schools at the present 
time docs not fit the graduate for an administra¬ 
tive health position Most courses in Ingiene are 
approached from the laboratory or academic point of 
new, and in only a few medical schools is an attempt 
made to relate the subject matter to practical field prob¬ 
lems This situation is being remedied graduallj, but 
we can hardly hope that a course shaped to produce 
practitioners of medicine will also produce finished 
health officers The man rvho has practiced a few years 
may add to his equipment the art of human contact, 
but this experience gives him little opportunity to 
acquire a knowledge of public health problems and pub¬ 
lic health administration It may also be stated 
parenthetically that his store of fundamental scientific 
information is apt to be in inverse ratio to the period 
of time elapsing since his graduation, and that, lacking 
such information, he will be handicapped very much 
in his new field In the future, medical schools may 
in a measure solve the problem, as some are now doing, 
by teaching public health in a more practical way and 
by affording more opportunities for special training 
through elective courses We may also hopefully look 
forward to the day when schools of public health will 
supply the need to a greater extent For the present 
and the immediate future however, health officers must 
be recruited mainly from graduates in medicine who 
arc not especially trained in public health work 

The organization over which the health officer will 
have charge will be small and his activities will be 
varied He must be a general practitioner in the field 
of public health and consequently he cannot be a spe¬ 
cialist in any one branch His success will depend, to 
a degree, on his ability to plan work for subordinates 
and to supervise their activities, but to a greater extent 
It will hinge on his ability to organize and utilize the 
resources of the community In order to do this he 
must not only have organizing ability but must also 
have a reasonable knowledge of public health measures 
and methods A healtli officer should be well grounded 
m communicable disease diagnosis and control, he 
should know the pnnaples of sanitation, he should be 
reasonably well acquainted with methods for promoting 
liygiene of mother and child, he should know some¬ 
thing of simple statistical methods, and he should be 
acquainted with educational methods and the social 
sciences State health departments have attempted to 
supply these defiaenctes through close supervision of 
local programs and policies and by making available to 
local health officers consultant services in the several 
specialhes This plan has helped to fill the gap, and 
while there will always be a need for such service no 
amount of supervision or consultation will ever take 
the place of initiative on the part of the local health 
officers 

ADAPTATION OF NEEDS TO RESOURCES 

Gianted that a man has a reasonable knowledge of 
medicine and has the inherent qualities of leadership 
how can he acqune the necessary training m public 
health? There are two ways by experience alone or 
by training plus experience The road of experience 
IS long and hard, alike to the student whose path will 
be beset with difficulties and to the public who will 
suffer from his mistakes Training plus experience is 
the best method and the point at issue is How can it 
be acquired? The time and expense involved are v^ery 
imjvortant considerations Requiring a medical grad¬ 
uate to take a ye.ir or more of special training to 
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liecome a county health officer imposes a hardship from 
the economic point of new The future presents 
promise, medical schools are slowly but gradually 
extending their courses in hygiene and commencing to 
relate such courses to practical problems, and greater 
use is being made of schools of public health A suit¬ 
able course in the curriculum of medical scliools will 
shorten the period required for supplemental training 
of medical graduates, and the schools of hygiene are 
turning out a small number of highly trained men, but 
neither meets the present need in preparing men for 
positions as county health officers 

j\t this time we are faced with a situation quite com¬ 
parable with that confronting the nation when it 
entered the World War There was a definite demand 
and a citizenship willing to serve We could not pro¬ 
duce a sufficient number of officers b) a prolonged 
period of tiaining at West Point oi Annapolis, nor 
could the men serc’e a period of enlistment The emer- 
genc} was met by the eduational institutions of the 
country throwing open their doors and, by concentra¬ 
tion of effort together w'lth some reshaping of course, 
supplying instruction in subjects such as applied mathe¬ 
matics, phjsics, chemistry and mechanics Training 
camps were estabhshed and there both officers and men 
w ere taught the art of warfare The training was defi¬ 
cient in many respects >et practicall} all will agree 
that the fighting force, as well as the nation back of it, 
was quite efficient and %ery effective The situation m 
the field of public health is not far different There is 

k iiand for health officers wnth a w'orking Imowledge 
jublic health, we cannot wait for them to acquire 
know'ledge either b} experience or b\ prolonged 
dining, educational institutions are capable of giving 
instruction m fundamentals, and the health organiza¬ 
tions can suppl) the field training Public school 
authorities have met this situation by offering such 
courses for teachers in their respective states Medical 
schools are also ofteimg opportunity for giaduates in 
medicine in other phases of medical service by offering 
short courses in medicine, surgery, pediatrics and the 
specialties Such a plan was discussed at the confer¬ 
ence on the future of public health and the training of 
sanitarians, held under the auspices of the United States 
Public Health Senace m March, 1922, and these prin¬ 
ciples are being followed essentially in Tennessee 

SORVEY or RESOURCES 

Before looking elsewhere for the solution of its prob¬ 
lem, the Tennessee State Department of Public Health 
made a sun^ey of local resources with the object of 
fulfilling the following requirements an educational 
institution under whose auspices the course might be 
given, teaching personnel equipped by reason of 
training and experience, and health organizations in a 
position to supply the necessary field training and expe¬ 
rience all easily accessible and sufficiently concentrated 
to make possible close supervision and proper adminis- 
tratne control In and around Nashville such a com¬ 
bination was found Vanderbilt University is in 
position to give intramural instruction in all essential 
branches The medical school ranks wnth the best in 
the country Its department of preventive medicine is 
well organized on a full-time basis and has for several 
veais been teaching public health to medical students 
from the objective point of view The state depart¬ 
ment of public health has a well manned central organ¬ 
ization and cooperates technically and financially m 
county health service Approximately one third of 
the rural population of the state is under whole¬ 


time health protection^ Four of these counties are 
conveniently situated for training purposes Nash¬ 
ville IS located in Davidson County, which has a 
large county' health department serving a popula¬ 
tion laigely suburban Two of the adjacent counties 
are typically rural, each with a small health organi¬ 
zation consisting of a medical health officer, a public 
healtli nurse, a sanitary officer and a clerk The 
fourth county has a combined city-county health depart¬ 
ment sen mg the city of Murfreesboro and Rutherford 
County In this county the Child Health Demonstra¬ 
tion Committee of the Commonwealth Fund is con¬ 
ducting an intensive child health service m addition to 
the usual activities of a county health department 
Nashville, through its city departments, hospitals and 
private health agencies, is able to supply' facilities for 
training m city health administration For the past 
several years these agencies have been cooperating in 
the teaching of medical students and, therefore, it was 
not difficult to provide a schedule which would afford 
opportunity for training graduates in medicine vvho 
desire to follow public health as a career 

GENERAL PLAN AND PURPOSE OF COURSE 

The couise is conducted under the auspices of the 
department of preventive medicine of the Vanderbilt 
University School of Medicine in cooperation with the 
Tennessee State Department of Public Health In the 
catalogue of Vandeibilt Umversitv School of Medicine 
It IS classed as a short course in public health for grad¬ 
uates in medicine The same policy of opening the 
facilities of the medical school to medical graduates for 
short courses of instruction is followed by other depart¬ 
ments No certificate is issued but a written statement 
is given indicating tiiat the course has been taken The 
teaching foice is drawn from Vanderbilt University 
School of Medicine, the Tennessee State Department 
of Public Health and the local health departments 
participating in the field work Special lecturers are 
supplied by other agencies With these groups from 
which to draw, subjects can be assigned to instructors 
especially' qualified m each particular branch 

As previously stated, the primary purpose is to fit 
graduates in medicine for positions as county health 
officers No attempt is made to encompass the field of 
public health oi dev elop specialists in any branch The 
course is merely intended to be an introduction to the 
subject which should give the physiaan a working 
knowledge of public health Three main objectives, 
however, are recognized (1) To acquaint the medical 
graduate with the field of public health, its possibilities, 
Its problems and the method of ajiproach, (2) to infomi 
him of the resources of his community, state and nation, 
on which he might draw, and (3) to develop the point 
of view of a health officer While primary considera¬ 
tion IS given to administration, the course affords an 
opportunity to review fundamentals During this 
period, instructors are able to estimate a man s 
potentiahties as a county health officer 

The course occupies a total of twelve weeks, divided 
into two periods of six weeks each The first period is 
quite similar to the usual short course in public health, 
consisting of round-table discussions, laboratory exer¬ 
cises, clinical instrucUons and personally conducted field 
trips The second period is actually spent m a local 
health department, where to all intents and purposes 
the student becomes an assistant to an experienced 
health officer No more than two or three students are 
assigned to any county at one time, thus insuring 
individual attention on the part of the health officer 
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detail of schedule 

TJie subjects are classed as majors and minors The 
majors are administration, maternal and child h3'giene, 
commumcable diseases, laboratory and sanitation, and 
the minois, medical zoolog>, vital statistics, industiial 
li}giene, mental hygiene, graphic methods and rehabili¬ 
tation of the handicapped In actual practice there is 
a merging of subjects, but the time allotted to each is 
approximately as given in the accompanying table 


Time Spent on Ma;oi and Minor Subjects 


Subject 

Hours 

Admiivistration generil 

^2 

Sunej of toun 

38 

Comnu\mcable disease control 

66 

Epidcintoloffy 

JB 

Maternal and clnld hNgicnc 

114 

Public health laboratorj 

18 

Sanitation 

84 

Medical zoology 

12 

Vital statistics 

IS 

Industrial hjgiene 

12 

Mental hygiene 

12 

Graphic methods 

12 

Reri».biUtation of handicapped 

6 


The following examples will serve to illustrate the 
manner of handling the subjects 
Admmistiahon —Throughout the course tins subject 
IS stressed and the various administrative aspects of 
each activity are discussed Particular attention is given 
to community organization, program planning, finances, 
and methods by which the several services are delivered 
Ihe Tennessee Manual for the Conduct of County 
Health Departments is used as a guide During the 
field assignment, practical experience m the actual 
conduct of a county health department is obtained 
Communicable Dtscascs —The public health aspect of 
these diseases is discussed in round-table conference, 
and special emphasis is placed on the state regulations 
governing communicable diseases The course in epi¬ 
demiology consists of a series of laboratory exercises 
on methods used m tracing the source of an epidemic 
and control methods to be instituted When m the 
counties, tlie student receives the reports of communi¬ 
cable diseases, conducts his investigations and institutes 
the control procedure 

Samtation —Field visits are made to water and sew¬ 
age treatment plants, to various establishments prepar¬ 
ing or dispensing food, including meat and milk, and to 
swimming pools and other establishments subject to 
sanitary control Such places are inspected and scored 
by the student, and while assigned to county work he 
takes an active part in the program of sanitation 
Public Health Laboiatoiy —Six afternoons are spent 
in the diagnostic laboratory of the Tennessee State 
Department of Public Health Instruction is given in 
the use of the laboratory and the interpretation of 
reports Practical training is given in certain simple 
laboratory procedures which the health officer may be 
called on to perform 

Midical Zoology —The subject is developed from the 
point of view of parasitic diseases with special stress 
being placed on prevention The parasites involved 
me also studied, and the student is given an opportunity 
to become acquainted with simple diagnostic methods 

summary 

Most county health officers are recruited from among 
recent graduates in medicine and practicing phj'sicians 
"thci should be given systematic instruction ivhich will 
prepare them for their new field There is a need for 


short courses which will provide this instruction 
Training is essentially a function of educational insti¬ 
tutions, but local health organizations must cooperate 
by providing the necessarv field experience Such a 
program has been developed by the department of 
prev^entive medicine of Vanderbilt Universitv School 
of Medicine and the Tennessee State Department of 
Public Health 
ileraonal Building 


ABSTRACT OF DISCUSSION 
Dr C N Leach, New York I am verj much interested 
in the question of the practical training of health officers and 
have been asked by Dr Welch to tell what is being done along 
tins hue in Alabama The Rockefeller Foundation in coopera¬ 
tion with the state board of health established a training station 
in Alabama m 1922 built around a county unit, and training 
only prospective health officers That station has greatly 
increased its scope of activities and is now offering training to 
nurses, inspectors and physicians destined for county health 
positions The framing in Alabama has been entirely devoted 
to practical field work with an average period of about four 
to SIX weeks The evolution of this training program has been 
very interesting to me At one time newly appointed health 
officers for Tennessee were trained at the Alabama station 
Tennessee is now training her own men, the program having 
been somewhat broadened to include more of the didactic side 
This, I think, is a step in the right direction As is well known 
our medical schools give very little time to the preventive side 
of medicine Vanderbilt University has taken the lead in this 
respect Using the facilities of the Vanderbilt University 
School of Medicine, the state department of health has worked 
out a well rounded program ot training for these health 
workers There is only one danger in that system, that is the 
possibility of overemphasizing the didactic side tliereby giving 
the flavor of a postgraduate course One advantage in the 
system of training as it is earned out m Alabama is that the 
nurse, inspector and health officer are trained m a group as 
a health unit They learn team work as well as obtain a 
knowledge of each other’s duties and responsibilities 
Dr Matthias Nicoll, Jr, Albany, N Y Not long ago I 
had the pleasure of visiting Vanderbilt University, and found 
the course there admirably conducted In addition to training 
health officers, the university is rendering a service regarding 
which there is much talk of late years but very little action 
namely, the training of undergraduates m the fundamental 
principles of preventive medicine The head of the depart¬ 
ment of preventive medicine sits m at all chnical discussions 
with the heads of other departments for the purpose of bringing 
out the methods and procedures winch might have been adopted 
to prevent or delay the clinical condition under observation 
I do not know whether this procedure is earned out elsewhere 
but if so, it has not come to my knowledge It is certainly 
an example which should be followed by all medical schools 
Dr Charles Lauchinghouse Raleigh, N C Last year 
1 spent a little while with the Tennessee Health Department, at 
which time I was given the opportunity, through the courtesy 
of Dr Bishop and Dr klountin, of observing Dr Mountins 
plan for training health officers Dr Mountm is peculiarly 
fortunate because of a contact with the medical department of 
Vanderbilt University through Dr W S Leathers Contact 
with a chair of preventive medicine is something to be attained 
if possible, nevertheless, such contact is not absolutelv 
essential to Dr Mountins plan The liealtli officers whom 
Dr Mountm had in training at the time of my observation 
came so close to the various bureaus of the Board of Health 
of Tennessee that they got a broader vision of their possibilities 
and became interested more deeply in health work as a whole, 
and It was easily seen that they were being more or less amal¬ 
gamated into the Tennessee health machine North Carolina 
has thirty-eight county health departments operating on a plan 
of local self-government The plan of organization and the plan 
of work is decided on by the county board of health The 
county board of health hires and discharges the county lieahli 
officer and all other personnel of the county hcaltn dcpartmc”' 
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md decides on tlie salar> of the entire personnel The state 
board of health cooperates with and assists through the state 
director of county health w'ork The county health departments 
are graded bj a cost equualent sjstem I behe^e that this plan 
in a thicU} populated wealth} count} is not a bad one, but in 
rural counties, sparsely populated, with a high tax rate, the 
s\stem described has not, to my mind, proved satisfactor} 
There are some counties which hate as health officers men 
who hate had no preparation in the specialt} of pretentive 
medicine while there are other counties employing men as 
health officers as an etidcnce of appreciation for past political 
fators The county health officer is obligated to treat the 
inmates of the county home, the prisoners m the jail and con- 
t ict camps and other indigent sick directed to him by the county 
welfare officer This t\pe of medical practice, being as a matter 
of course filled with emergencies, hinders and handicaps the 
health officer when he comes to execute a systematic scheme 
for health work If Dr Mountin could incorporate in his plan 
the idea that health officers should prevent disease and that 
physicians in pnyate practice should treat disease, and have it 
endorsed by the county authorities, I believe that the plan, as 
practical as it is, yvould come to be of more emphatic and more 
immediate use 

Dr Joseph W Mountix Nashville, Tenn There is one 
point that I yvish to emphasize in connection yvith the plan. 
It IS not a school of public health but rather an attempt to tram 
health officers And while the situation in Tennessee is yvell 
adapted to such a program yet I believe that the same princi¬ 
ples might be applied in other states, that is coordinating the 
cMsting facilities of some medical school yvith those of state 
and county health departments so that didactic yvork can be 
combined yvith field \york and training put on a basis of definite 
instructions, rather than simplv letting the students cruise 
around among the county health departments and pick up what 
they may 

APLASIIC ANEMIA* 

\V \V DUKE M D 

KA^SAS ClTy, MO 

Aplastic anemia is a disease yvhich is larely obseived 
by the geneial practitioner As a type of anemia, how- 
eter it is relatively^ common and very important It 
IS often oy'erlooked or misdiagnosed because of its 
yaned and strilong manifestations, yvhicli frequently 
mask completely the pnmary illness and cause it to 
be classed yvith other diseases, such as the infections 
or the hemorrhagic diseases 

Aplastic anemia, as described originally by Ehrlich, 
IS caused primarilv bv aplasia of the bone marroyv 
As a sequence, the late of blood generation is reduced 
and anemia inevitably folloyvs 

Aplastic anemia has been produced experimentally in 
animals through the agency of benzene poisoning ^ and 
by 11 radiation of animals- Aplasia of the marroyv m 
the yving bones of pigeons folloyvs simple starvation, 
according to Bizzozero and Torre, Doan ^ and Sabin,'* 
and marroyy necrosis can be produced yvith diphtheria 
toxin (not antitoxin -’) The experiments of Doan are 
of particular interest since by simple starvation he pro¬ 
duced “simplification ’ or atrophy of the marrow to such 
an extent that nothing yvas left in the marroyv cavities 

* Read before the Section on Practice of Medicine at the Se\cnty 
Ninth Annual Session of the American Jledical Association Minneapolis 
June 14 1928 

1 Selling L A Preliminary Report of Some Cases of Purpura 
Hemorrhagica due to Benzol Poisoning Bull Johns Hopkins Hosp 

33 1910 Benzol als Leukotoxin Beitr z path Anat u i allg Path 
51 576 1911 

2 Heinecke Untersuchung uber der einwirl-ung dcr Roentgen traW 
ungen auf der Knockenmark nebst einigen Bemerkungen uber die Roent 
genthcrapie der Leukamte Dcutscher Ztschr f Chir T8 196 1905 

3 Doan C A Bull Johns Hopkins Hosp 33 22 1922 

4 Sabin Florence R Bone Marrow PhysioL Rev S 191 1928 

5 Dijke W W Causes of \ anation in the Platelet Count Arch 

Int Med 11 100 (Jan) 1913 \ anation in the Platelet Count J A 

M A. 65 1600 (Nov 6) 1915 


except blood vessels, stroma cells and fat Starvation 
does not necessarily cause aneiuia in human beings “ 

In each of the yvidelv differing expenments quoted, 
rapid regeneration of the bone mairow follows yvith- 
drayval of the toxicant, benzene or x-ray, or follows the 
feeding of the starved pigeons on a full mixed cereal 
diet A tendency in the direction of reduced blood 
generation may be observed occasionally in persons yvho 
have “intestinal parasites, metallic poisoning, neoplasms, 
endocrine disturbances, pregnanev, chronic gastro-intes- 
tinal disease, toxemia as a result of kidney disease or 
liver cirrhosis, acute or chronic infections, or defectiye 
diet”" I observed a case of chionic aplastic anemia 
yvhiclt seemed analogous to Doan’s experimental con¬ 
dition in an adult yvhose stomach, because of a develop¬ 
mental abnormality, yvas scarcely larger than that of 
a 12 year old child He had never been able to tolerate 
noimal quantities of food and at the time I sayv him had 
been living on a deficient diet foi many years The 
administration of a concentrated diet rich in liver and 
vitamins gave rise to very lapid recovery—^in fact, 
changed him from an almost moribund patient yvith a 
classic blood picture of aplastic anemia to one in good 
health, yvithin a period of about tyvo months 

The symptoms displajed by a patient yvith aplastic 
anemia depend on yvhich of the formed elements of 
the blood are most markedly reduced If red cell 
reduction dominates the situation, anemia is the promi¬ 
nent symptom If the thromboc} tic element is the most 
markedly involved, the prominent sjmptoms are hemor- 
ihage or purpuia hemorrhagica If the granulocytic 
elements are chiefly involved, the prominent symptom is 
likely to be infection 

The foregoing statements apply to the cases in yvhich 
aplasia of the marroyv is the sole factor of importance 
In some cases, hoyvever, another element is important, 
namely, destruction of the blood in circulation Appar¬ 
ently, in many instances, the agent that injures the 
marroyv also tends to destroy the formed elements in 
the blood itself ^Vhe^ this is the case, symptoms of 
blood destruction may be added to those previously 
mentioned so that there may be m addition poikilocy- 
tosis, fever, accumulation or excretion of derivatives of 
blood pigment and enlargement of the liver or spleen 
This may give rise to a red cell picture resembling that 
of pernicious anemia rather than that of a secondary 
anemia The whole symptom complex differs stnk- 
ingly, hoyvever, from that of typical pernicious anemia 
in the absence of such symptoms as stomatitis, atrophy 
of the papillae of the tongue, and other tissues, neurop¬ 
athies, marked increase in the color index of the red 
cells, macrocytosis and achylia There is, therefore, 
depending on the factors a reduced rate of blood forma¬ 
tion and an increased rate of blood destruction, tyvo 
rather distinct tyjyes of aplastic anemia, in one of yvhich 
reduced blood foimation is the dominant feature, and 
in the other of yvhich blood destruction is an added 
factor making the red cell picture resemble someyvhat 
tliat of pemiaous anemia 

There is a third type of so-called aplastic anemia 
yyhich occasionally occurs as a terminal event in the 
course of pernicious anemia The blood picture 
lesembles aplastic anemia in its scarcity of red cells, 
granulocytes and platelets, but differs in shoyving at 
autopsy a megaloblastic marroyv instead of a fatty mar¬ 
row There is also a fourth type yvhich has been very 

6 Ash J E The Blood in Inanition Arch Int Med 14 S (JubT 
1914 

7 ilinot G R Aplastic Anemia in Oxford Medicine Part II 
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uell named mjelophthisic anemia m which the usual 
bone marrow elements are thought to be crowded out 
bv foreign cells such as by the hTnphocjtes in chronic 
hmphotic leukemia, by the granuloates in splenomje- 
logenous leukemia, or bj tumors of the marrmv, either 
primary or metastatic or by osteosclerosis The 
I cmarkable condition, especially^ that caused by ly mpho- 
cytic leukemia, may give rise to a blood picture which 
is identical to that caused by primary atrophy of the 
bone marrow, in fact, it may not be possible to differ¬ 
entiate clinically between the two types of cases This 
is common in the case of chronic aleukemic ly'mphocy'tic 
leukemia, in which frequenth a positne diagnosis of 
the leal conditioil rests solely on the finding of 
lymphomas in the skin It would be perfectly proper 
to call cases of this sort aplastic anemia with lympho¬ 
cytic leukemia as the etiologic factor However, the 
term myelophthisic anemia series well to identify the 
aplastic anemias of this class 

There are, therefore, several classes of illness which 
give nse to the blood picture of aplastic anemia There 
are fewer classes which gne nse to the true bone 
mairow' picture of the disease 

Aplastic anemia has seieral etiologic factors some 
knowm and some unknown The term “idiopathic” is 
used to identify a type which is relatnely common and 
not well understood at the present time In this illness 
“idiopathic aplastic anemia ” the symptoms develop 
without apparent cause and progress steadily until its 
fatal termination after a period of a few weeks or a few' 
months 

The clinical course of each type of aphstic anemia 
lanes greatly depending on the acuteness of the condi¬ 
tion and on which element—red cell, white cell, or plate¬ 
let—IS most profoundly reduced 

In the acute case, the symptoms may be stormy and 
proceed to a rapidly fatal issue If anemia is the domi¬ 
nant feature, the illness may resemble an actiyely 
progressue anemia of the secondary type If the 
platelets are reduced to almost a point of absence, 
hemorrhagic diathesis is added to the picture If the 
platelet count falls between 20,000 and 60,000, bruises 
and a tendency to bleed from trnial abrasions may be 
the only hemorrhagic symptoms ® If, how'ever, the 
number of platelets is reduced below this point, espe¬ 
cially if reduced almost to a point of absence, purpura 
hemoirhagica in high grade makes its appearance and 
gives rise to profuse hemorrhages from the nose, gums, 
gastro-intestinal tract, urinary tract, and trivial abra¬ 
sions, and to purpura in the form of bruises at the 
site of slight injuries and sjxintaneous petechiae Fur¬ 
ther than this, the patient may display constitutional 
symptoms attributable to the effect of multiple small 
hemorrhages into internal organs, especially into actiie 
muscular organs such as the heart and the gastro¬ 
intestinal tract With this symptom complex goes the 
finding of a noimal coagulation time, a firm but 
nonretractile blood clot, and a prolongation in the bleed¬ 
ing tune The symptoms may be so seiere as to 
terminate fatally within a few days 

If a 1 eduction in the number of granulocytes domi¬ 
nates the picture, rapidly spreading infection (a granu¬ 
locytic angina) mai be tlie prominent feature of the 
disease Slouth infections too trnial to attract the 
attention of either patient or phisiaan may' suddenly 
spiead, especially if traumatized, and may cause, within 


8 Dulc W W' The Relation of Blood Platelets to Hcnorrhacic 
Disease J A M A 55 IlSa (Oct 1) 1910 Bull Johns Hopkins Hosp 
S3 1-t-l 1912 Arch lot Med 10 •(•IS 1912 footnote 7 


a period of from twenti-foiir to forti-eight hour-, 
extensile necrosis in the mouth or throat and ma\ be 
followed b\ signs of general infection which mai 
terminate fatalH wathin a period of dais or cien hour^ 
Smears taken from the necrotic areas, in case*; of this 
sort, may be nearli free of both leukocytes and bac¬ 
teria I obseried one such patient in whoce blood 
I could not find one sohtan poll morphonuclear leuko¬ 
cyte and len few m scrapings from superficial iiitec- 
tions The patient died of uncontrollable iiitcction 

In the more chronic cases, the course of the disease 
is quite different from the foregoing in that nothing ot 
serious moment mai seem to effect the patient except 
for simptoms attributable to a slowh progressue 
anemia At any' time, hoiveier, during the course ot 
a chronic case, the picture mai change siiddenli from 
that of a chronic mild disease to that of an apparcntli 
acute fulminating disease This change may occui 
coincident with a lowering of the number ot blood 
platelets nearly to a point of absence or with the disap¬ 
pearance of the leukocytes and the deielopment of 
infection The onset of the symptom infection, or piu- 
pura hemorrhagica, may be so acute and stormi as to 
mask completely the symptoms of the prinnn illness, 
anemia and in case the patient consults a physician 
for the first time at this point, the primary source of 
the illness may be oierlooked entiieli In fact, the 
phy sician may not become acquainted w ith the fact that 
the patient has been the subject of a chrome disease 
He may be led rather to beheye that he is suffering 
from an acute fulminating disease of short duration 
This startling turn in ey ents m reality may be due solely 
to a slight increase in the primary symptoms of the 
disease, aplastic anemia, that is to a slightly increased 
lowering in the number of blood platelets or to the 
traumatizing of a trnial infection This may proyc 
unfortunate for the physician if he has just instituted 
a new form of treatment which the patient or family 
may' blame for the neiv state of affairs 

Aplastic anemia is an illness that must always be 
taken seriously The graiity of the condition depends 
naturally on the primary cause of the disoider and on 
the degree of reduction in the formed elements of the 
blood For this reason the prognosis lanes In highly 
aplastic cases of unknoyyn origin and in the myelo¬ 
phthisic cases, the outlook is extremely bad 1 he illness 
is almost certain to terminate fatally yiithin a period 
of a few day's, yieeks or months If the primary' cause 
of the aplasia is known and can be remoied there is a 
good chance for recoiery One yvould bclieie from 
the experimental work with benzene poisoning and 
starv'ation aplasia that complete regeneration of the 
marroiv ivith restoration of a nonnal lilood picture 
should almost imariabli occur if the primary cause 
of the aplasia of the marroiv is completely remoied 
The bone marrow is not like an organ with a compli¬ 
cated architecture, such as is found in the hier oi 
kidnev, but is architectually simple and can regenerate 
rapidly and readily eien after its almost complete 
destruction, if it is nd of the primary cause of its 
destruction 

Treatment should be directed primarily toward 
remoial of the cause of the aplasia if the cause can 
be found and if it can be remoied Diet is of less 
sen ice in this tifie of anemia than in pernicious anemia 
unless definite dietary' deficiency is found to be the 
tnie cause of the disorder Transfusion is very useful 
for the purpose of restoring either red cells or platelets 
If adequately given, it relieves the symptom of anemia 
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or of purpura hemorrhagica In the case of purpura 
hemorrhagica it may be necessarj to repeat transfusion 
at intervals of from three to five days because of the 
natural short life of the blood platelets ^ The onset 
of infection is a serious complication and is likely to 
terminate fatally if once started Because of the high 
grade loss of resistance to infection, the traumatizing 
of small infections should be carefully avoided If 
pjorrhea is found, for example, it should be treated 
with mild medication rather than by instrumentation, 
md tonsils if infected should be treated medically or 
leit alone Surgery should by all means be postponed 
Furthermore, the traumatization of membranes such as 
the nasal or uterine mucous membranes by packing to 
control hemorrhage may have a disastrous sequence in 
the form of hemorrhage or of local followed by general 
infection, or of all combined 

SUMMARY 

Aplastic anemia as a cause of illness is relatively rare 
As a cause of anemia, however, it is relatively common 
The symptoms depend on the primary cause of the 
illness and on the element red cell, leukocyte oi platelet 
which IS most profoundly reduced in number Foi 
this reason, the prominent symptoms may be those of 
anemia, infection or purpura hemorrhagica Indica¬ 
tions for treatment depend on the cause of the illness. 
Its acuteness and on which of the formed elements of 
the blood are most markedly reduced 

Federal Reserve Bank Building 


ABSTRACT OF DISCUSSION 
Dr Otis S Wapr, Memphis, Tenn Dr Duke has used the 
term ‘aplastic anemia’ to apply to all those conditions charac¬ 
terized bv reduced activity of bone marrow He has called 
attention to a variety of conditions in which such aplasia may 
sometimes be observed To this list I would suggest two other 
possible causes, syphilis and chronic malaria both of which 
may be obser\ed in almost anv clinic in which there is a large 
percentage of negroes I would also emphasize the importance of 
dietary deficiency as a cause Such a case, caused by prolonged 
feeding of milk alone, was seen recently The anemia cleared 
up promptly when this patient was placed on a normal, well 
balanced diet While there are a variety of conditions known 
to cause a reduction in bone marrow activity, there remains a 
group for which a definite cause has not been assigned Since 
in the latter group the only known pathologic change is a 
complete aplasia of the bone marrow, we might refer to these 
cases as primary aplastic anemia and designate those whose 
etiology IS known as secondary aplastic anemia Dr Duke 
pointed out that the clinical picture depends in large measure 
on which of the formed elements are most profoundly affected 
When the blood platelets are greatly reduced, purpuric mani¬ 
festations will be encountered In this event, acute aplastic 
anemia may be easily confused with acute essential thrombo¬ 
cytopenia In the latter condition, splenectomy offers a chance 
of cure in the majority of cases, whereas in aplastic anemia it 
would only hasten the fatal termination The differential diag¬ 
nosis must depend primarily on a careful study of the reticulo¬ 
cytes and other evidences of bone marrow activity At times, 
m the npidly fatal cases of acute aplastic anemia, the reduction 
m red cells and hemoglobin may not keep pace with that of 
the platelets and leukocytes Hence the anemia may not be 
marked Such a case was seen recently Within five days 
from the onset of symptoms, the platelets were reduced from 
40 000 to zero and the leukocytes from 5,000 to 900, all of 
which were lymphocytes During the same period the red cells 
were reduced less than a million, and at the time of death 
numbered nearly four million We must be extremely cautious 
in dealing with chronic focal infection Eien so simple a pro¬ 
cedure as the extraction of a tooth may when there is a great 

0 Duke 'k M The Rate of Regeneration of Blood Platelets 
J 1 x]icr Vltd 14 1911 


reduction in the granulocytes, start up a rapidly fatal general 
infection Any kind of surgery in such cases is extremely 
hazardous 

Dr Raphaei Isaacs, Ann Arbor, Mich In a condition 
m which the number of leukocytes is decreased, it is necessary 
to determine from the point of view of treatment and prognosis 
whether the leukocytes are decreased because they are not 
being made in the bone marrow, or whether they are decreased 
in number because they are lost very rapidly A very simple 
test may be used to distinguish these two conditions Normally 
the leukoevtes which are made in the bone marrow are lost 
through the mucous membranes of the gastro-intestinal tract, 
especially the mucous membrane of the mouth Therefore, if 
one asks a patient to clear his mouth, then allow the saliva to 
collect, and with a pipet collect some of the saliva and put it 
in a blood counting chamber, the number of leukocytes can be 
counted easily In a normal person, one will find under such 
conditions from 5 to ISO leukocytes per cubic millimeter If 
the leukocytes are not being made in the bone marrow, they 
will not be lost in the saliva, and therefore one will find verv 
few or no leukoevtes in the saliva If the leukocytes are being 
made in the bone marrow and being lost rapidlv one will find 
very many, running up to thousands per cubic millimeter This 
will help to distinguish the type in which no leukocytes are 
being made and in which treatment is hopeless, and the type 
m which leukocytes are being made but which are lost rapidly 

Dr W W Duke Kansas City, Mo I was interested m 
what Dr Warr said about dietary deficiency If aplastic anemia 
IS due to dietary deficiency we have another means of treating 
a perfectly dreadful disease I do not know of any disease 
much worse than aplastic anemia 


THE INTRAMUSCULAR INJECTION OF 
DEXTROSE * 

JEROME GLASER, MD 

CHICAGO 

The value of the parenteral administration of dex¬ 
trose, when the condition of the patient precludes its 
administration otherwise, is quite generally appreciated 
It IS employed to advantage in practically every condi¬ 
tion in which a patient is unable to take food in the 
normal manner This includes comatose states, toxe¬ 
mias, local gastric disease and other conditions accom¬ 
panied by nausea and vomiting, infections, such as 
pneumonia and typhoid, m which dextrose by mouth is 
avoided because of its tendency to favor tympanites, 
local intestinal conditions, as many diarrheas, which 
may be aggravated if carbohydrate is given orally, and 
other conditions too numerous to mention in a brief 
review Dextrose is of value to the body not only 
because it is a readily convertible source of energy 
but also because it is necessaiy for the proper catabolism 
of fat, which, next to glycogen, is the principal source 
of energy for the body The latter fact is the basis for 
the highly beneficial results of dextrose therapy in aci¬ 
dosis resulting from starvation, most commonly, in 
children, secondary to persistent nausea and vomiting 
Acidosis under such circumstances is due to acid bodies 
resulting from the incomplete oxidation of the body’s 
fat secondary to depletion of the glycogen reserve and 
failure of replacement of this reserve from food taken 
by mouth 

The difficulties of the parenteral administration of 
dextrose are most marked m infancy and childhood and 
are familiar to every pediatrician Rectal administra¬ 
tion IS unsatisfactory, the intravenous route is fre- 

* From the Leon Klein Fund the Nelson Morns Institute for Medical 
Research and the Sarah Morns Hospital for Children of the Micha'*! 
Reese Hospital 
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quently impossible, and intrasinus infusion requires a 
degree of skill and apparatus not alu a 3 'S readily avail¬ 
able The intraperitoneal administration of dextrose, 
according to the method of Sanford and Heitme}er,^ 
promises to be of great ^alue in pediatric therapeusis 
This relatively simple method has, hove\er, definite 
limitations It is contraindicated in preoperative and 
postoperative abdominal conditions, and many other 
pathologic states of the abdominal cavitj' and its con¬ 
tents, particularly the tjanpamtes of pneumonia 

There is another method of administering dextrose 
parenterally that appears to have atti acted but little 
attention, and that is the method of intramuscular injec¬ 
tion of dextrose solution I first became interested m 
this procedure m the winter of 1927, while resident in 
pediatrics at the Sarah Morris Hospital Dr Isaac A 
Abt, who had been called in consultation on an infant 
critical!}' ill w ith pneumonia, suggested the intramuscu¬ 
lar administration of dextrose solution on the basis of 
faaorable reports on this form of therap} from the 
clinic of Nassau - in Berlin The patient was given 
dextiose according to Nassau’s technic but died the 
follownng morning, w'hich w'as not unexpected in view 
of his desperate condition Hoivever, the possibilities 
of the intramuscular injection of dextrose solutioii were 
so impressne that it was decided to subject the proce¬ 
dure to further investigation 

Nassau was interested primarily in the treatment of 
pneumonia, and considered dextrose a very valuable 
cardiac aid in this condition Bj raising the blood sugar 
level 3 more read} supply of dextrose, and therefore of 
glycogen is aaailable for the labonng heart The 
induced h}pergl}cemia causes fluid to pass from the 
tissues into the blood, tending to reliea e pulmonary con¬ 
gestion The blood pressure also is said to be raised, 
although this was an inconstant obsen'ation in mv 
senes Diminished tone of the skeletal muscles, which 
may occur in pneumonia and is an unfavorable prog¬ 
nostic sign, is benefited by dextrose therapy, according 
to Nassau, who also states that favoiable results from 
the intramuscular injection of dextrose were reported 
b\ Marfan in progressive muscular atrophy, and by 
Hamburger in myotonia congenita 

Stamm,® following Nassau’s report, treated twelve 
infants with bronchopneumonia and cardiac failure b} 
the intramuscular injection of dextrose Of these 
infants six died, and of these six one case each w'as 
complicated by syphilis, emp} ema and w hooping cough 
Another of the six, an infant, aged 9 weeks, received 
dad} injections of about 20 cc of 15 per cent dextrose 
solution until a total of 400 cc had been given Dunng 
this treatment, although the physical condition in 
the lungs changed but little, the general condition 
of the infant improved and the temperature descended 
almost to nonnal for about tw'o w'eeks At this time 
a gas bacillus abscess developed in the muscles 
of one thigh After incision and drainage, this 
was further complicated by er}'sipelas and the child 
died Stamm concludes that while the intramus¬ 
cular injection of dextrose in the pneumonias of early 
lite is probably useful as an aid in weakness of the car¬ 
diac or skeletal muscle, the procedure is not without 
danger 

1 Sanford H I\ and Heitraejcr P L Intraperitoneal Use ot 
Dextrose in Diseases of Children J A ?»I A 90 737 (March 10) 1923 

2 Isas'au E. Die Klmik der Sauglingspncumonie Zlscbr f 
Kmdcrh 41 413 (Jub 15) 1926 

3 Stamm C Zur Behandlunp der Bronchopneumonie in Sau^lings 
alter Momtschr f Kinderb 36 345, 1927 


Flesch'* also expressed the opinion that dextrose ther¬ 
ap} is of value in the pneumonias of infarc} He 
preferred the intravenous administration, but wlen this 
route was not practical gave the dextrose intramuscu¬ 
larly, usually daily for five or ten da}s depending on 
the clinical course of the disease In one case fort} -six 
injections were given Flesch states that he did not 
observe an} unfavorable complications as a result of the 
intramuscular injection of dextrose 

The onl} unfavorable results reported b} Nassau 
which could be attributed to the use of dextrose were 
m two cases in which sclerematous changes in the skin 
occurred after repeated injections Ibis condition 
gradually disappeared when the dextrose therapv was 
discontinued According to Nassau similar cutaneous 
changes were observed b} Stejskal following the intra¬ 
venous injection of dextiose 

In a series of more than a hundred cases, which 
includes premature infants as well as older children 
and an occasional adult, the only ill results I have seen 
from the intramuscular injection of 10 pei cent dex¬ 
trose solution were in three cases m which indurated 
aieas, which persisted for one or two weeks, appealed 
deep in the muscles It was suspected that these weie 
hematomas secondary to blood v'essel injurv but this 
could not be verified because the patients survived In 
thiee instances specimens of muscle into which dextrose 
had been injected, taken from infants who died six, 
seven and twelve hours, respective!), after the injec¬ 
tions, did not show any microscopic pathologic changes 
when compared with specimens, from the same patients, 
of muscle that had not been injected with dextrose 
The intramuscular injection of dextrose is now m 
general use at the Sarah Morns Hospital 

The value of an} one therapeutic measure, when sev¬ 
eral different proceduies aie emp]o}ed at the same time, 
and 111 diseases in which spontaneous recover} may 
occui regardless of the therapeusis, is very difficult 
to estimate At the Jlunicipal Contagious Disease 
Hospital a series of patients with acute diphtheritic 
myocarditis vveie giv'en dextrose intiamuscularl} 
because nausea and vomiting precluded oral adminis¬ 
tration, and the condition of the m}ocaidium contra¬ 
indicated the more rapid administration of fluids 
intiavenousl} It was veiy hard to evaluate the effect 
of dextrose in this condition but a number of these 
patients, all of whom were critically ill survived If 
dextrose prov'es to be of value as a circulatory support 
in diphtheria, as is suggested by the experimental w'ork 
of Edmunds and Cooper,® and the clinical report of 
Toomev,® the intramuscular route may provide a very 
practical way of administration 

In a small series of cases of pneumonia in children 
the impression is that dextrose is decidedly beneficial 
In one case of cvclic vomiting, the intramuscular 
administration of dextrose was ajiparentl} vei} useful 
Perhaps the intramuscular injections, in addition to 
providing dextiose, were of value in combating the 
psvchic element which seems to play a part in tins 
condition 

I hav'e used dextrose intramuscularly princijially in 
children who, for one leason or anothei, were unable 
to retain fluids taken by mouth The chief indication 
has been persistent v omiting and acidosis accompan} mg 

4 Flesch H Zur Behandlung der Sauglingspneumonicn Ztschr f 
Kmdcrh G 3/6 (No\ 29} 1927 

5 Edmund^ C \V and Cooner R G Action of Cardiac Stimulants 
'in Circulatory Failure Due to Diphtheria JAMA S5 I79S (Dec 5) 
192a 

6 Toomc} J A CJinicaJ Observations with Jnjectxons of Dertrose 
m Diphtheria, Am J Dis Child 35 722 (April) 192S 
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acute infections The results in this type of case have 
been very good One case is particularly interesting 
and will ser\e as an example 

A child aged 20 months, living on the outskirts of the city, 
T\as seen bj a plnsician vho was called because the boy had 
been \omiting at frequent intervals during the previous twentj- 
foiir hours He was in moderate stupor, with deep, rapid 
respirations suggestive of the Kussmaul type He also had 
whooping cough and an acute otitis media which were appar¬ 
ently the etiologic factors Since the parents were unwilling 
that he be taken to a hospital, intramuscular injections of 
dextrose were guen at home, 40 cc into each thigh Pharma¬ 
ceutic ampules of 50 per cent dextrose were used, the solution 
being diluted to 10 per cent in the syringe with distilled water, 
also from ampules Fifteen minutes after the injection was 
given the child roused from his stupor, the respirations became 
slow and regular and he sank into a normal sleep This 
patient subsequent!} developed an acute mastoiditis from which 
he made a good recover} but m the interval before he came 
to operation he vv'as given four more injections of dextrose, and 
in two of these blood from the father was m.xed with the 
solution This last slight modification of technic I believe 
of value, particularly in verj young patients 

TECHNIC 

Ten per cent dextrose m distilled water or physio¬ 
logic solution of sodium chloride (sterilized by 
autoclaving under 15 pounds pressure for twenty 
minutes) at body temperature is injected into the 
muscles of the lateral and anterolateral surfaces of the 
thighs (the vastus lateralis and intermedins groups 

of the quadriceps femoris) A syringe of at least 

20 cc capacity and fairly fine needles (20 gage) 

should be used The solution usually enters the 

tissues with great ease, particularly in markedly 
dehydrated patients, and in those instances in which 
the needle point happens to he in a fascial plane The 
fluid should not be delivered more rapidly than at the 
rate of fifteen minutes for 100 cc The amount of 
solution that may be given depends on the ease with 
which the muscles become distended, the injection being 
stopped or the position of the needle changed as soon 
as the tissues feel tense In the case of v^ery small 
infants, particularly premature infants, care should be 
exercised to avoid overdistention of the tissues as this 
has caused compression of the veins in several instances, 
with temporary embarrassment to the venous return 
and consequent cyanosis of the extremity From 20 to 
40 cc may be given into the thigh of an infant, and 
up to 100 cc or more into the thigh muscles of older 
children or adults Absorption of the dextrose is 
usually complete within an hour In inserting the 
needles care should be taken to avoid the femoral 
artery, which lies in a line joining the middle of the 
inguinal ligament with the internal condyle of the 
femur This line may be conveniently marked out with 
mercurochrome The solution is best given only intra¬ 
muscularly, though 111 some instances in which a mod¬ 
erate amount of dextrose was given subcutaneously no 
ill effects were observed This is in agreement with 
Talbot’s ■' statement that a 10 per cent solution of 
chemicalty pure dextrose may be introduced subcuta¬ 
neously without injury to the tissues 

The dextrose should be of chemically pure grade, 
and the solution should probably be made with freshly 
distilled water free from pyrogen to avoid the toxic 
effects due to this substance which some distilled waters 
may possess or acquire on standing, as has been 

? Talbot F B The Use of Glucose m the Treatment of Diseases of 
Children, Boston M S J 193 1000 (May 21) 1925 


described by Seibert ® No temperature reactions were 
observed in our series, though precautions were not 
taken to rule out pyrogen Early in my work I took 
care to adjust the hydrogen ion concentrations of the 
dextrose solutions to pn 7 4, as suggested by the work 
of Williams and Swett,“ and Stoddard However, 
It was soon discovered that the ordinary stock solu¬ 
tions did not produce any ill effects, even though the 
hydrogen ion concentration was as low as 5 4 in some 
cases Possibly this is because muscle tissue, on account 
of the nature of the chemical processes involved in its 
physiologic activity, is able to accommodate itself to 
relatively great changes in the hydrogen ion concentra¬ 
tion toward the acid side There is some experimental 
evidence tending to corroborate this supposition “ 
Another reason may be that when dextrose is decom¬ 
posed by alkali,^" and probably by overheating, one of 
the principal acids formed is lactic acid, a substance 
normally elaborated during muscular activity 

A moderate amount of caramelization of the dextrose 
does not seem to produce any ill results Caramehza- 
tion seems to be due principally to one or two factors 
overheating in the sterilization or making up the dex¬ 
trose in a solution containing alkali, as Ringer’s solu¬ 
tion, since dextrose is easily decomposed, even by very 
dilute alkalis The color of the caramelized dextrose 
solution, especially in the fainter shades, is somewhat 
similar to that of potassium dichromate in aqueous 
solution, and for this reason the icterus index may 
be employed for an approximate quantitative expies- 
sion of the degree of caramelization I have not used 
dextrose solutions whose icterus index, or, more prop¬ 
erly speaking, index of caramelization, was greater than 
one third, an aqueous solution of 1 10,000 potassium 
dichromate being considered as having an icterus index, 
or index of caramelization, of 1 

Nassau states that 15 per cent dextrose may be 
injected intramuscularly My experience has been 
limited chiefly to the 10 per cent solution Of three 
patients in whom 20 per cent dextrose was inadvertently 
injected intramuscularly, in the first no unusual sequelae 
were observed, in the second there was moderate 
swelling and edema which persisted for twenty-four 
hours, and m the third there was considerable edema 
and tenderness which appeared very shortly after the 
injection, and for a time the possibility of a deep abscess 
was considered The symptoms disappeared gradually, 
however, in the course of four or five days In the 
third case the error was discovered after the muscles 
of one thigh had been injected The other thigh was 
then treated with the 10 per cent solution, which was 
absorbed without causing an untoward local reaction 

The pain associated with the intramuscular injection 
of dextrose does not seem any worse than that induced 
by the intramuscular injection of diphtheria antitoxin 
This opinion was expressed by many patients who had 
been given both 

8 Seibert F B The Cause of Many Febrile Reactions Following 
Intraverous Inject ons Am J Physiol Tl 621 (Feb ) 1925 

9 Williams J R and Swett Madeleine Hydrogen Ion Concentra 
tion Studies J A M A TS 1024 (April 8) 1922 

10 Stoddard J L Avoidance of Intravenous Glucose Reactions 
Boston M 6. S J 191 1121 (Dec 11) 1924 

11 Scbade H Neukirch P and Halpert A Ucber lohale Acidosen 
des Cewcbes und die hSethodik ihrer intravitnlen Messung Ztschr f d 
ges exper Med 24 11 1921 Reis P and Vellmgei- E Recherches 
potentiometriques sur le pn mteneur du muscle Compt rend Soc de 
biol 94 1368 (June 4) 1926 Furusawa K and Kerndge P M T 
Hydrogen Ion Concentration of the Muscles of the Cat J Phjsiol 63 33 
(June 7) 1927 

12 Friedmann T E On the Determination of Lactic Acid in Sugar 
Solutions Decomposed by Alkali J Biol Chem 76 75 (Jan ) 1928 

13 Bernheim A R The Icterus Index (a Quantitative Estimation of 
Bih-ubinemia) J A M A S3 281 (Jan 26) 1924 
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In those instances of infections in premature infants 
or other infants having a lowered resistance in which 
blood from the father or other donor was mixed with 
tlie dextrose, this w'as usually m the proportion of one 
fourth or one fifth of whole imcitrated blood to three 
fourths or four fifths of dextrose solution The 
mixture of blood and dextrose is more rapidly absorbed 
than whole blood injected intramuscularly but less 
rapidly than the dextrose wdien it is given alone 

At this point a wmrd might be said with regard to 
the advantages of using the thigh muscles for injection 
instead of the time-honored muscles of the buttocks 
Injection of anj amount of fluid into the gluteal mus¬ 
cles must necessarily cause pressure, which may be 
painful, on the ihum, particularly when the patient is 
in the usual supine position, because these muscles are 
broad and relatively thin and closely applied to the bone 
Moreover, the muscles are closely covered by thick 
fascia, limiting the amount of fluid which may be gi\ en 
without causing undue distention In this region, also, 
unless a leal degiee of care is taken, certain important 
structures, as the sciatic nerve or rectum, may be 
injured, or the pehis maj be entered through the saatic 
notch If the thighs are used according to tlie preced¬ 
ing directions, these objections are obviated I became 
impressed w'lth the supenonh of the thighs as a 
site of injection while resident physician at the 
Municipal Contagious Disease Hospital The pio- 
cedure w'as instituted as a routine, with reference to 
diphtheria antitoxin and all other musclar injections, 
by Dr Archibald Horne, the medical supeiintcndeiit, 
a number of years ago Thousands of intramuscular 
injections hare been guen there since and ill results 
have never been observed w’hich could be attributed to 
the fact that the thigh muscles w'ere used Probablj 
every one who has had any considerable experience in 
using the buttocks for injection has seen at least a few 
unfortunate accidents 

Contraindications to the intiainuscular injection of 
dextrose may be considered the same as contraindica¬ 
tions in general to intramuscular injection These 
depend on the local condition of the skin thiough which 
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the needle is to pass, and the underljing tissues into 
which the injection is to be made In the presence of 
a known hjpergljccmia, dextrose injection would be 
superfluous It is possible, also, that such injections 
aic contraindicated m the presence of a bacteremia, 
since, conceiv'abl), localization of the organisms might 
be fav ored m edematous tissues having a high dextrose 
content 

Table 1 illustrates the effect of the intramuscular 
injection of dextrose on the blood sugar level at various 


intervals after injection All these patients, except 
patient 8, an anencephahe idiot, were suftenng from 
acute diphtheritic mvocarditis In cases 2 and 5 there 
was a verj' definite increase in tlie blood sugar although 
the second sanijiles of blood were taken immediatclv 
after the completion of the injections In case 6 the 
blood sugar appeared to have returned to iioimal it 
the end of half an hour 
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Intramuscular dextrose tolerance tests were made on 
four patients Patient 1 was an infant with a small 
meningocele and multiple deformities of the skeletal 
svstem Patient 2 had a congenital hvdroccphaliis 
spina bifida and spastic paraplegia Patient 3 had a 
progressive hydrocephalus and a spastic paiaplegia sec¬ 
ondary to a meningococcus meningitis Patient 4 had 
a large congenital hjdrocephalus with an occipitofront d 
diameter of 65 cm The weights of these patients, 
because of the hjdrocephalus, are of little importance 
111 relationship to the amount of dexti ose adniinistercd 
except m case 1, in which the amount injected was 
about the same proportionally (15 Gm per kilogram) 
as is usually given bj mouth at the Michael Reese 
Hospital to adults in performing the dexti ose tolerance 
test m the usual manner Patient 1, because of the 
abnormally high fasting blood sugar, possiblj had some 
congenital disturbance of carbohv clrate metabolism 
The curv'c m case 3 closely resembles that obtained 
fiom normal adults when the dextrose is given bv 
mouth The points of similaritv are the rapid rise of 
the blood sugar sliorth after the dextrose is ingested, 
tlie return of the blood sugar level to normal in an hoiii 
and a half, and a diop to slightlj below normal in two 
liouis No reducing bodies appeared in the urine aftei 
the test m cases 2, 3 and 4 The urine was not exam¬ 
ined in case 1 In case 4 the fontanels were tense at 
the beginning of the test In from one-half to one 
hour after the dextrose was injected the fontanels 
became very soft and this condition persisted for sev¬ 
eral hours Apparentlv the induced hj perglj ccmia had 
resulted in some absorjition of the ceiebrospmal fluid 
Ihis suggests the emplojmcnt of intramuscul ir injec¬ 
tions of dextrose in infancy to lelieve inci cased mtri- 
cianial tension such as mav be due to intracranial 
hemorrhage, brain abscess or tumor, or other causes 
Ihe analogous use of hjpertonic dextrose solutions 
intravenoush in adults is too Vvdl known to require 
comment 

llie practicallv immediate and lapid rise of the blood 
sugar following the mtiamuscular administration of 
dextrose suggests the cmplovmcnt of this method when 
the neccssitv ot such a rise of blood sugar is m the 
nature of an emergenev and intravenous or oral admin¬ 
istration cannot be earned out J he outstanding con¬ 
dition of this nature is Inpoghcemic coma following 
an overdose of insulin I know of one instance of this 
m which intramuscular injections of dextrose were 
cmplojed with comiiletch satistacton results Should 
subsequent observations corroborate the value of intra¬ 
muscular injections of dextrose in tins condition, it 
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acute infections The results in this type of case have 
been very good One case is particularly interesting 
and will serve as an example 

A child, aged 20 months, living on the outskirts of the city, 
was seen bj a phjsician who was called because the boy had 
been \omiting at frequent intervals during the previous twenti 
four hours He was in moderate stupor, with deep, rapid 
respirations suggestue of the Kussmaul type He also had 
whooping cough and an acute otitis media which were appar- 
entlj the eUologic factors Since the parents were unwilling 
that he be taken to a hospital, intramuscular injections of 
dextrose were given at home, 40 cc into each thigh Pharma¬ 
ceutic ampules of 50 per cent dextrose were used, the solution 
being diluted to 10 per cent in the syringe with distilled water, 
also from ampules Fifteen minutes after the injection was 
given the child roused from his stupor, the respirations became 
slow and regular and he sank into a normal sleep This 
patient subsequently developed an acute mastoiditis from which 
he made a good recover}, but in the interval before he came 
to operation he was given four more iniections of dextrose, and 
in two of these blood from the father was mixed with the 
solution This last slight modification of technic I believe 
of value, particularly in very young patients 

TECHNIC 

Ten per cent dextrose in distilled water or physio¬ 
logic solution of sodium chloride (sterilized by 
autoclaving under 15 pounds pressure for twenty 
minutes) at body temperature is injected into the 
muscles of the lateral and anterolateral surfaces of the 
thighs (the vastus lateralis and mtermedius groups 

of the quadriceps femoris) A syringe of at least 

20 cc capacity and fairly fine needles (20 gage) 

should be used The solution usually enters the 

tissues wuth great ease, particularly in markedly 
dehydrated patients, and in those instances in which 
the needle point happens to he in a fascial plane The 
fluid should not be delivered more rapidly than at the 
rate of fifteen minutes for 100 cc The amount of 
solution that may be given depends on the ease with 
which the muscles become distended, the injection being 
stopped or the position of the needle changed as soon 
as the tissues feel tense In the case of very small 
infants, particularly premature infants, care should be 
exercised to avoid overdistention of the tissues as this 
has caused compression of the veins in several instances, 
with temporary embarrassment to the venous return 
and consequent cyanosis of the extremity From 20 to 
40 cc may be given into the thigh of an infant, and 
up to 100 cc or more into the thigh muscles of older 
children or adults Absorption of the dextrose is 
usually complete within an hour In inserting the 
needles care should be taken to avoid the femoral 
artery, which lies in a line joining the middle of the 
inguinal ligament with the internal condyle of the 
femur This line may be conveniently marked out with 
mercurochrome The solution is best given only intra¬ 
muscularly, though in some instances in which a mod¬ 
erate amount of dextrose was given subcutaneously no 
ill effects were observed This is in agreement with 
Talbot’s" statement that a 10 per cent solution of 
chemically pure dextrose may be introduced subcuta¬ 
neously without injury to the tissues 

The dextrose should be of chemically pure grade, 
and the solution should probably be made with freshly 
distilled water free from pyrogen to avoid the toxic 
effects due to this substance which some distilled waters 
may possess or acquire on standing, as has been 

7 Talbot F B The Use of Glucose in the Treatment of Diseases of 
Cbildreoy Boston hL 6L S J 1S2 1000 (hlay 21) 1925 


described by Seibert ® No temperature reactions were 
observed in our series, though precautions were not 
taken to rule out pyrogen Early in my work I took 
care to adjust the hydrogen ion concentrations of the 
dextrose solutions to 7 4, as suggested by the work 
of Williams and Swett,” and Stoddard However, 
it was soon discovered that the ordinary stock solu¬ 
tions did not produce any ill effects even though the 
hydrogen ion concentration was as low as 5 4 in some 
cases Possibly this is because muscle tissue, on account 
of the nature of the chemical processes involved in its 
physiologic activity, is able to accommodate itself to 
relatively great changes in the hydrogen ion concentra¬ 
tion toward the acid side There is some experimental 
evidence tending to corroborate this supposition ” 
Another reason may be that when dextrose is decom¬ 
posed by alkali,^* and probably by overheating, one of 
the principal acids formed is lactic acid, a substance 
normally elaborated during muscular activity 

A moderate amount of caramehzation of the dextrose 
does not seem to produce any ill results Carameliza- 
tion seems to be due principally to one or two factors 
overheating in the sterilization or making up the dex¬ 
trose m a solution containing alkali, as Ringer’s solu¬ 
tion, since dextrose is easily decomposed, even by very 
dilute alkalis The color of the caramelized dextrose 
solution, especially in the fainter shades, is somew'bat 
similar to that of potassium dichromate in aqueous 
solution, and for this reason the icterus index may 
be employed for an approximate quantitative expres¬ 
sion of tbe degree of caramehzation I have not used 
dextrose solutions whose icterus index, or, more prop¬ 
erly speaking, index of caramehzation, was greater than 
one third, an aqueous solution of 1 10,000 potassium 
dichromate being considered as having an icterus index, 
or index of caramehzation, of 1 

Nassau states that 15 per cent dextrose may be 
injected intramuscularly My experience has been 
limited chiefly to the 10 per cent solution Of three 
patients in whom 20 per cent dextrose was inadvertently 
injected intramuscularly, in the first no unusual sequelae 
were observed, in the second there was moderate 
swelling and edema which persisted for twenty-four 
hours, and in the third there was considerable edema 
and tenderness which appeared very shortly after the 
injection, and for a time the possibility of a deep abscess 
was considered The symptoms disappeared gradually, 
however, in the course of four or five days In the 
third case the error was discovered after the muscles 
of one thigh had been injected The other thigh was 
then treated with the 10 per cent solution, which was 
absorbed without causing an untoward local reaction 

The pain associated with the intramuscular injection 
of dextrose does not seem any worse than that induced 
by the intramuscular injection of diphtheria antitoxin 
This opinion was expressed by many patients who had 
been given both 

8 Seibert F B The Cause of Many Febrile Reactions Following 

Intravenous Injec ons Am J Ph>siol 73 621 (Feb) 1925 

9 Williams J R and Swett Madeleine Hydrogen Ion Concentra 
tion Studies JAMA 78 1024 (April 8) 1922 

10 Stoddard J L A\oidance of Intravenous Glucose Reactions 
Boston M S J 191 1121 (Dec 11) 1924 

21 Schade H Neukircb P and Halpert A Ueber lokale Acidosen 
des Cewebes und die Methodik ihrer intravitalen Messung Ztschr f d 
ges exper Med 34 11 1921 Reis P and Vclhnger E Recherches 
potentiometnques sur le interieur du muscle Compt rend Soc de 
biol 94 1368 (Jure 4) 1926 Furusawa K and Kerndge P M T 
Hydrogen Ion Concentration of the Muscles of the Cat J Ph>siol 63 33 
(June 7) 1927 

12 Friedmann T E On the Determination of Lactic Acid in Sugar 
Solutions Decomposed b> Alkali J Biol Chera 76 75 (Jan ) 1928 

13 Bernheim A R The Icterus Index (a Quantitatne Estimation of 
Bilirubinemia) JAMA 82 281 (Jan 26) 1924 
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In those instances of infections in premature infants 
or other infants haMng a lowered resistance in winch 
blood from the father or other donor was mixed with 
the dextrose, this w as usually m the proportion of one 
fourth or one fifth of whole uncitrated blood to three 
fourths or four fifths of dextrose solution The 
mixture of blood and dextrose is more rapidly absorbed 
than whole blood injected intramuscularly but less 
rapidly than the dextrose when it is given alone 
At this point a word might be said with regard to 
the advantages of using the thigh muscles for injection 
instead of the time-honored muscles of the buttocks 
Injection of any amount of fluid into the gluteal mus¬ 
cles must necessaril) cause piessuie, winch may be 
painful, on the ilium, particularly when the patient is 
in the usual supine position, because these muscles are 
broad and relatively thin and closely applied to the bone 
Moreover, the muscles are closely coiered by thick 
fasaa, limiting tlie amount of fluid which may be given 
without causing undue distention In tins legion, also, 
unless a real degree of care is taken, certain important 
stiuctures, as the sciatic nerve or rectum, may' be 
injured, or the pelvis may be entered through the sciatic 
notch If the thighs are used according to the preced¬ 
ing directions, these objections are obviated I became 
impressed wnth the superionti of the thighs as a 
site of injection while resident physician at the 
Municipal Contagious Disease Hospital The pro¬ 
cedure w'as instituted as a routine, w'lth reference to 
diphtheria antitoxin and all other musclar injections, 
by Dr Archibald Hoyne, the medical superintendent, 
a number of years ago Thousands of intramuscular 
injections hare been gnen there since and ill results 
have never been obsen'ed w'hich could be attributed to 
the fact that the thigh muscles were used Probably 
e\ery one who has had any considerable experience in 
using the buttocks for injection has seen at least a few' 
unfortunate accidents 

Contraindications to the mtramuscuhr injection of 
dextrose mav be considered tlie same as contraindica¬ 
tions in general to intramuscular injection These 
depend on the local condition of the slvin through w'hich 

Table 1 —Effect of Intiavinscuhr Injections of Dt'etrose 
on Blood ijngar Lc^cl 
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the needle is to pass, and the iinderhing tissues into 
which the injection is to be made In the presence of 
a known hy'perglycemia, dextrose injection would be 
superfluous It is possible also, that such injections 
aie contraindicated in the presence of a bacteremia, 
since, conccnabh, localization ot the organisms might 
be faxored in edematous tissues having a high dextrose 
content 

lahle 1 illustrates the effect of the intramuscular 
injection of dextrose on the blood sugar lex el at x'anous 


interxals after injection All these patient=, except 
patient 8, an anencephalic idiot, xxere suffering from 
acute diphthentic myocarditis In cases 2 and 5 there 
was a \er\ definite increase in the blood sugar, although 
the second samples ot blood were taken iinincdntclx 
after the completion of the injections In case 6 the 
blood sugar appeared to haxe returned to noiinal at 
the end of half an hour 

Table 2 —Results of Iniramnscutar DcitrosL Toltroncc Tat 
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Intramuscular dextrose tolerance tests were made on 
four patients Patient 1 was an mtant with a small 
meningocele and multiple deformities ot the skeletal 
sxbtem Patient 2 had a congenital lix drocciibalns, 
spina bifida and spastic paraplegia Patient 3 had a 
progressix e hydrocephalus and a spastic pai aplegia sec¬ 
ondary to a meningococcus meningitis Patient 4 had 
a large congenital hx drocephalus xxith an occipitofiontal 
diameter of 65 cm The xx eights of these patients, 
because of the hj drocephalus, are of little importance 
m relationship to tiie amount of dextrose admmistcicd 
except in case 1, in which the amount injected xxas 
about the same proportionally (15 Gm per kilogram) 
as IS usually gixen by mouth at the Michael Reese 
Hospital to adults in performing the dextiose tolerance 
test in the usual manner Patient 1, because ot the 
abnormally high fasting blood sugar, possibly had some 
congenital disturbance of carbobxdrate inetabobsm 
The curve in case 3 closely resembles that obtained 
from normal adults xxhen the dextrose is gixen bx 
month The points of similaritx aie the rapid rise of 
the blood sugar shortlx after the dextrose is ingested, 
tlie leturn of the blood sugar lex el to normal in an honi 
and a half, and a diop to slightly beloxx normal in txxo 
houis No reducing bodies appeared m the urine aftei 
the test in cases 2, 3 and 4 The urine xxas not exam¬ 
ined in case 1 In case 4 the fontanels xxere tense at 
the beginning of the test In from one-half to one 
hour after tlie dextrose xvas injected the fontanels 
became x'ery soft and this condition persisted for sex- 
eral lioins Apparentlx the induced hjperglyccmu bad 
resulted in some absorption of the cerebrospinal fluid 
Ihis suggests the employment of intramuscular injec¬ 
tions of tlextrose in infancy to lehcxe incicased intia- 
cianial tension such as max he due to intracranial 
hemorrhage, brain abscess or tumor, oi other causes 
The analogous use of hypertonic dextrose solutions 
mtraxenously in adults is too xxell knoxxn to require 
comment 

The practically immediate and rapid rise of the blood 
sugar following the intiamusLular administration of 
dextrose suggests the employment of this method when 
the necessity of such a rise of blood sugar is in the 
nature of an emergency and intrax enous or oral admin¬ 
istration cannot be earned out The outstanding con¬ 
dition of this nature is Ippoglycemic coma following 
an ox'erdose of insulin I know of one instance of this 
m XXInch intramuscular injections of dextrose were 
employed xxith completely satistactory results Should 
subsequent obserxations corroborate the value of intra¬ 
muscular injections of dextrose m this condition, it 
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might be practical to put on the market solutions of 
dextrose in s) ringes ready for use similar to the way 
in uhich diphtheria antitoxin and other solutions are 
put up 

SUII -UAEY AND CONCLUSIONS 
The intramuscular administration of a 10 per cent 
solution of dextrose m physiologic solution of sodium 
chloride or distilled water is a practical and relatively 
safe method for raising the blood sugar level, and is 
indicated m those conditions m which such a rise is 
desirable and other methods of administration are 
contraindicated 

The contraindications to the intramuscular admin¬ 
istration of 10 per cent dextrose solution are the con¬ 
traindications in general to intramuscular injection— 
the presence of a known hyperglycemia, and possibly 
the presence of a bacteremia 

The maximum rise m blood sugar following intra¬ 
muscular injection of dextrose solution occurs within 
half an hour 

In one case of hydrocephalus the intramuscular injec¬ 
tion of 10 per cent dextrose solution caused a very 
marked diminution m the tenseness of the fontanels 
Tuenty-Ninth Street and Elhs Avenue 


Clinicul Notes, Suggestions and 
New Instruments 


A CASE or HEMATLRIA FROM SHOE DIE POISONING 
0 J Schmitt M D Holtandalt Mink 

In a recent article^ on shoe dye poisoning it was stated that 
injury to the kidnejs or hematuria was not noted in sixty-one 
cases prior to the case reported In a patient with shoe d>e 
poisoning under my obseriation, hematuria was noted on the 
third daj 

A student, aged 17, of athletic stature, wore freshly dyed 
shoes to school for seien hours, when cyanosis and headache 
made their appearance When seen, three hours after the onset 
of the sjmptoms, his face and finger nails were deeply cyanosed 
and he complained of seiere frontal headache The shoes had 
been removed pre\iously because it vas thought that the dis¬ 
agreeable odor of the fresh dje aggraiated the headache The 
rate and character of the pulse, respirations and temperature 
were normal He was advised to bathe the feet repeatedly in 
water, to take a sponge bath and a purgative, to drink large 
quantities of water, to put an ice cap on the head, and to rest 
near an open window The cjanosis and headache had entirely 
disappeared by the next morning, but the patient was advised 
to remain quiet 

The urine the following day was a clear, dark amber, acid 
m reaction, and with a specific gravity of 1025 Tests for 
albumin, sugar, methemoglobm and cellular elements were nega¬ 
tive Two dajs later the patient complained of djsuria and 
bloody urine The blood pressure was 124 sjstohc and 80 dias¬ 
tolic, tlie red cell count, 4,120,000, leukocytes, 11,850, and 
hemoglobin, 75 per cent (Tallqvist) Alkaline drinks, together 
with a bland diet and rest in bed, were ordered and in the fol¬ 
lowing two days the pain gradually disappeared, the urine 
resumed its normal clear amber color, and at the end of five 
dais no red blood cells could be found microscopically 

The analisis of the die as reported by the chemist showed 
aniline as the source of poisoning The container m which this 
die was kept for daily use had no label whatever 

Another specimen of shoe die labeled nonpoisonous was sub¬ 
mitted for analisis The solvent in this nonpoisonous dye was 
reported as oil of citronella, and, acordmg to the operator of 
the shoe shining- parlor, the die was entireli satisfactory and 
harmless when the shoes were worn immediately after dicing 

1 Haft H H Hematuria Due to Shoe Dje Poisoning JAMA 
90 7-.2 (March 10) I9J8 


A NEW MEATOTOMY KNIFE 
Augustus Harris, M D Brooklys 

During the past few years, I have needed a suitable meatotomy 
knife for the proper performance of meatotomy m male babies, 
young children, and even m adults with pin-pomt or very fine 
meatus I have hitherto employed a sharp-pointed urethral 
knife with a very narrow blade and with a long handle made 
for use with the endoscope This was just a makeshift to 
accomplish the purpose and its use was objectionable because 
of the sharp point which had to be passed within the urethra 
A few cases of retention of urine m babies could be relieved 
only by the passage of a small ureteral catheter, and would 
usually recur until I used the urethral knife just mentioned 



Meatotomy knife 


To my knowledge, the only small knife on the market is the 
Otis, with a belli-like blade and with a metal bulb at the tip 
This cannot be passed into very narrow openings 
The knife here presented has proved very necessary and 
helpful m all types of cases in which a narrow meatus requires 
incision for cystoscopy, urethral catheterization or other instru¬ 
mentation, and m certain cases of hypospadias 

The cutting edge is made flat with the tip of the blade nar¬ 
rowed but blunt, the back of the blade is also blunt, so that 
there can be no injury to the urethral membrane beyond the 
site of incision 

I believe that this knife should be a distinct advantage to 
urologists and surgeons m performing meatotomy m the male 
for relief of obstruction, or m making possible other necessary 
instrumentation 

The knife is made in two sizes, as follows 
Number 1, with width of blade 2 2 mm, and length, 14 S mm 
Number 2, with width of blade 2 3 mm and length, 17 mm. 
306 Park Place 


DEVICE FOR PREVENTION AND RELIEF OF 
FOOT DROP * 

Bradley L Coley, M D , and David Ulmae M D , New \ ore 

The apparatus that we have devised for the prevention 
and relief of foot drop consists of three parts 

1 A foot piece of molded plaster in which is fixed a wooden 
crosspiece 



Device for preventing foot drop 


2 Moleskin adhesive, which is attached to the leg and 
serves as an anchor 

3 Rubber bands, by means of which the foot piece is 
attached to the adhesive 

The foot piece is made by using several thicknesses of 
plaster bandage of proper width and length to conform to the 
sole of the foot At about 1 cm proximal to the ball of the 
great toe the wooden crosspiece, which can be conveniently 
made by binding two tongue depressors together with adlie- 

♦ From the First Surgical Division Lincoln Hospital 
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sive, IS incorporated in the plaster so that the ends protrude 
from the sides of foot piece These protruding ends serre 
as points of attachment for the rubber bands 
The use of the adhesive does not need an} explanation If 
applied below the knee, motion at that joint is unimpaired 
This apparatus is useful for the prevention and relief of 
foot drop It obv lates the use of plaster boots, gutter splints 
fracture boxes, and similar devices It allows active motion 
at the ankle joint, is easily made and well tolerated b} the 
patient, allowing him to be up and about either in a chair or 
with crutches It also allows easy access to the dorsum of 
the foot, heel, ankle and leg, so that dressings can be simpl} 
done without the inconvenience of plaster windows, which 
would be necessar} if a plaster boot were used 
114 East Fift}-Fourth Street —TH West End Avenue 


OSTEOAH ELITIS OF THE COCCW 
VV P Bloui T MD Milwaukee 

Osteomjelitis of the cocc}x is of sufficient!} infrequent occur¬ 
rence to warrant the report of a case in which a complete record 
IS obtainable The literature is surprisingly barren of similar 
summaries Boland* cites one case which was complicated by 
stricture of the rectum Tuberculosis of the coccjx is often 
included in discussions of Pott's disease and has been well 
discussed b} David' as a specific entit} P}ogenic infections 
of the cocc}x and sacrum have been written up with var}ing 
accurac}, but among the reports of fhirt}-one cases published 
bv Monnier,* Gaudier* and Grisel' prior to 1912, there were 
none in which the diagnosis was defimtel} established Disease 
of the sacro-iliac joint was not excluded in most of these 
X-ra} evidence was often lacking, and surgical measures were 
limited to incision and drainage 
The case reported here illustrates the possibiht} of recognition 
bv ph}sical and x ray examination The diagnosis was con¬ 
firmed postoperative!} b} the gross, microscopic and bacteno- 
logic obsenations After complete removal of the diseased 
tissues, the patient went on to recover} 

REPORT OF C\SE 

R H S, a white man, aged 32, first examined m December, 
1927, complained of periodic aching pain at the end of the spine 
which was of at least fifteen }cars’ duration It was much 
increased by prolonged sitting, upper respiratory infections and 
constipation It had become increasing!} severe and had been 
present almost constantly for nine months The onset had not 
been preceded b} any single trauma but numerous falls on the 
ice and considerable horseback riding were cited as possible 
causes At II }ears of age, just preceding the onset, a crop of 
boils persisted for several months 
A summar} of the childhood diseases included mumps at 
11 with atroph} of the left testis, and starlet fever followed b} 
a transient nephritis The patient had gonorrhea in 1932 
There were further crops of boils in 1907 and 1917 Appen- 
dectom} and a scrotal operation were performed in 1909, and 
tonssllectom} m 1920 Otherwise the past and familial histories 
were irrelevant 

Ph>sical examination \ as entirely negative except for the 
essential pathologic condition There was tenderness on pal 
pation of the cocevx externally and b} rectum There were 
crepitation and pain on moving this bone 
Laborator} examination showed a trace of albumin in the 
urine, but no casts The blood count was 9,950 leukocjtes, with 
67 per cent neutrophils, 20 per cent small Ijmphocjtes, 5 5 per 
cent large 1} mphoc} tes, 5 5 per cent transitional cells and 
2 per cent eosinophils There were 5,950 000 red cells with a 
hemoglobin of 95 per cent 

X-ra} examination showed a destructive bone lesion of the 
cocevx and lower sacrum, surrounded bv some sclerosis 
April 24, 1928, the cocevx and lower sacral segment were 
removed b} Dr F J Gacnslen through a dorsal midlme incision 


1 Boland F K Osteitis of Cocejx J A M A SS 1SS3 
(Juno U) 1927 

2 David C Tuberculosis of Os Coccjcis JAMA SS 21 
(Jan S) 192-1 

V Alonnier, L Rev d orthop 15 IGI (Alarch) 1904 
1 Candler H and Bcrtcm P Rev de chir 44 238 (Aug) 1911 
5 Griscl P Rev d orthop 23 ol3 1912 


No actual pus was encountered, but smooth-walled excavations 
in the bone were filled with soggv granulation tissue The 
cocc}'x was more friable tlian normall} ■Ml of the disease 
was eradicated and the wound was closed One dram was 
removed at the end ot twentv-four hours Except tor a febrile 
rise with an upper respiraton infection on the fourth and fifth 
davs, the convalescence was uneventful A sinus persisted for 
one month, and then healed completel} wathout residual svmp- 
toms There has not been anv recurrence 

Cultures from the granulation tissue showed Stafhylococais 
aureus Microscopic studv of the sections of bone and granu¬ 
lation tissue showed evidence of chrome inflammation There 
was nothing to suggest a tuberculous etiologv 
COXCLt-SIOX 

In long standing cases of pain in the region of the cocc} x, 
osteom} ehtis must be considered Roentgenograms should 
aIvva}S be taken Surgical treatment ma} result m a complete 
recover} 

141 East Wisconsin Avenue 
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AEROSAN TABLETS NOT ACCEPTABLE 
FOR N N R 

The Aerosan Compan} of America X*evv Yorl, distributor 
for Aerosan GmbH, Berlin German}, offers jVerosan 
Tablets (which the firm proposes to marl et under a new name, 
“Benzomenteriodol’) and a lamp for their vaporization as a 
‘ new dr} inhalation treatment, bv Dr P Rosenberg of Berlin ” 
With reference to the tablets that form the basis of the 
treatment,’ a circular letter states ‘All vaporizable medica 
inents winch have proven their worth m the treatment of affec¬ 
tions of the bronchial tubes have been combined in tablets 
which contain menthol, terpene pmene, benzoic acid ester, 
tetraiodop} rrol, chinobne bisulphatc and paraform” The trade 
packages of the tablets “Aerosan Tablettcn” offer no information 
in regard to composition In the information sent the Council, 
the distributors stated that the respective quantities of each 
ingredient was not known to them and no information m regard 
to the idcntit} of the benzoic acid ester was offered (Subsc- 
qucntl}, the} stated the ester to be benzvl benzoate) 
Therapeutic claims are based on the tlieor} ’ on which the 
shotgun preparations of b}gone davs were founded, that of 
combining m one mixture all the medicaments that have been 
proposed for the treatment ot a given condition Thus the 
advertising enumerates the claimed qualities of each ingredient, 
without consideration as to whether an} or all of the ingredients 
are present m amounts that will produce the desired effect \ 
German circular accompanving the tablets asserts tint the 
inhalation of the vapors generated from the tablets will bring 
about the heal ng of all diseases of the respirator} passages 
including asthma, whooping cough and affections of the lungs 
(Lungenleiden) In this circular it is also asserted that the 
regular use of these tablets will act as a preventive of colds 
The Aerosan Companv of America proposes the use of 4crosan 
for the prevention of ha) fever, claiming that of one hundred 
patients given the prescasonal Aerosan treatments in Berlin, 
eighu were completel} immunized 
As evidence for the usefulness of this complex mixture of 
nonquantitatue composition, the 4erosan Compan} of America 
offers an article bv Prof Encli Lcschke [Deutsche ined 
II ihnschr 53 1602 [Sept 16] 1927) This article lauds the 
use of Aerosan but offers no evidence in favor of the com¬ 
bination presented bv the tablets It is tvpical of the puffs 
for propnetar} mixtures winch were to be found in American 
medical journals some tvvent}-five jears ago 

Without considering for the present other conflicts with its 
rules, the Council declared “Aerosan —to be marketed as Benzo- 
mentenodol—unaca-ptablc for New and Nonofficia! Remedies 
because it is an unscientific mi hire of indefinite composition 
which IS marketed under unvva " ited therapeutic claims 
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THE INVESTIGATION OF GERMICIDES 

Postoperative wound infections following the prepa¬ 
ration of the patient with the usual antiseptics are one 
of the gieat trials of surgical practice Many surgeons 
feel that the number of infections is too great and 
investigators have toiled earnestly in the laboratories 
on the subject of skin disinfection Various drugs 
have been studied and recently the use of dyes has 
been especially recommended, because these substances 
apparently remain m the field longer than aqueous or 
alcoholic solutions of the ordinary antiseptics 

In this issue of The Journal are two papers on the 
disinfection of the unbroken skin, and one on the use 
of antiseptics on mucous membranes Because of the 
apparently contradictoiy statements m these presenta¬ 
tions, it may be well to examine caiefully the methods 
used in an attempt to discover the reasons for these 
discrepancies and to establish the actual clinical value 
of the germicides in question Some differences in 
technic may account for some of the contradictory 
results Simmons ' and Rodriguez,- after taking swabs 
of the treated areas, streaked the material directly, ith- 
out previous dilution, on the surface of an agar plate 
This procedure, it is agreed, will give inhibitory effects 
and may be an unfair test, because no two drugs have 
exactly the same inhibitory index One or both drugs 
may be inhibiting growth and not actually killing the 
organisms In the experiments reported by Simmons 
and by Rodriguez, mercurochrome is being compared 
with tincture of iodine It has been found that iodine 
inhibits at higher dilutions than mercurochrome, and it 
seems likely that the amount of iodine carried over to 
the plates might have been sufficient to inhibit growth 
of the bacteria without being bactericidal If such a 
method is used, plates maj be streaked wuth a fresh 
culture of the organisms and tins used as a control If 
groivth occurs, this will be sufficient proof that the drug 
is not present m inhibitory strength, while if grow'th 

1 Simmons J S The Bactericidal Action of JIerciirochromc-220 
Soluble and Iodine Solutions in Skin Disinfection this issue p 704 

2 Rodriguez F E Mercurochrome and Iodine as Disinfectants of 
Mucous 'Membrane of Mouth this issue p 708 


does not occur inhibition is proved In the methods 
used by Reddish and Drake,^ scrapings from the skin 
surface were washed into a petri dish with sterile water 
and the plate then poured This procedure in itself 
dilutes considerably any antiseptic that may be present 
In addition, the plates were streaked with a fresh culture 
of the organisms used in these tests and growth was 
observed along the streaks m every case These 
experimenters have thus proved apparently that drug 
inhibition is not concerned in their tests 

Simmons and Rodriguez swabbed the surface of the 
skin with an undiluted twenty-four hour culture, so that 
the organisms were present m numbers probably much 
greater than are found under practical conditions Even 
with the most potent germicide, if a sufficiently large 
amount of culture is used and a sufficiently small amount 
of antiseptic applied, it will be found that the drug is 
ineffective It is well known that, when m vitro tests 
of antiseptics are being made, the amount of culture 
added to each tube has to be the same If the amount 
of culture added is greatly increased, it will be found 
that the germicide is no longer sufficient to kill all the 
organisms present This is, of course, largely due to 
the fact that the drug is adsorbed on the organic matter 
present in the culture The question of penetrability 
has also to be taken into account, for if an excessively 
heavy inoculum is employed the disinfectant will not 
only become adsorbed but will further have to penetrate 
a thick layer of dried organic material remaining from 
the medium Reddish and Drake have used an inocu¬ 
lation which places on the skin fifty times the average 
number of organisms found on the skin of dirtypatients 
The method seems to provide a wide margin of safety, 
without being unpractical Whatever the final results 
of laboratoiy experiments may be, reliance should not 
be placed solely on such results, clinical observations 
must be considered This idea is well expressed by 
Muir and Ritchie,'* who state that “laboratory experi¬ 
ments alone cannot give accurate information as to the 
action of antiseptics within the living body—e g, in a 
wound ” Experience under laboratory conditions must 
be supported by clinical observations before such experi¬ 
ments can be taken as final 

The experiments reported bring into consideration the 
criteria of a good germicide The primary use of a 
skin disinfectant is to kill any pathogenic organisms 
which may be present on the skin This does not neces¬ 
sarily imply, however, that every organism should be 
killed, but that the number should be reduced to such 
an extent that the natural defensive mechanism of the 
body can successfully combat those which may remain 
The disinfectant must, however, reduce the organisms 
to a safe number within a reasonable period, that is to 
say, within the time allowed for preoperative prepara¬ 
tion This time is usually about five minutes, and the 

3 Reddish G F and Drake W E Mercurochrome 220 Spluble 
and U S P Tincture of Iodine ^Comparison of Germicidal Efficiency 
m Skm Disinfection this issue p 712 

4 Muir and Ritchie Manual of Bactcnolo^ London 1921 
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drug should therefore be capable of disinfecting the skin 
efficiently within five minutes It should also penetrate 
the epithelial debris that is ahvajs present In order to 
do this, the solution should be capable of dissolving the 
fatty excretions of the skin and should therefore con¬ 
tain alcohol or some such solvent The sohent should 
be of such a nature as to permit fairly rapid drying It 
is important in preoperatne skin disinfection that the 
substance used should stain the field in order that the 
treated area may be clearly defined If a colorless solu¬ 
tion IS used there is always some doubt as to the exact 
extent of the area which has been covered The disin¬ 
fectant should not unduly irritate the skin of the patient 
This is of great importance where the external genitalia 
and other sensitive regions have to be cleansed prior to 
operations Many caustic and corrosiv'e substances are 
excellent in killing bacteria, but, because of their severe 
action on the skin, they cannot be used A great many 
postoperative infections have undoubtedlv followed 
blistering by the disinfectant used in the preparation of 
the patient It is desirable, finally, that the disinfectant 
should not be unduly toxic and should not precipitate 
pioteins and albumins, since it frequently happens tint 
the substance has to be instilled into the peritoneum in 
abdominal operations Before judgment is passed on 
an antiseptic, all such points must be considered in addi¬ 
tion to any results obtained in in vitro and laboratory 
tests Many substances giv^e excellent results under 
laboiatory conditions yet are found to be undesirable m 
clinical practice 


NATURAL FOOD PIGMENTS 
Probably the most obvious and yet the least con¬ 
sidered of the properties of the human dietary, taken 
as a whole, is its color The blue, red, yellow and 
orange of fruits, the green, red and yellow of vegeta¬ 
bles, and the browai and red of meats are so well 
identified with those foods which provide the better 
known dietary essentials that these pigments are taken 
as a matter of course An attempt to devise a color¬ 
less experimental ration is attended with so much 
difficulty that one is readily convinced of the ubiquity 
of natural food pigments Efforts have been made 
to evaluate the phvsiologic significance of the pigments 
that have betn recognized as chemical entities, but it 
would appear that until recently hemoglobin has been 
the only naturally occurring coloring substance in foods 
whose function has been even roughl) defined There 
is evidence that when taken by mouth it has value as 
raw material from which the body can make new blood 
pigment On the other hand, chloroph)!!, which is 
somewhat similar chemically, cannot be classed as a 
substance unequivocally favorable to hematopoiesis 
Ihe available evidence does not attribute any proved 
function for the other food pigments, with the notable 
lecently discovered exception of carotin 


In addition to the green chlorophvll tliere occur in 
the leaves of plants two pigments, xanthophvll and 
carotin, which form yellow solutions Thev can be 
found in other parts of the plant also and mav be 
demonstrated in jellow corn, carrots and sweet pota¬ 
toes These pigments are similar in that their crvstals 
are }'ellow, rose or copper colored with a metallic sheen 
They differ in their solubilities and in their suscepti¬ 
bility to oxidation Carotin is a hvdrocarboii, while 
xanthophjll contains oxvgen in addition to carbon and 
hjdrogen These pigments are alwavs found together 
111 plant and animal tissues, though in varviiig ratios 
It has been shown that the carotin of milk fat, blood 
serum and adipose tissue of cattle is derived from the 
carotin-bearing food which they eat while the xaii- 
tliophjll, which predominates in egg jolk, in the skin 
of the legs of chickens and in their beaks, is present 
or largely absent m these structures depending on 
whether the fowls are given food containing xanthophyll 
or are provided with a ration lacking the pigment 
There is a striking parallelism between the occurrence 
of vitamin A and these yellow pigments m nature, but 
careful studies have shown that neither purified xan¬ 
thophyll nor carotin can replace this fat-soluble factor 
in the diet The function of these commonly occurring 
pigments has come to be somewhat of a mjstciy 

Light has recently been thrown on the question by 
the extensive experiments of Underhill and Mendel ’ 
111 which dogs were fed a restricted ration for some 
months until they developed indications of marked 
malnutrition characterized by lesions m the mouth ind 
along the gastro-mtestinal tract They found that the 
syndrome could be prevented and cured by food mate¬ 
rials rich 111 carotin and finally showed that as little as 
5 mg daily of crystallized carotin was efficacious In 
v’lew of the well controlled conditions of the expeii- 
ment the results indicate an extraordinary potency of 
this pigment or some substance closely associated 
therewith and a definite need for it on the part of 
the organism Experiments of a somewhat different 
nature, carried out with guinea-pigs, have been reported 
from Harvard - In this case a solution of carotin in 
olive oil was injected intraperitoneally with the result 
that, at necropsy a month after the injections were 
begun, granulomatous lesions were found in the 
mesentery, on the spleen and on the liver They were 
v'ellovv fatty masses, and the w hole phenomenon seemed 
characteristic of a foreign body type of reaction in the 
tissues Small nodules were likewise seen on the under 
side of the omentum and seemed to follow the lym¬ 
phatic vessels A control animal injected with olive 
oil alone showed none of these reactions 

These two studies suggest several possibilities as 
explanation of the observed facts There may be a 
specific difference between the two groups of animals 

1 Underhill F P and Mendel LB Am T Phjsiol 83 5S9 

{Jan ) 1928 An Experimental Deficiency Disorder editorial JAMA 
90 1119 (April 7) 1928 . , 

2 Connor C L Am J Path 4 227 (Ma>) i928 
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This seems unlikely in \iew of the large amounts of 
carotin which the herbivorous guinea-pig certainly 
ingests under natural conditions of feeding Carotin 
administered by mouth is probably no more toxic for 
the guinca-pig than for the dog, but it seems likely 
that, m the course of digestion of dietary carotin, and 
its subsequent absorption, the pigment molecule is 
changed and in the altered form provides a physiologic 
essential while, uhen given intrapeiitoneally, it may 
act as a foreign body Such a conception is not with¬ 
out precedent, for sucrose, concerning whose utilization 
and food value there is no question, uhen given 
parenterally is treated by the body as a foreign 
substance and is excreted in the urine 


NIGHT-BLINDNESS IN NEWFOUNDLAND 

Ever since Osborne and Mendel called attention, 
more than a decade ago, to the occuireiice of certain 
t)pes of ophthalmia in animals that have been deprived 
of Mtamin A, increasing instances of comparable defi¬ 
ciency disorders in man have been placed on recoi d It 
IS characteristic of medical progress that when the 
details of a supposedly new syndrome are announced the 
clinical picture is clearly brought to the mind of phvsi- 
cians Characteristic instances are resurrected from 
past experience and new cases are more promptlv rec¬ 
ognized Iiledical literature includes numerous exam¬ 
ples of the prevalence of e 3 'e disorders in regions in 
uhich malnutrition may be supposed to exist Thus 
xerophthalmia, the best known striking abnormality 
attributable to a shortage of vitamin A, has been 
reported for communifes subjected to famine Strangely 
enough, the empiric treatment in some of these instances 
has invohed the use of cod liver oil and the livers of 
birds, foods that have since been demonstiated to be 
rich m vitamin A 

Functional hemeralopia, or night-blindness, has long 
been knoun to be prevalent in certain countries where 
food shortage may frequently become a reality With 
the growth of our newer knowledge of nutrition this eye 
condition also has been ascribed by some students to a 
vitamin deficiency Traditionally, night-blindness has 
been associated with scurry and likewise with beriberi 
These maladies are now known quite definitely to be 
an expression of a shortage of vitamins C and B lespec- 
tnely Experience gained by Aykroyd ^ in Newfound¬ 
land leads him to the conclusion that the functional 
hemeralopia observed m men during the summer in that 
country is not directly associated with beriberi or scurvr 
but rather is an outcome of a shortage of foods rich in 
vitamin A In any erent the effectne treatment con¬ 
sists of the inclusion of suitable dietary articles in the 
ration, all of which contain a liberal content of '■ntamin 
A Ajkrovd reminds us that the Newfoundlanders, a 
third of whom arc of Irish descent, Ine ordinarily on 

1 A>kro>d \\ R Vitamin A Deficiencj in Newfoundland Irish 
J AI Sc Senes 6 number 2S p 161 (April) 1928 


a diet that is admittedly deficient m fat-soluble and other 
vitamins The u inter regimen includes salt pork, wheat 
flour, margarine, molasses, some potatoes, cabbages and 
turnips (which often run out) The situation is not 
much better in the summer, though fresh fish, eggs, 
poultry and game may be eaten In any event, a routine 
ration of white bread and salt meat has obvious limita¬ 
tions from the standpoint of its vitamin contributions 
The most popular remedy for night-blindness has 
been bird’s liver, cooked or raw Aykroyd reports that 
birds’ hearts, rabbits’ livers, cods’ livers, or cod liver oil 
are sometimes taken, “the last more rarely, having small 
honor in its own country ’’ Most cases clear up in a 
few days after a few meals of liver As Aykroyd 
remarks, it is indeed ironical that a people who supply 
a great part of the world with vitamin A should them¬ 
selves sometimes sutler from a lack of it 


Current Comment 


BOTULISM AND HOME CANNING 

The Jourxal has for several years summarized 
reported outbreaks of botulism Whereas, for several 
3 cars, outbreaks have not been accredited to commercial 
canned products, a small number of outbreaks of 
botulism have been proved to be due to certain food 
products canned by home canning methods Botulism 
IS a comparatively rare disease, nevertheless, the fatali¬ 
ties and the fantastic publicity have focused attention 
on the disease and on methods of pre\ention by public 
health officials There is generally a wide difference in 
the sterilizing time and temperatures used for commer¬ 
cial and home canning, a fact often stressed to the 
detriment of home canning A striking number of 
outbreaks have been associated with nonacid vegetables, 
such as string beans, corn and spinach In fact, it 
could be considered dangerous to can such vegetables 
unless under the most stringent of sanitary^ regulations 
and unless the heat penetration, the hydrogen ion con- 
centiation of the product and the thermal death point 
of the possible poisonous bacterial contamination were 
known and taken into consideration Even if these 
were accurately known, canning by the water bath 
method should not be done, especially in certain locali¬ 
ties The teaching of home canning methods is usually 
a part of the curriculum of agricultural colleges and of 
the department of home economics of colleges and uni¬ 
versities Among these there is apparently a wide 
difference of sterilizahon methods For instance. Good 
Housekeeping ’ offers an article emanating from the 
home economics department of Io\/a State College, 
based on a local study m home canning by Sunderhn 
and others “ The sterilizing time for string beans and 
corn with acid was given as one and one-half and trio 
and one-half hours, respectively, m the boiling ^v'ater 
bath (212 F ), and for string beans without acid, t \>'0 
and one-half hours Spoilage was admitted to occur 
in these products so canned, especially at incubator 

1 July 1928 p 94 

2 Sunderlm and others Iowa State College J Sc 3 189 (April) 1928 
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temperatures In direct contrast, Cruess,^ an exceed¬ 
ingly careful investigator of home canning methods, 
advocates for string beans a sterilizing process of thirty 
minutes at 240 F and for corn ninety minutes at 240 F, 
cans size 2j4 Moreoier, Cruess makes this statement 
“As explained later in this circular, i egetables are home 
canned by several different methods Hon ever, so far 
as the AVestern states are concerned there is recom¬ 
mended only one of these methods, namely, sterilization 
under piessure For such vegetables as peas, corn, 
string beans, spinach, asparagus, root r egetables and 
meats, various boiling vater methods are verj' unsafe 
and should not be used ” The diftei ence of opinion 
or lack of unanimity is so manifest that further study 
of home canning methods is obviously necessarv In 
fact, it appears imperative since recent inquiries haae 
shown that home canning methods are emplojed for 
semicommercial purposes by inexperienced people m 
rural districts The vegetables and meat products of 
the farmers in certain communities are brought to a 
so-called home canner, packed m tin containers rarely 
exhausted, and subjected to heat in a steam bath or 
retort with uncontrolled pressure gages and thermom¬ 
eters for periods which are mostly determined by 
empiric methods How much harm such canneries have 
done or maj do it is difficult to estimate In California 
this type of cannery can be properly controlled by 
license and by supervision through the cannery inspec¬ 
tion service of the department of health In remote 
territories of the country their detection is a matter of 
chance 


THE UTILIZATION OF BLOOD TRYPTO- 
PHAN IN MILK SECRETION 

The discovery that, prior to absorption, the proteins 
ingested are largely disintegrated by digestion into their 
component amino-acids and that the latter circulate 
freely in the blood on their way to various organs and 
tissues, has made the metabolism of the nitrogenous 
foods in the body preeminently a consideration of the 
fate of amino-acids Interest in these ideas has been 
enhanced by the demonstration that certain, at least, 
of the eighteen or tw^enty well known amino-acids of 
protein origin are indispensable in the sense that they 
aie requisite for fundamental syntheses in the organism 
and must be supplied as such because they cannot be 
manufactured de novo by animal cells Tryptophan 
has received particular consideration as a demonstrably 
essential ammo-acid An exceptionally interesting 
illustration of the w'ay in wdiich it enters into its func¬ 
tional role has been furnished bj' Giry and lileigs * of 
the Bureau of Dairy Industry' in their ini estigations 
on the genesis of milk constituents It is well estab¬ 
lished “ that the mammary gland uses d-glucose of the 
blood as a source of lactose and that the phosphatide 
and amino-acids in the plasma of the blood enter into 
the synthesis of the fat and protein, respective!), of 
milk Such facts ha\e been established b) anahtic 

3 Ctrculir 276 Re\ised June 192S Department of Agriculture 
Universitj of California 

4 Car> C A and Meigs E B The Free Trjptophan in Cou 
Blood and Its Utilization in Milk Secretion J Biol Chcra 7S 399 
(Juh) 192S 

5 Meigs E B Ph>siol Rc\ 2 204 (April) 1922 


comparisons of samples of blood taken siinultaneoiish 
from the jugular and abdominal subcutaneous (mam- 
mar)’) \eins of lactating and nonlactating cows The 
difference m composition between the two bloods is 
assumed to represent the material remoied from blood 
b) the mammari gland for use in milk secretion In 
nonlactating animals the differences are ordinarih 
negligible, corresponding to the inactne condition ot 
the niammar) glands During lactation, on the other 
hand, the free tr)ptophan of the blood is remoied in 
quantities adequate to correspond with the amount of 
this amino-acid required in the siiithesis of the milk 
proteins Such discoveries bear witness to the enrich¬ 
ment of physiologic research b) the micromethods of 
modern biochemistry 


LAPAROTRACHELOTOMY 

In 1922, De Lee and Cornell ^ reported their results 
with low' cervical cesarean section, or laparotrache- 
lotomy Previously some twenty different modifica¬ 
tions of the low operation had been deiised DeLee 
and Cornell recognized the soundness of the principles 
that underlay all of them “the aioidance or limitation 
of peritoneal exposure, and the location of the uterine 
scar in the neck of the uterus ” Using the method 
w'liich they devised, they performed 145 laparotrache- 
lotomies In these operations they lost only one 
mother, and all of the babies lived except two who were 
dead even before the mothers entered tlie hospital This 
record is striking when it is compared with a maternal 
moitality of six in the course of 122 classic sections 
which were performed m the same hospital in the course 
of the eight years previous to the preparation of the 
report A further report on laparotraclielotomy was 
published by De Lee = m 1925 In this article he 
included the 145 cases previously reported and added 
185 more, making 330 cases in all Of the tw o maternal 
deaths recorded in the total series onlv one can be 
ascribed to the operation After this further expe¬ 
rience w’lth the method, DeLee claimed the following 
advantages for it 

1 A dec!dedl\ lower mortalitj 

2 A decidedlj lower pnmarj morbiditj 

3 A greater guarantee against rupture of the uterus m sub 
sequent pregnanej and labor (onlj five cases on record, all 
during labor, and three improved) 

4 A greater guarantee against intrapentoncal adhesions 

5 Much less hi ehhood of utcro-abdominal fistula (no case 
jet reported), and fewer hernias 

6 The permissibilitv to extend the indication for abdominal 
deliver} to cases of neglected labor, even when infection is 
suspected Thus we reduce the field of craniotomj on the 
living child almost to the vanishing point 

7 The possibiht} of giving the parturient a real test of labor 
before concluding that abdominal dehveo is nccessar} Thus 
manv of the latter will be avoided 

8 A broadening of the indication for abdominal deliver} for 
the purpose of saving the life of the child and preventing damage 
to the mother's soft parts 

1 De Lee J B and Cornell E L Low Cenical Cesarean Section 
(Laparotrachclotomj) Results m One Hundred and Torty Ewe Cases 
J A M A 79 109 (Julj 8) 1922 

2 De Lee J B Lou or Certical Cesarean Section (Laparotrache 
lotora}) Three Hundred and Thirtj Operations with Two Deaths 
J 4 VI A 84 291 (March 1-0 1925 
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Recently Stein and Leventhal ^ and Danfoith and 
Gner^ have leported more than fi\e yeais’ experience 
Mith this operation Stem and Leventhal hare operated 
fift}’ times, Danforth and Grier fort}^ times Neither 
group has lost a single mother, and in each series all 
babies but one left the hospital alive These figuies, it 
vould seem, should be given serious consideration by 
those who still advocate the classic cesarean section 


Medical Mews 


(Physicians \mi-l confer a fa\or b\ sending for 
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appointfcl biochemist in charge Dr Osborne assumes the 
title of advisory bioclieraist 

Fourth Clinical Congress o£ State Society—The Con¬ 
necticut State Medical Society will hold its fourth annual 
clinical congress, September 18-20, at New Haren All physi¬ 
cians are invited Last jear there were about 400 in attendance 
from nine states The registration fee is $5, medical students 
and hospital interns will be admitted free The principal 
speakers uere noted in The Journal, July 21, page 177 
lollowing luncheon, the congress will convene in the Bradv 
Surgical Building of the New Haven Hospital for practical 
clinicil demonstrations of many subjects The time available 
will permit attendance at three classes Phjsicians registering 
should indicate on the card the classes they desire to attend 
Tale University has given over one of its dormitories for 
members of the congress where rooms maj be occupied for 
$2 a night If hotel rooms are preferred, reservations should 
be made directly with the hotel Inquiries should be addressed 
to Dr Creighton Barker, 129 Whitney Avenue, New Haven 
The president of the congress is Dr David Chester Brown, 
w'ho IS also a member of the Board of Trustees of the Ameri¬ 
can Medical Association 


ARKANSAS 


DISTRICT OF COLUMBIA 


Society News—The Ouachita Covmtv J.Icdical Society and 
druggists held a joint meeting at Camden August 2 Follow¬ 
ing a barbecue the members voted to favor a basic science law 

and copies of the vote were sent to the county legislators- 

The St Francis County Medical Society was addressed, 
August 7 bv Dr Francis Walter Carruthers, Little Rock, on 
diagnosis and treatment of osteomyelitis 

CALIFORNIA 

Efiect on Cells of Sound Waves —Members of the 
chemistry staff of the University of California have devised 
instruments and methods for measuring the effect of sound 
waves m high frequency phases on some protozoa They have 
demonstrated, it appears that sound waves emanating from a 
crystal vibrating at the rate of 750 000 times a second will kill 
large protozoa with great rapidity tearing their gill filaments 
from their bodies as if thev had been struck by a solid object 
They found also that plaiiarian worms when touched lightly 
with a needle carrying high frequency sound vibraaons arc 
burned It was possible the chemists said to observe the cells 
through the microscope while subjecting them to the sound 
waves, and see that the destruction of the cells was due to 
actual disruption and to a coagulation of the protoplasm Short 
exposures to the high frequency sound resulted in a sort of 
preliminary paralysis which ended in the death of the cell if 
the exposure was continued They suggested on the basis of 
their experiments that a denaturation of the proteins m proto¬ 
plasm mav be an important factor in the lethal effect of sound 
waves on protozoa Witli the delicate apparatus improvised 
for this work, they were able to observe the effect of sound 
waves not only on individual cells but also on the nucleus and 
other parts of the cell 


COLORADO 

License Revoked—^The Colorado State Board of iffedical 
Examiners reports that the license of Dr Oscar A Duncan, 
Aguilar, was revoked, July 3, on a charge of murder following 
an abortion Dr Duncan graduated from St Louis University 
in 1905 and was also licensed in Kansas 

Increase in Death Rate—The death rate for Colorado for 
1927 was 1,218 per hundred thousand of population, according 
to the U S Department of Commerce, as compared with 1,159 
m 1926 The increase is largely accounted for bv increases in 
the rates for measles, malignant tumors, heart disease scarlet 
fever, meningitis, diarrhea and enteritis There were decreases 
m 1927 m the death rates for whooping cough, influenza and 
tuberculosis 


CONNECTICUT 


Personal —Thomas B Osborne, Ph D , for forty two years 
chief of protein research, Connecticut Agricultural Experiment 
Station, New Haven has retired from the active direction of 
the laboratory, and Hubert B Vickery, Ph D, ^vvho has been 
associated with Dr Osborne for several years, has been 


3 Stem I F awd T-e\enthel M I- Lapirotrachclotom} An Ana 
Irtic Report of Fo^t^ Conseculjre Operations W'lthont a Death Am J 
Obst Gjnec. 16 229 (Aug) 192S 

A Danforth VV C and Gncr R JI Fiie \ cars ENpcncnce with 
Low Cervical Cesarean Section Am J -Obst & Gincc 16 239 (Aug) 
192S 


Society Nows—The thirty-fourth medical regiment, which 
consists almost entirely of residents of the District of Columbia, 
recently returned from two weeks active duty at Clarlisle Bar¬ 
racks, Pennsylvania, under the command of Col Warren P 
Morrill, medical reserve corps Nearly all the officers of the 
regiment have seen service m the Spanish-American V'ar, on 

the Texas border or in the World War-Dr Gideon Brown 

kfiller has been appointed chief associate examiner on tlie 
Washington Subsidiary Board of the National Board of Medi¬ 
cal Examiners 

Dr Redden Resigns from the Red Cross —Dr William 
R Redden medical assistant to the vice chairman of the 
American National Red Cross, Washington, has resigned on 
account of ill health Dr Redden, who has been with the Red 
Cross since April, 1924, has taken part m several large dis¬ 
aster relief operations Following the organization of the state 
health authorities under the service of the Red (jross for com¬ 
bating epidemics which might follow the great Mississippi flood, 
he was obliged to take extended leave following a physical 
breakdown in the field 

Scientific Survey of Eye Sight of School Children — 
The most complete study of the visual condition of a large 
group of school children conducted under favorable conditions 
says the Eye Sight Conservation Council of America, New 
\orl, was recently made by the U S Public Health Service 
coopeiating with the departments of health and education of 
the District of Columbia, which examined 1,860 unselected white 
school children in Washington The examinations comprised 
the simple visual test with letters and refraction of the eyes 
with the accommodation suspended The work was begun 
under the supervision of Sr Surg Taliaferro Clark and was 
completed under the direction of Surg Grover A Kempf, the 
examinations being made by Asst Surg Bernard L Jarman 
Only 3 4 per cent of these children were found free from refrac¬ 
tive errors, the most prevalent one being farsightedness, of vvhich 
there was 63 per cent, astigmatism affected 28 per cent, and 
nearsightedness 5 5 ner cent While the defects found included 
slight errors not needing correction, the conclusion reached by 
those who performed the work was that glasses were needed 
by 34 jier cent of the entire group and that glasses should be 
rccomincndcd for reading for an additional 10 per cent The 
survey emphasized the fact that the simple visual aciiitv test 
reveals only a small percentage of the actual number of refrac¬ 
tive errors in children, for it indicated in this survey that 34 
per cent of the children had defective vision and 66 per cent 
normal vision, whereas with the accommodation suspended an 
extraordinary difference was shown The survey indicated fur¬ 
ther that while nearsightedness is nearly alwavs discovered by 
the simple visual acuity test, farsightedness is frequently not 
detected and only the severe types are revealed 

FLORIDA 

Personal —Dr Courtland D Whitaker, formerly of Atlanta, 
has been appointed prison physician at the State Farm Hospital, 

Raiford, to succeed Dr R D Ferguson-Dr, Abelardo 

Martorell has resigned from the staff of the old Centro 
Asturiaua Hospital, Tampa 

Society News —^At the July 9 meeting of the Sarasota 
Countv kledical Society, Sarasota, Dr John E Harris read a 
paper on ringworm, and J R Sculli, VS, on tularemia 
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Tlie DeSoto-Hardee-Highlands Count> Medical Society was 
addressed July 10, b) Dr Robert L Cline, Lakeland, on sinus 

infection-The Columbia Countj Medical Societj was 

addressed m Julj by Drs Luther W Holloway on "The 
Thymic Syndrome," and Wilfred M Shaw, Jacksomille, on 
"Spontaneous Pneumothora'c in a Child ” 

IOWA 

Society News—^About eightj-si\ persons attended the joint 
meeting of the Fayette and the Clajton countj medical socie¬ 
ties Jul> 10, a boat ride on Lake Oelwein and a game of 
kitten ball which Fayette Countj w’on, featured the entertain¬ 
ment-The Buchanan County Medical Society sponsored a 

chest clinic at the People's Hospital, Independence July 6, and 

was addressed on coronary disease and bronchiectasis- 

Dr Russell H Kanable, Des Moines, conducted a chest clinic 
before the Harrison and Louisa county medical societies m 
luh Dr Merrill M Mjers, Des Moines was one of the 
Msitiiig clinicians at the latter clinic also-About ISO per¬ 

sons attended the dinner and evening session following the 
clinic of the Marshall County Medical Society, Marshalltown, 
in June Dr William W Pearson Des Homes spoke on 
Fishing in the Pacific ’’ The clinicians at the afternoon ses¬ 
sion were Drs Everett D Plass professor of obstetrics and 
gvnccologj, and liead of the department, itate University of 
Iowa College of Medicine, Iowa City, and Dr Lester D 

Powell, Des Moines- A family picnic was served at the 

si\th annual Twin Lakes District meeting, July 19, bj about 
cightj wives of members there were about ISO phjsiciaiis 

present-Dr Charles H Graemng, Waverlj, was elected 

president of the Austin Flint-Cedar Valley Medical Society at 
the July meeting at Cedar Lake and Mason City, about 100 

phjsicians were present-Dr Jonas Curtis Ljter, St Louis, 

addressed the Waterloo Citj Medical Societj, June 20, on the 
medical aspects of thv rotOMCosis at the last meeting of the 
society’s fifteenth jear, the next meeting will be held in Sep¬ 
tember one of the features of these meetings has been that 

of having an “out-of-town" speaker address each one-Drs 

Andrew B Rivers and Winchell McKmdree Craig, both of 
Rochester, Minn, addressed the Clinton County Medical Society, 
Clinton, on “Complications of Peptic Ulcer” and "Surgical 

Treatment of Spinal Cord Lesions,’ respectively-Dr Aaron 

C Conawaj, Marshalltown, has been appointed councilor of 
the fifth district of the state medical society, succeeding 
Dr George E Crawford, Cedar Rapids, who has been active 
III medical organization work for many years 

KANSAS 

Society News —The Dickinson Count} Medical Society, 
Hope was addressed, July 27, bv Dr Abraham L Blesh, 

Oklahoma Citj, on goiter- At the July 18 meeting of the 

Norton-Decatur kledical Societj, Norton Drs Walter E 
Reckling, Leiiora, spoke on “Nonspecific Protein Therapy m 
Treatment of Vincent's Angina’, Seth L Cox, Norton, on 
“Tuberculosis and the General Practitioner,’ and Marion J 
Renner, Goodland, on “Abortions and Their Treatment ” 

Personal —Dr Willard W Nye Hiawatha, after seventeen 
j ears’ service as health officer of Brown Countv, resigned m 
June The question of a full-time count} health officer was 
discussed by the county medical society, which decided that 
there is not sufficient demand for the full-time services of a 
phjsicnn, and that it would like Dr Nje reinstated on a part- 

time basis-Dr James E Wolfe has been appointed univcr- 

sitv phjsicnn for Friends’ Untversifv Wichita, and will also 
teach phjsiologjf and hvgii-ne Dr Wolfe is city phjsician of 
Wichita 

LOUISIANA 

Personal—Carr T Dowell, PhD has assumed the duties 
of dean and director of the college of agriculture and experi¬ 
ment stations at Louisiana State Umversitv Dr Dowell was 
formerlj assistant professor of chemistry at Tulaiie Unncrsitj, 
and dean of the Oklahoma A and M College 

Suit Filed to Unseat Dr Dowling —Dr Joseph A 
O Kara, New Orleans, whom Governor Long recentlv appointed 
president of the Louisiana State Board of Health, has filed a 
suit 111 the civil district court at the request of the governor, 
it IS reported charging that Dr Oscar Dowling who has been 
president of the board for many jears is not a dulj qualified 
elector and is disqualified from holding anj state office Attor- 
iic s for the plaintiff contend that the office of president of 
lue board of health has been vacant for some time because 
Li Dowling IS ineligible bj virtue of the fact that while his 


residence is in New Orleans, he votes in Shreveport 
Dr Dowling is resisting the attempt of the governor to remove 
him He claims that liis term of office docs not expire until 
1932 The other side claims that the title to tlie office rests 
with Dr OHara bj virtue of act 126 of 1928 

MARYLAND 

Society News —The National Negro Business League has 
presented to the health officer of Montgomcrj Countv, Dr V il- 
hani T Pratt, Rockville, a silvei cup for the most effective 
health demonstration of anj rural conimumtj during the annual 
national negro health week April 1-8 

Typhoid at Williamsport—Twentj-five cases of tjplioid 
have been reported in Williamsport and vicimtj Hundreds of 
persons have applied at the health center for vaccination against 
tjphoid and some industrial plants have arranged to have their 
employees vaccinated The source of the infection had not vet 
been determined The situation m that communitv was con¬ 
sidered the most serious of its kind in jears 

Outbreak of Infantile Paralysis —^The number of cases 
of infantile paraljsis reported in the citj of Baltimore at the 
time of this report m August exceeded the number reported 
in August in 1916, 1921 and 1924 The director of the state 
department of health reported that eight}-six cases had occurred 
throughout the state, while prior to August 1 onlv ten cases 
had been reported this jear The situation in Baltimore is 
not considered alarming and the public schools will open at 
the usual time 

Preventorium for Employed Women —The Marjlaiid 
Tuberculosis Association will 1 eep open during September and 
October the childrens preventorium at Claiborne to give a 
vacation to underweight and tuberculosis contact business 
women between 18 and 30 vears of age One hundred children 
who have been receiving special care were dismissed, Aug 
ust 26 This will be tlie first adult preventorium program 
conducted m Marjlaiid, and if found practical will be con 
tinued 111 April and Maj as well as in the fall each jear 

MICHIGAN 

Society Nows—Forty cases of smallpox were reported m 

Shclbj and Au Grae as of August 25-Dr Henrj E Perrj, 

Nevvberrj, was elected president of the Upper Peninsula Medi¬ 
cal Societj at Its recent annual meeting 

Grand Rapids Honors Yellow Fever Hero—The citj 
of Grand Rapids has dedicated to and named in honor of the 
late Private William H Dean of Troop B, Seventh Cavalrj, 
a new bridge which spans the Grand River at Fulton Street 
The heroism of Private Dean was memorialized also bj the 
Kent Count} Medical Socictv which at the dedication recog¬ 
nized the value of Ins service in an official letter to his parents 
and to local members of the Senate and House of Representa¬ 
tives Private Dean was one of several American soldiers who 
volunteered to be bitten bj mosquitoes infected with jellow 
fever iii Cuba iii 1900 m the epochal experiments of the U S 
Armj Board on the method of transmission of jellovv fever, 
of which the late klajor Walter Reed was in charge For 
years the idcntitj of Private Dean was unknown He was 
listed in the records of these experiments simplj as X Y (an 
American soldier) His name was concealed at that time 
because he was allowed to be bitten bj mosquitoes without 
military authorization He tool sick with jellow fever, Sept 6 
1900 and recovered His case was of special importance said 
Surgeon General Tome}, as it was the first experimental case 
which was complete in the matter of control He was dis¬ 
charged from the armj, Aug 17, 1902 bj expiration of term 
of service For iiianj jears the war department had no further 
record of him and it was almost by accident that Grand 
Rapids, with the exception of relatives and close friends, dis¬ 
covered that he was one of her citizens He was a quiet man, 
working at liis trade under the handicap of a heart affliction 
of which he recently died His stepfather and mother, Mr and 
Mrs Norman O Wood, live in Grand Rapids 

MISSISSIPPI 

Society News—4t the August 13 meeting of the Issaquena- 
Sharkej-Warren Counties kfedical Societj, Vicksburg Drs 
Walter H Scudder, Majcrsvillc, presented a paper on Unique 
Cases of a Countrj Doctor’ , Ewing F Howard on mastoiditis, 

and A Street, Vicksburg, on carcinoma of the stomach- 

The state legislature m April appropriated ?200,000 for a hos¬ 
pital to be used as a charitj hospital and to furnisr. cnnical 
material for teaching medical students 
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MISSOURI 

License to Practice Stolen—The director of the depart¬ 
ment of public welfare of Nebraska reports that Nebraska 
license number 5494, issued to Dr Eugene A kliller of St 
Joseph, was stolen from his office in the Kirkpatrick Building, 
between Julj 27 and Julj 30 

Horton’s Pharmacy License Revoked —The state board 
of pharmaev August 2, revoked the license of Dr Robert B 
Horton, following a hearing in Kansas Citj The board sus¬ 
tained a charge that Dr Horton had accepted monej as paj- 
nient for ‘ influence” m the attempt to obtain a license for 
another person (The Jourvae, Dec 3, 1927, p 1973) 

Hospital News —The fifty-bed Pike Count 3 Memorial Hos¬ 
pital, Louisiana, was opened Julv 2 The institution was 

donated bj the late Otis Smith and Susanah Barr-A site 

has been bought for the 31 000 000 St Louis County General 
Hospital The county paid ‘^100,000 for 28 acres on the west 
side of the North and South Road just north of the Chiton 
Road The first unit of the hospital will be built shortly 

Personal —Dr Charles H Nielson, president of the St 
Louis City Medical Society, has been appointed associate dean 
of St Louis Uniiersity School of Medicine to succeed the 
late Dr Don R Joseph Dr Nielson is an alumnus of Rush 
Medical College and has been a member of the staff of the 

St Louis University School of Medicine for many vears- 

Dr Ernst Yon Quast Kansas City, celebrated Ins seventy- 
fifth birthday August 21 

Eye, Ear, Nose and Throat Research Center—In raising 
a fund of $4 000000 for the erection and endowment of an eye, 
ear nose and throat hospital, Washington University, St Louis, 
plans to provide a re¬ 
search center for these 
specialties The late 
Mrs William kfcMil- 
hn gave §1,200 000 
and the General Edu¬ 
cation Board offered 
SI 500 000 provided an 
additional million was 
raised else vhere The 
construction of the 
McMillan Hospital is 
to be undertaken at 
once on a site just east 
of the new St Louis 
Maternity Hospital 
The directors of the 
new institution will be 
Drs Harvey J How¬ 
ard formerly profes¬ 
sor of ophihahnology 
at Peking Union Med¬ 
ical College, and Lee 
Wallace Dean, for¬ 
merly dean and head 
of the department of 
ophthalmology, oto- 
lary ngology and oral 
surgeOi State Univer¬ 
sity of Iowa College 
of Medicine, Iowa 
Cuy This will be the 
first hospital of the Washington Univcrsitv gioup which v ill 
be open to any reputable specialist fhe tentative program for 
research covers the problems of cataracts, glaucoma and 
trachoma, the latter being prevalent m Missouri It is planned 
to establish a division for the examination of airplane pilots 
m which work Dr Howard as war-time consultant at Mincola 
Field, Long Island, has had exper'ence To secure the fund 
offered by the General Education Board additional funds 
must be obtained before the close of this year The McMillan 
Hospital will be a nine story bunding, with wards for white 
patients on the fourth floor, beds for private patients on the 
fifth, research laboratories on the three floors above, and clinics 
on the lower floors It will also provide facilities for graduate 
work 

NEW MEXICO 

Society News—^The state department of health prosecuted 
a physician in July for failing to file a birth certificate within 
ten davs after birth and for filing his certificates direcdy with 
the department instead of with the local subregistrar or health 
officer Action was taken only after two personal requests, and 
was made on only one of fortv-four bir‘h certificates from him 
He pleaded guilty and paid the costs 


Increase in Mental Patients —A preliminary report by 
the U S Department of Commerce, based on reports from the 
New Mexico State Hospital, indicates that the number of mental 
patients under treatment in the hospital has increased at a 
relatively greater rate than has the population of the state as 
a whole from 1910 to 1928 There were under treatment, Jan 1, 
1910, 66 9 patients per hundred thousand, and on Jan 1, 1928, 
132 patients per hundred thousand of the general population 
Of the patients present in the hospital, Jan 1, 1928, 291 were 
males and 229, females 

NEW YORK 

Society News—The Fulton Academy of Medicine, Fulton 
gave a dinner in August in honor of Dr Albert L Hall s 
entrance on his fiftieth year m the practice of medicine 
Dr Hall is a former president of the academy Among the 
speakers were Drs Sylvester D Keller, Frank E Fox and 
William r Connors 

Hospital News—A recent law authorized the transfer to 
the city of Buffalo of a part of the Buffalo State Hospital 
and the state department of taxation and finance has received 
§350,000, representing compensation by the city of Buffalo for 

demolishing the Elmwood building of the state hospital-\ 

campaign will open September 13 to raise §100,000 for improve¬ 
ments to the Emergency Hospital, Buffalo 

Academy Moves to New Home—The Buffalo Academy 
of Medicine will celebrate the opening of its new home on 
Humboldt Parlcway near Northampton Street, Buffalo, Octo¬ 
ber 3, when, previous to the dinner, the guests may inspect 
the building The academy was established in 1892 by the 
grouping of the Buffalo Aledical and Surgical Association, the 
clinical society, the obstetric society and the pathologic society, 
each of which became a section of the academy Dr De Lan- 
cev Rochester, the first president of the academy, will be the 
guest of honor at the celebration Dr Mhlliam F Jacobs is 
president this year 

Katherine Malinowski — F ormer Abortionist — Six 
Months in Workhouse—Convicted of unlawfully prescnbing 
medicine, Katherine Malinowski, 164 Goodyear Avenue, Buf¬ 
falo, was sentenced, August 7, to the vvorkliouse for six months 
and to pay a fine of §500 When "Dr” Ivlahnowski formerly 
had an office at 1572 Broadway, she was listed as a chiro¬ 
practor In 1926, she was convicted by a jury of second degree 
manslaughter in connection with the death of a woman 
Records were presented in court to show that she had per¬ 
formed 146 abortions in 1925 She was then sentenced to not 
less than five nor more than ten years in prison, but by some 
procedure was released after serving a few months She 
returned to Buffalo, and, according to the Bulletin of the 
Medical Society of the County of Erie, evidently resumed her 
favorite occupation 

north CAROLINA 

Society News —It is reported that the health department of 
Kinston ordered the Edgevvood Dairy closed, August 6 follow¬ 
ing evidence which indicated that the milk was contaminated 
the Lenoir County Medical Society approved the action of the 

health depaitment-The Alamance-Casvvell County Medical 

Society was addressed, August 14, by Dr Samuel R Newman, 
Danville Va on infant feeding 

Octogenarian Takes Postgraduate Course —Robert H 
Jones, a dentist of Winston-Salem, 80 years of age, who has 
been practicing for fifty-three years, according to Southern 
Mcd\cinc and Surge) y, is taking a postgraduate course in 
dentistry offered by the extension dmsion of the University of 
North Carolina Dr Jones is the only surviving charter mem¬ 
ber of the state dental society which was organized in 1875 

NORTH DAKOTA 

Patients in Institution for Feebleminded—The North 
Dakota Institution for Feebleminded had a total of fifty-nine 
first admissions during 1927, as compared with thirtv-one m 
1922, according to a survey made by the U S Department of 
Commerce m cooperation with the state board of administra¬ 
tion The ratio of first admissions per hundred thousand of 
the general population was 92 in 1927 and 4 8 in 1922 The 
total number of patients present m the institution, Jan 1, 1928 
was 520, as compared with 145, Jan 1, 1910, and the ratio of 
such patients per hundred thousand of general population 
steadily increased during this period from 25 1 to 81 1 Th. 
figures for 1927 and 1928 are preliminary and subject to cor¬ 
rection (The Joureae, August 4, p 329) 
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PENNSYLVANIA 

Chiropractors Ordered to Store Equipment —Judge 
Henderson of the Fajettc County Court directed four chiro 
praetors, Juij 17 to refrain from practicing and to remoie and 
store their furniture and equipment until thej had been author¬ 
ized by tlie state to practice and to pa 3 the costs of the pro¬ 
ceedings They were George Hacknej, now of Pittsburgh 
Haught of Point Marion, Healy of Connellsville, and Alarshall 
ot Brownstille 

Personal—Dr John M Dumm AlackejMlle was guest of 
honor at a testimonial dinner giien in June by the Clinton 
Countj Medical Societj Dr Dumm is the fifth member of 
the societj who has completed fifty jears in the practice of 

incdicme and has been so honored-Dr Ellen C Potter, 

formerly of Harrisburg has been appointed superintendent of 

the New Jersej State Home for Girls-Dr Frank C Parker 

Norristown, has been elected president of the Montgomery Hos¬ 
pital staff 

Society News —Dr Arthur C Morgan Philadelphia presi¬ 
dent of the state medical society addressed the Franklin County 
Medical Societj, Shippensburg, August 21 on public welfare 

problems in relation to medicine-TweUe cases of typhoid 

fe\er were reported in Trafford, August 10, when the outbreak 

was considered to be under control-The Lehigh County 

Medical Society held its annual outing August 14, on Lehigh 
Mountain near Allentown, and the Lj coming County Medical 
Society held its annual outing at Round Top Inn August 10 
near Halls Station The guests of honor at the latter outing 
were four members of the society each more than seventy five 
jears of age 

State Medical Meeting at Allentown —The seventy- 
eighth annual meeting of the Medical Society of the State of 
Pennsylvania will be held at Allentown October 1-4 under 
the presidencj of Dr Arthur C Aforgan Philadelphia The 
general meetings will be in the high school auditorium The 
local chairman on the committee on hotels is Dr Frederick 
B Harding, 941 Hamilton Street, Allentown The scientific 
program includes many addresses and demonstrations bj Penn¬ 
sylvania physicians and the following from other states Drs 
William S Thayer, Baltimore, President of the American 
Afcdical Association who will discuss the paper on problems 
in diagnosis from the internist’s standpoint George G Ward 
Jr, New York, ‘Treatment of Pelvic Infections , Henry A 
Christian, Boston Mjocardial Disturbances Due to Abnormal 
Thyroid Function” Roy Wesley Scott, Cleveland Clinical 
and Pathologic Observations on Coronary Disease’ Dallas B 
Phemister, Chicago, "Pathology and Treatment of Pjogemc 
Infections of Joints” Harry Fnedenvvald, Baltimore ‘Rela¬ 
tion Between Ophthalmology and Genera! Aledicme John 
AlacKenty, New York ‘Diagnosis and Treatment of Larjn- 
geal Malignancy with Special Reference to Total Laryngectomy 
and Use of the Mechanical Larynx’ William Allen Pusey 
Chicago, “The Changing Knowledge of Eczema,’ and John 
H Cunningham, Jr Boston ‘ Various Features Connected with 
Tumors of the Bladder 

TEXAS 

Personal —Dr Charles J Koerth has been appointed medical 
director of the Woodmen of the World War Alemorial Hos¬ 
pital, San Antonio, to succeed the late Dr H Phil Hall 

Another Chiropractic Martyr —S T AIcAIurnan a chiro 
praetor of Dallas, spent July 12 in jail He was convicted 
last Januarj of violating the state medical practice act and 
earned his case to a higher court which sustained the original 
sentence He is said to be the first ciropractor convicted in 
Dallas County for violating the medical practice act 

Society News —Dr John G McLaurm has been elected 
president of the Dallas Academy of Ophthalmology and Oto 

larjiigology for the ensuing jear -The Tarrant County 

Aledical Socictj held its semiannual clinics recentlj in the hos¬ 
pital of Fort Worth, among others there was a pellagra dime 
a diabetic clinic and an orthopedic clinic there was a banquet 
-It the Umversitj Club between the afternoon and evening 
sessions, nnd among those present were Drs Felix P Aliller, 
El Paso president of the state medical society, John O AIcRej- 

nolds and Charles M Rosser Dallas-Drs William D and 

J-imcs Guy Jones have opened a fireproof twelve bed eve, ear, 
nose and throat hospital at Hall and Live Oak streets, Dallas 

Oil Royalties Provide Building Fund —Among the 
endowments of the Umversitj of Texas are 2,080,000 acres of 
liid on part of which there is now being developed an oil 
pool from which the umversitj receives a roj-altj The income 


from this source alreadv amounts to about $5 000 000 accord¬ 
ing to the Nashville Banner There is a constitutional provi¬ 
sion requiring that funds for additions to tlie phvsical plant of 
the umversitj must come from the univcrsitv s endowment and 
not from appropriations made bj the legislature The legis¬ 
lature however, for 1926 1927, appropriated more than 
$1 500 000 for the maintenance of the umversitv Dunng the 
last five jears, the umversitv which includes the medical 
school at Galveston is said to have expended about $1,000 000 
for buildings 

VIRGINIA 

Personal—Dr Blanton P Seward Richmond has accepted 

a position at the Lewis Gale Hospital Roanoke-Dr George 

F Simpson Purcellville has been elected a vice president of the 
Loudoun Hospital at Leesburg 

Society News —The semiannual meeting of the Soiith- 
vvestern Medical Societv will be at Wjtheville September 27-28 
There will he a sjmposium on head injuries and other papers in 
addition to those bj the invited guests Drs Robert H Ivv, 
Philadelphia, and William T Graham, Richmond 

Another Hospital Centennial —The Western State Hos¬ 
pital Staunton, celebrated its centennial Julj 24 abofit 200 
persons attended the exercises Among others. Dr Joseph S 
Dejarnette, for manj jears superintendent reviewed the historv 

of the hospital-The sixtj-bed Alarj Washington Hospital, 

Fredericksburg, has been opened 

University News—At the ninetieth commencement of the 
Aledical College of Virginia Afay 26 29, ninctv-tvvo degrees 
were conferred in the department of medicine Dr Roshier W 
Aliller, Richmond, was elected president of the alumni association 

-Dr Achille Murat Willis has resigned as professor of 

surgery at the Aledical College of Virginia Richmond 

GENERAL 

Anniversary of Optical Company—The Bausch and 
Lomb Optical Companj Rochester N Y is celebrating its 
seventy-fifth anniversarj The historj ot the advance of this 
institution founded m 1853 bj Air Bausch following an accident 
which caused him to return to his trade as an optician, has 
been like some other industries a storj of earlj struggle, and 
then gradual growth and expansion Mr Bausch died in 1926, 
outliving his partner Mr Henry Lomb about eighteen jears 
The companj has been of great service to the advancement of 
science 

Service as Contract Surgeon. Counts —Congress has 
passed a bill providing that officers of the medical corps of the 
army be given credit for purposes of retirement for the time 
they served as contract surgeons or reserve medical officers jirior 
to their commission in the regular army Under existing t iw 
medical officers receive no credit whatever in the calculation of 
the length of their service for the time they spent as contract 
surgeons The legislation had the approval of Surgeon General 
Ireland who commented on it as follows m a letter to the 
committee on military affairs of the Senate 

For purposes of promotion and retirement Conffress has already recog 
nized contract scrxice for members of the Dental and Vctcnmr> Corps 
for the Medical Corps only as regards Ionge\it> pay fact of June 20 
1922) The time seems ripe for the passage of such a measure as the 
group of medical officers concerned uould begin to reap the benefit of 
this legislation if enacted as early as next >ear Most of this service 
as acting assistant surgeons and contract surgeons was rendered during 
the Spanish American \\ ar and the Philippine insurrections One him 
drcfl and five medical officers noiiv on the active list had such service prior 
to being commissioned m the regular corps 

Wc have had contract surgeons m the army from time to time for 
nearly a centuri We emploved them exten5i\el> during the Civil War 
At the outbreak of the Spanish American War the number of medical 
officers of the regular armj allowed by law was 192 In addition there 
were appointed I-IO medical officers of the United States Volunteers and 
940 contract surgeons or as they were then called acting asiisimt 
surgeons This number of contract surgeons was reduced to 385 on 
July 1 1899 but at that time they still outnumbered the regular corps 
Ivvo to one 

A large number of tlicse contract surgeons were on duty with troops in 
the field performing the dut> of a medical officer Tor example on 
June 30 1900 462 were on service and distributed as follows 121 m 
the United States 22 on transports 10 m Porto Rico 60 in Cuba and 
249 m the Philippine Islands 

American Public Heajth Association Meets in Chicago 
—^The fiftj seventh annual meeting of the American Public 
Health Association will be held iii Chicago October 15-19 
under the presidencj ol Dr Herman N Bundesen and with 
headquarters at the Stevens Hotel There will he fortj-two 
sessions thirtj-one of which will be meetings of sections of 
the association Dr Bundesen will deliver the presidential 
address at the first genera! session Monday evening The 
second general session Wednesday evening, will be addressed by 
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Dr Frank G Boudreau of the League of Nations GencTa 
Switzerland on International Health Special sessions haie 
been arranged for the discussion of cancer, epidemiology dairj 
products and training for public health work There will be 
joint sessions of the sections and one session devoted to rural 
health work A s\mposium on preschool health supervision will 
be treated from the standpoint of the small towai, the small cit\ 
and a limited area of the large citj The engineering section 
w ill giv e a sj mposium on shellfish sanitation, methods of 
financing water supply and sewerage improvements, and sterili¬ 
zation of milk utensils This group will also discuss 
atmospheric pollution by smoke, and the relation of useless 
noise to public health and ventilation as it is related to 
absenteeism in schools The vital statisticians will consider 
accidents m the home, public accidents and accidents in industry 
the section on food drugs and nutrition, the preparation and uses 
of evaporated milk and what should be striven for in food 
advertising The program includes many other subjects 
The speakers include well known public health men Meeting 
jointly with the American Public Health Association will be 
two other national organizations, the American Child Health 
Association and the American Social Hvgiene Association 

Study of Relation of Income and Education—The 
chapters of the Alpha Kappa Psi fraternity cooperated in a 
studv of income through a questionnaire presented to bankers, 
bakers, clerks, merchants mechanics, actors, physicians, teachers 
accountants and clergymen living in all parts of the United 
States The object was to learn of any relation that exists 
between education and income Individual reports, covering the 
income of 7 396 individuals for the year 1926, were received 
1 267 reports were from persons whose schooling ended with the 
elementary grades and ol these ninety seven, or only 6 per 
cent reported incomes normally belonging in higher grades 
Most of the exceptions m this class were men over 40 vears 
of age who may not have met the keen competition which exists 
today with men of higher education While i few persons in 
this group demonstrated that success is possible with limited 
education (one of them claimed an income of §61 000 a year) 
they are not considered fair examples of the boys of today The 
median income for this class was highest in the age group 40 
to 44 when it averaged §1 700 High school graduates with 
no higher education sent m 1 772 reports Their median income 
was highest between the ages of 45 and 54 when it was §2 800 
There were exceptions m this group also one reporting §34000 
The group of college graduates comprised 557 with an A B, 
ninety seven with a B S and 720 with a degree in commerce 
Among the bachelors of arts there was not the wide variation 
that occurs m the groups heretofore noted The highest A B 
income reported was §25,000 The highest median income 
of those with A B degrees was at the age period 60 to 64 when 
it was §6,200 Of the 720 college graduates in business admin¬ 
istration, the median income was highest in the age group 45 
to 49, when it was §11,500 The fortv-five with a masters 
degree and the fifty-two doctors of philosophy probably repre¬ 
sent the men who are more interested in education than in busi¬ 
ness The highest median income of the A M group was between 
the ages 40 to 44, when it was §4 750 m the Ph D group the 
highest median income was §5,000 at the same age period The 
study IS not considered a perfect cross section of professional 
incomes as the number reporting were too few, but they arc 
considered probably typical of the professions In a group of 
141 lawyers the highest median income was §11 000 in the age 
period SO to 54 There were incomes among the lawyers as high 
as §43 000 and as low as §700 Among the fifty eight doctors 
of medicine the highest income was §16,000 The median income 
in this class was highest m the age group 50 to 54 when it was 
§6,000 There were incomes reported among the phvsicians as 
low as §1,750 It IS believed that while such factors as health, 
personality and social relations must be considered this study is 
evidence that every addition to formal education is reflected in 
increased earning power 

FOREIGN 

Growth of British Association—The British Medical 
Association is in its ninetv-sixth vear, having been founded at 
a meeting of fifty medical men at the Worcester General 
Infirmary July 1832, with Sir Chaijles Hastings in the chair 
Its journal was issued for the first time under the title of the 
British Medical Journal in 1857 Membership rose during the 
period 1866-1912 from 2,462 to 26,568 The rise was especially 
rapid m the latter vear as a result of the professional upheaval 
that followed the introduction of the national insurance scheme 
Many who joined solely on that account resigned soon after¬ 
ward and the membership declined until 1918, m part as a 
result of the World War The ground lost, however, has been 


far more than regained The membership now is about 33,600 
The primary object of the association, the promotion of the 
medical and allied sciences, is still being served That its 
activities are expanding is further indicated by the fact that 
the building at Tavistock Square, which has been occupied a 
comparatively short time, is now being extended The work of 
excavation is going rapidly forward The council has approved 
the erection of ‘blocks A and B ” 

Personal —The National Tuberculosis Association at its 
twenty-fourtli annual meeting June 19, Portland Ore avvairded 
in absentia” the Trudeau Medal to Sir Robert W Philip, 
Edinburgh, Scotland, for achievement m the development of a 
plan for the control of tuberculosis in Edinburgh This is said 
to be the first time that a resident of a foreign country has 

received this medal-Dr Alexander H Macklin of Dundee 

Scotland, formerly surgeon on the Endurance and Quest 
voyages, will accompany an antarctic expedition leaving m 
September m charge of Comdr Douglas G Jefferv, who was 
a member of Sir Ernest Shackleton’s last south pole expedition 
The Byrd and Will ms antarctic expeditions will be en route 
at about the same time, although they will be on opposite sides 

of the antarctic continent-Sir Ronald Ross, London 

England, was awarded June 28, the Harbon gold medal of the 
Royal Institute of Public Health for 1928 in recognition of his 

services to the public health-Pupils and friends of Professor 

Jeanselme propose to bestow on him a bronze medal, Decem¬ 
ber 9, in the Musee de 1 Hopital Saint Louis, to mark his 
retirement from the faculty of medicine and from the hospitals 
Contributions may be sent to the treasurers of the committee, 
MM G Dom ct Cie, 8 place de I’Odeon, Pans, before Octo 
ber 15 Those who contribute at least 1(10 francs will receive 

a replica in bronze-Dr Clemens Pirquet, Vienna, was 

nominated, August 29, for the presidency of Austria, and the 
only other candidate m the November election is Prof E 
Wettstcin, a botanist 

Report of International Radiological Congress—About 
1 100 members from more than forty nations participated m the 
International Radiological Congress at Stockholm Sweden in 
August The largest delegations were from America, Germany, 
Russia Italy Great Britain France and the Scandinavian 
countries The official delegates from the United States were 
Drs Edward H Skinner, Kansas City, Mo, representing the 
Section on Radiology of the American Medical Association 
George E Pfahler, Philadelphia, the American Roentgen Rav 
Society, Edwin C Ernst, St Louis the Radiological Society 
of North America B H Orndoff, Chicago, the American 
College of Radiology Albert Soiland, Los Angeles, the Ameri¬ 
can Radium Society and William D kIcFee Haverhill, Mass 
the American Electrotherapeutic Society The official opening 
was attended bv the crown prince, who addressed the congress, 
and other members of the royal family The scientific sessions 
were held m the parliament building which had been secured 
by the local committee for the exclusive use of the congress 
Reports indicate that the congress was most successful Efficient 
secretaries made the section chairmen s vv ork pleasant Uni¬ 
formed pages operated simultaneous announcement boards m 
the various spacious halls of the parliament building, m each 
of which were automatic timing devices which served to expedite 
tlic program The setting was so unique that it vv ill be difficult 
for other nations to surpass it The commercial exhibits were 
in a building across the bay from the parliament building 
ferries made frequent trips Handsome roentgen ray machines 
from various countries were on display It was a striking fact 
in connection with the exhibits that only valve tube rectifiers 
and motorless transformers were in evadence The local com¬ 
mittee was host at a supper and dance at the Berns Saloner 
Restaurant, where about 2000 were entertained until the small 
hours The next night an invitational banquet given by Stock¬ 
holm city officials was held at the city hall The official 
banquet of the congress was held on the third evening in the 
vv inter garden of the Grand Roy al Hotel There vv ere numerous 
luncheons drives and entertainments for the ladies provided by 
the local women s committee The congress was held under 
the presidency of Dr Forssell, to whom much of the credit for 
its success IS due Sixty members of the Radiological Society 
of North America traveled together going over 


Correction—Changes in Faculty at Western Reserve 
—In the list of changes in the faculty of Western Reserve 
University School of kledicine, Cleveland noted in The 
J ouRXAL, August 18 p 506 Dr Roy W Scott was said to 
have resigned as professor of medicine Dr Scott resigned as 
professor of medicine, school of pharmacy, a position which he 
held m addition to his major position m the school of medicine 
which IS unaffected by his resignation from tlie school of 
pharmacy 
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Changes m Veterans’ Bureau Personnel 
The following changes are noted m the August U S I ct~ 
crmis Bui can Nodical Bulletin 

HOSPITALS 

Br Louis C Ager transferred from Cincinnati to Rutland Heights 
Mass 

Dr Erasmus S I al cr transferred from Tort Bajard N M to 
Algiers Ln 

Dr Houard W Barker reinstated at Bronx N 
Dr Julian R Blackman resigned *it Palo Alto Calif 
Dr John R Bro\\n reinstated at Fort Snelhng Jlinn 
Dr Harrj E Bund> appointed at Portland Ore 
Dr John J Burke trmsterred from Jefferson Barracks Mo to Camp 
Custer Mich 

Dr Haro R Carson transferred from Perr^ Point Md to Shcr 
idan \V>o 

Dr Hoivard T Child resigned reinstated at Bronx N \ 

Dr Tohn F Curtin resigned at J»Imneapolis 

Dr William Dobson transferred from Camp Custer Mich to 
Bedford Mass 

Dr Bryant B Eduards resigned at Fort Bajard N M 

Br^ I^nrj Terne Flojd transferred from \\ ashington D C to Oteen 

Dr Ste\ens T Hams appointed at Fort Ljon Colo 
Dr Harry Hickman appointed at Edward Hines Jr Hospital Maj 
wood 111 

Dr Smith S Jolinson resigned at Fort Harrison Ufont 
Dr Glen D Kimball appointed at Lake Citj Fh 
Dr Otho R L%nch resigned at Northport Long Island 
Dr James E ilalonej reinstated at Bronx N \ 

Dr Rob R JvIcCully transferred from Rutland Heights Iifass to 
Cincinnati 

Dr Samuel B ^tcFarland transferred from Fort Bayard N M to 
Palo Alto Cahf 

Dr Hugo Mclla appointed at Northport Long Island 
Dr George L Mosbj transferred from Eduard Hmes Jr Hospital 
to St Cloud Minn 

Dr \ ance S I^Iullon appointed at Tuskegec Ah 
Dr Tohn Osterhout resigned at Portland Ore 
Br Frederick C Robbms appointed at Perrj Point Md 
Br John C Rogers resigned at Waukesha W is 
Dr Harrj C Sharp appointed at Wiiikesha Wis 
Dr John C Simpson reinstated at Memphis Tcnn 
Dr Koscoc W Smith resigned at Walla Walla \\ ish 
Dr Jaffray J Vega appointed at Edward limes Jr Hospital Jlay 
wood Ill 

REGIONAL OFFICES 
Dr Ernest E Bishop resigned at Cincinnati 
Dr Henrj A Brady appointed at Cleveland 

Dr Gilbert G Cottam resigned at Sioux Falls S D 

Dr Earl J E\ersole reinstated at Loms\tllc Ky 

Dr Guj V Fornej transferred from Nen York to Chicago 

Dr Claude E Frazier appointed at Little Rock Ark 
Dr Isadora Green resigned at Boston 
Dr Milford A Leach appointed at Helena Mont 
Dr George V Lev. is appointed at Little Rock Ark 
Dr Da\id W Register resigned at Atlanta Ga 
Dr Martin J Seid resigned at San Francisco 
Dr Joe Zciler resigned at Los Angeles 


Navy Personals 

Lieuf Comdrs Irving W Jacobs Clarence J Brown and 
Harold E Ragle have been ordered to dut> at the Guardia 
Nacional, Nicaragua the naval hospital New York and the 
naval hospital, Mare Island, Calif, respectively Comdrs Glcn- 
inorc F Clark, Harrj A Garrison, Tuhan T Miller and Grif¬ 
fith C Thomas and Lawrence M Schmidt to the naval hospital, 
League Island, Pa, the U S S Aui:oiia the U S S Utah 
the naval hospital. New York and marine barracks Parris 
Island, S C, respcctivelj, and Capt John B Mcars to the 
naval training station, San Diego Cahf Lieut Comdr Robert 
T Canon and Lieut George C Thomas have resigned from 
the service Lieut William H Harrell Ins been ordered to 
attend a course of instruction at the New York Post Graduate 
Medical School and Hospital 


Army Personals 

Col Haywood S Hansell is relieved from dutj at Letter man 
General Hospital, San Francisco, he will sail, about Novem¬ 
ber 24 for New Y'orl and then proceed to Fort Oglethorpe 
Ga , for dutj Major William Denton will be relieved from 
duty at the fourth corps area laboratorj, Fort McPherson Ga, 
about Jan 15, 1929, and will proceed to Hot Springs National 
Park, Ark, for dutj Jvlajor Charles L Gandj will be relieved 
from dutj at Fort Sam Houston, about October 1, and will 
proceed to the William Beaumont General Hospital, El Paso, 
for dutj Major Bascom L Wilson will be relieved from dutj 
at the general dispensarv, \\ ashington D C, about October 1, 
and will proceed to Fort Sam Houston for dutj Major Miner 
F Felch will be relieved from dutv at Fort Hajes Ohio, about 
October 1 and will proceed to Washington for dutj in the 
general dispensary 


Foreign Letters 

LONDON 

(From Our Rid ihr CorresOoud i J 

11 192'!. 

Cancer Research 

If progress in our knowledge of the cause and cure of cancer 
JS slow Jt IS not for want of research and ampk prosision for 
the means of carr\ing it on The Intcniationa! Conference on 
Cancer which was organized bj the British Empire Cancer 
Campaign has just taken place, as already reported At the 
annual general meeting of the campaign an important report 
was presented The campaign does not itself cam out research 
Its carefulK thought out pohej from its inception had been to 
bring together the workers throughout the empire It pre-ents 
the orerlappmg of lines of research checks all new work b\ 
counter research Icaies no information or inquir} unconsidered 
and glees financial aid and encouragement to accredited worker-, 
wliencter the proposed research offers promise of fruff Espen- 
ments are being continued to ascertain the method wherebe the 
natural cure of cancer, which sometimes occurs is produced 
and to discoier if possible how artificial imraumtv maj be 
brought about Some workers claim that the mechanism of 
tumor immunit> has now been demonstrated A senes of 
experiments has been earned out to tra to produce antibodies 
against cancer within the In mg tissue, b\ treating miplanted 
tumors with fornialdeh}de and it is claimed that these cxpcri- 
laients ha\e been largch successful In a senes of forta tests 
disappearance of the tumor was produced in thirta eight 
instances while a large percentage of the tests showed immumta 
to subsequent tumor inoculation Other imcstigators In\c 
attempted to find a \accme or scrum capable of iraimmizmg 
animals against cancer Much of this work Ins been carnctl 
out in tissue culture It appears that there is great difiicuUa 
in cheeJong these obseraations ba suitable controls largch 
because foreign serum (serum from another species of animal) 
often proses toxic to cancer and normal cells irrespcctuc of 
anj cancer antibodies it maj contain On the subject of lead 
treatment the standing committee of the Cotmcil of St Bartholo 
mew s Medical College reports conclusions highh uufaaorabk 
So far no evidence has been obtained that the use of lead b\ 
intravenous injection leads to the resorption of neoplastic tissues 
m man The average duration of life of the qiatients treated 
bj lead was less than their expectation had thej not been so 
treated On the other hand the Birmingham Cancer Committee 
<ab stated m a previous letter, Tlic Jou^^ \l, April 21 p 1301) 
lias been conducting an experimental inqutrj into the value of 
colloidal lead compounds in the treatment of malignant disease 
and reports provisioinllj that of thirlj-four patients treated 
ten derived benefit, and that the method is of distinet therapeutic 
value and deserves further investigation The mam therapeutic 
value of lead appears to he m its abihtj to restrain metastascs 
or to destroj small and recent deposits 

A Manchester committee on cancer has also presented an 
important report, which takes the form of a boolc of post¬ 
graduate lectures The health ofliccr for Manchester concludes 
that the increase m cancer is proved in most countries not oiilv 
in Europe but in the Ear East as well He emplnsizes the 
incidence of cancer from 45 jears upward and the higher rate 
of prevalence in women due to cancer of the mamma and 
generatiie organs, and shows an enormous preponderance of 
cancer incidence among cotton operatives Professor Jamieson 
deals with the Ijmphatic sjstcm It appears that manj cancer 
cells are killed in the glands but some survive and form secoii- 
•darv tumors The important point is to regard the spread of 
a tumor as evenlj centrifugal in consequence of which glands 
are not hkelj to be affected b> other means than this peripheral 
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permeation The permeation theorj is an extension of our 
1 now ledge, and no operation can be regarded as truly radical 
unless the tumor, a wide area round it, the lymphatic trunl s of 
the areas, and the hmphatic glands are remoied Professor 
Burgess deals with cancer of the gastro-intestinal tract and 
emphasizes the importance of the earlj sjmptoms and early 
diagnosis of cancer In regard to the great frequency of cancer 
of the stomach, he does not consider preexistent ulceration as 
an important factor Dr Burrows, superintendent of the Man¬ 
chester Radium Institute, obtained 10 per cent of apparently 
permanent cures in what were nearly all inoperable cases In 
carcinoma of the ceraix, 30 per cent of inoperable cases cleared 
up, but about IS per cent recurred subsequently Professor 
Donald prefers operation to the use of radium in those cases 
m which there seems a reasonable chance of total extirpation 
of the disease, and does not agree with American gynecologists 
who have largely supplanted operative treatment by the use of 
radium in the treatment of uterine cancer In connection with 
the origin and prevention of mule spinners cancer, important 
experiments have been done Cancer m mice has been produced 
with the lubricating oil used in cotton mills This confirms the 
view that mule spinners’ cancer can be produced by a mineral 
oil Shale oil was found much more liable to produce cancer 
tlian a shale-free petroleum oil while a lubricating oil made 
from sperm oil was quite harmless Obseriations were made 
also on toxic oils purified by various methods Samples treated 
with sulphuric acid were rendered harmless Research work 
was done on the cancer-producing qualities of a special form 
of tar, and tumors appeared in mice in seventeen weeks in 
100 per cent of cases The results of treatment of cancer of 
the breast by modern surgical methods were investigated It 
was found that m the early stages the prospect is very good, 
more than 80 per cent being alive at the end of ten years after 
the operation When the axillary glands were involved the 
results were three years of life m 50 per cent, five jears m 
33 3 per cent, and ten years or more in 20 per cent 

Women in Medicine 

The protests that have arisen in consequence of the decision 
of certain London hospitals to return to the prewar practice of 
excluding women students has been referred to before As 
part of the campaign being undertaken by a joint committee 
of women's organizations (National Union of Societies for 
Equal Citizenship, Association of Headmistresses St Joan’s 
Social and Political Alliance, and Women s Cooperative Guild) 
to secure for women in the medical and hospital services oppor¬ 
tunities equal to those of men, a deputation of women waited 
on the board of management of Kings College Hospital The 
mam object was to present the need of reversing the decision 
to close the medical school to women students Applications 
for opportunities to submit the case of the women students 
bale been made to all the other London hospitals concerned in 
the recent decision Certain of the hospitals have replied that 
no good purpose would be served by their receiving such a 
deputation ^lany reasons for believing that the demand for 
women physicians is increasing were put forward—the growth 
of the population in London, and the new work in the way of 
child welfare and maternity clinics being taken up by the local 
authorities, for which women physicians might be thought 
especially suitable E\idence as to the approval given by 
parents to the appointment of women physicians as the health 
officers of girls’ schools was produced, and it was claimed 
that families were now seeking women phjsicians as the result 
of meeting them in relation to school matters It was argued 
also that many women physicians will have to be sent to India 
in order to provide proper medical attention for native women, 
who on religious grounds, may not be attended b> men The 
deputation was satisfied with its reception, though the board 
of governors could not give it any definite reply It is hoped 
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that the committee appointed by the University of London to 
examine the matter will receive a similar deputation Lady 
Barrett, the gynecologist and dean of the London School of 
Medicine for Women, has been inquiring into the truth of a 
recent statement, made in support of the exclusion of women 
students, that a large proportion of the women who have 
qualified for the medical profession within the last ten years 
cannot find employment Writing in the London Soroptimist, 
she states that she has found that the facts are otherwise 
She has ascertained that, of 664 medical women who have 
qualified within the last ten years, more than 76 per cent ar" 
doing active medical work, a few retired on marriage, and 
only about 6 per cent of the whole number are temporarily 
unemployed Further, as the result of a questionnaire sent to 
1,000 members of the Medical Women’s Federation, it was 
found that about 40 per cent are in general practice, 12 per cent 
are engaged in hospital or institution work, IS per cent are in 
public health work, 14 per cent are specialists, 3 per cent are 
engaged in research work, and only 9 per cent have retired 

Antimalarial Campaign in India 
An advisory campaign in India and Ceylon will be begun in 
November by Sir Malcolm Watson, the new principal of the 
malaria control department of the Ross Institute The aim of 
tlie visit will be to interest and advise industrial undertakings 
111 the necessity for research and the value of malaria control 
111 the light of the recent resolutions of the Far Eastern Asso¬ 
ciation of Tropical Medicine Congress An industrial anti- 
malarial advisory committee is also confirmed This committee 
will formulate recommendations for the executive under the 
guidance of four technical members—Sir Ronald Ross, Sir 
William Simpson, Sir Aldo Castellani and Sir Malcolm Watson 
One of Its objects will be to form local subcommittees all over 
the tropics In India it was found that malaria was associated 
with village tanks in the great plains, the rivers of Assam and 
the wells in large cities The Calcutta congress of last year 
pointed out the need for trained research officers and engineers 
and permanent works for eliminating the source of mosquito 
breeding, and the proved saving of enormous sums in industrial 
undertakings by malaria control The application of these 
principles year after year has achieved success in Malaya and 
shows how malaria is preventable at an economic cost and 
without a state service 

PARIS 

(From Our Regular Correspondent) 

July 25, 1928 

The Rockefeller Gift to the ‘‘University City,” Pans 
Mr John D Rockefeller, Jr, has made a gift of $2,000,000 
to the “University City” His secretary, Mr Raymond B 
Fosdick, has acquainted Senator Honnorat, the president of that 
institution, with the terms of the gift in a letter m which it is 
specified that the money shall be used for the construction of a 
central building and for the administration of services that wall 
assure a common bond between the various nations represented 
there During the first three years following the completion of 
this building, Mr Rockefeller will place further sums at the dis¬ 
posal of the institution to facilitate the organization of its func¬ 
tions $60,000 for the first year, $55,000 for the second year, and 
$50,000 for the third year He previously furnished the funds 
for the restoration of the palace of Louis XIV m Versailles 
These examples of American generosity have had a great effect 
in France, where the prolonged discussions over the regulation 
of the expenses of the war have awakened some bitterness 
Last winter, at Mr Rockefeller’s invitation, kl Honnorat 
inspected university buildings in the United States similar to the 
one that is to be built here He is planning to use the Rocke¬ 
feller gift to organize besides the central administrative services 
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a common fo^er, with restauniit libraries, recreation rooms, 
rooms for phj steal culture, promenades, athletic grounds, 
information bureau, lecture halls, and a theater and concert hall 
The aarious dormitories that continue to be erected within the 
large area known as the Universitj Citj will furnish complete 
accommodations for 10,000 students The creation of a central 
building 111 which the students of i-arious nations, segregated m 
their own special dormitories, can meet together will constitute 
an important factor m de\ eloping a feeling of understanding 
among the representatnes of the jounger generation destined 
to constitute the intellectual elite of the future 

A Proposed Change m Legislation Pertaining to Lepers 
Professor Jeanselnie has requested the Academy of Medicine 
to take up with the central govcmmciit the question of modi- 
fjing the law pertaining to state officials who contract leprosy 
during the performance of their duties At present, five >ears 
after leaving the government service is the limit of time within 
which state einplojecs maj demand compensation for diseases 
or infirmities having their origin during their period of govern¬ 
ment emplovraent The same term of five years is tlie limit 
within which a claim for an aggravation of a disease already 
recognized may be set up and a corresponding increase of pension 
demanded Leprosy usually remains undiagnosed for a variable 
period after its onset It is often from five to ten years before 
the diaracteristic lesions appear, together with mutilations and 
blindness Under the present conditions, a civil official or a 
soldier m the colonies who has retired and who discovers more 
tlian five years later that he has contracted leprosy has no right 
to compensation by reason of that fact, and the law would 
oppose the state allowing him any compensation even though 
the claim should be recognized as entirely legitimate 

The Discussions on the BCG Vaccine 
The BCG vaccine of Calmette and Guerin is beginning to 
encounter in France more adverse criticism than at the start 
Professor Nobecourt has published an article in which he 
formulates a number of important reservations, and recommends 
that no definite conclusions be formed until there are more facts 
on which to base them M Ligmeres, an irreconcilable 
opponent of Calmette, has presented a new communication m 
which he declares that some infants are not sensitive to vac¬ 
cination by the buccal route and that this method does not 
produce immunity in them Other infants develop a slight 
infection from it sufficient to provoke a transient immunity, and 
others develop a definite and more prolonged immunity He 
says it is in this group that one observes a number of incidents 
arising from the vaccination and thinks it advisable to revise, 
from this point of v lew, the statistics already published On the 
other hand, as the result of researches by M Weill-Halle 
several clinicians show increasing confidence m vaccination by 
the subcutaneous route ilM Spillmann and Parisot of Nancy 
affirm that one can now accept antituberculosis vaccination as 
efficacious and harmless, even in adults, provided they do not 
present a positive skin reaction, but Calmette himself will not 
endorse their view as vet He advises awaiting the publication 
of more comprehensive statistics before forming a definite 
opinion 

The Removal of the Faculty of Medicine of Lyons 
Outside the City 

The idea of the important reorganization of the Faculte de 
medecine de Lyon originated with kir Vincent, president of 
the Rockefeller Foundation The city of Lyons was building 
a model hospital in the suburbs of Lyons, at Grange Blanche, 
which consisted of numerous separate pavilions, each of which 
comprised, in addition to wards for patients, a laboratory and a 
room for class instruction Mr Vincent, vasiting the building in 
process of construction, was struck with its unusually fine 


location and suggested that the Faculte de medecine itself be 
located in the center of tlie group of hospitals The dean of 
the facultv, Prof Jean Lepine, replied that that would require 
more funds than tlie city of Ly ons could furnisn Mr k incciit 
thereupon offered to supply 41 000 000 francs from the funds ot 
the Rockefeller Foundation for the '•ealization of the project, 
on condition that the remaining 15000,000 francs be furnished 
by the government or the city of Lvons kl Poincare approved 
at once an appropriation of 12 000 000 francs and the citv ot 
Lyons voted the remaining 3,000,000 francs The Rockefeller 
Foundation had previously given 800000 francs to tlie Oeuvre 
franco amencaine de reiifance and to the Hopital d enfants 
which are directed by kladame Edmond Gillet When eom- 
pleted, the new Faculte de medecine, with the hospitals groupid 
about it, will occupy a considerable area It will be equipped m 
the most modern manner, with numerous laboratories lecture 
halls elevators, a machiiierv hall, and the like This concen¬ 
tration will greatly facilitate the work of the students vvho have 
heretofore been obliged to work in several hospitals scattered 
about the city, often great distances apart Thev will have, 
furthermore, the advantage of being in continuous contact with 
their instructors Since the new buildings will be situated some 
distance from the center of the city dormitories for the students 
will be created near the Faculte de medecine, constituting a 
small cite universitaire after the manner of that now being con¬ 
structed in Pans The only objection seems to be that some 
professors will find trouble in looking after their clientele 

The Reorganization of the Pans Hospitals 
M Mourier, director of the Assistance pubhque in Pans, has 
presented to the general council of the department of the Seme 
a plan for the reorganization of the Pans hospitals Many of 
these are old and in bad condition, requiring evteiisive repairs 
yearly The old Hotel-Dieu was entirely rebuilt only forty 
years ago but is now out of step with modern developments 
The Hopital de la Pitie has been demolished and rebuilt nearbv 
in modern style The Hopital de la Charite, which dates from 
1608, and the Hopital Beaujon, which was built in 1784, will 
likewise be razed They occupy ground that has become very 
valuable, and the proceeds from the sale of the sites will go 
a long way toward their reerection farther out The Hopital 
Beaujon will be removed to Chchy, a suburb of Pans Seventy 
million francs has been appropriated for this purpose, and a 
further sum of three millions for the creation of a small first- 
aid hospital to be erected in the same quarter in which the old 
hospital stood, so as not to deprive the neighborhood entirely 
of hospital services The Hopital de la Charite and the 
Hopital Broussais will be demolished, and a new modern 
hospital costing 27,000,000 francs will be erected in their stead 
The essential idea of M Mourier is gradually to remove the 
large hospitals to sites outside the city, and to create, within 
the city, a considerable number of first-aid stations for the 
accommodation of the urgent cases arising in the various 
sections of the city Patients requiring hospitalization will be 
transported as soon as feasible to the large hospitals A large 
sanatorium for women will be established at Labruyere (Oise), 
coiTespemdmg to that at Agmcouit, which is reserved for men 
It will contain 338 beds and will entail an expenditure of 
18,000,000 francs Another tuberculosis sanatorium will be 
erected at Champrosay, 26 kilometers distant from Pans, it vv ill 
have 550 beds and will cost 17,000,000 francs The Hopital 
Claude Bernard m Pans, which is reserved for contagious cases, 
will be rebuilt and enlarged, on its present site It will have 
500 beds more and will cost 22,500,000 francs The old 
St Louis Hospital, which dates from 1607, the cornerstone of 
which was laid by ICing Henry IV, is still_m good condition 
and will be preserved As the courts are of good size, an anti- 
venereal dispensary and a special pavilion for leprous cases 
have been added 
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BERLIN 

(From Onr Regular Correspoudert) 

July 21, 1928 

The German-Russian Syphilis Expedition 
The Notgemeinschaft der Deutschen Wissenschaft, in col¬ 
laboration with the commissariat for public health service 
(department of venereal disease) in the Union of Soviet Social¬ 
istic Republics, and the Russian Academy of Sciences, has 
organized a medical expedition to Asiatic Russia About a year 
and a half ago. Professor Wilmanns of Heidelberg and Pro¬ 
fessor Stuhmer of Munster spent some time m the Buryat- 
Mongol Republic [north of Mongolia and west of Lake Baikal, 
Siberia (capital, Irloitsk)], m order to determine whether a 
large expedition would find opportunities for successful work 
Kulskoie, which lies east of Lake Baikal and has a good-sized 
hospital, was selected as temporary headquarters The appara¬ 
tus required for the investigations was lent to the expedition by 
the Notgemeinschaft The Russian organization committee 
agreed to provide complete accommodations for the German 
representatives and to make their journey as comfortable as 
possible The necessary buildings were erected, the local 
hospital was enlarged and rearranged m keeping with the needs 
of the expedition Four German collaborators left Berlin in 
April in order to get everything in readiness before the arrival 
of die expedition The German members of the expedition left 
recently and were to join the Russian members at Moscow 
The aims of this German-Russian Syphilis Expedition may be 
outlined as follows In Europe the nature and the course of 
sjphilitic infections are influenced by the type of medical treat¬ 
ment that prevails and bv the collective factors that are grouped 
together under the term ‘ civilization factors ” It is maintained 
that sjphihs has taken on a different character m the older 
civilized countries It is therefore of the greatest importance 
from the standpoints of therapeutics and environment to study in 
large groups of patients who have received little or no treat¬ 
ment while living under relatively primitive conditions the 
pathologic manifestations of acquired and congenital syphilis 
in the skin, the internal organs, and elsewhere, and to compare 
the results with the present observations made in Europe That 
IS the proposed task of the expedition, the accomplishment of 
which will require the combined efforts of syphilologists, intern¬ 
ists, neurologists and scrologists The German scientists taking 
part in the expedition are Prof Max Jessner, syphilologist 
and chief physician of the University Dermatologic Clinic in 
Breslau, whom the Notgemeinschaft der Deutschen Wisscn- 
schait chose as leader of the expedition. Dr Bernard Patzig, 
internist and roentgenologist and formerly assistant physician in 
the Medizinische Klinik, Heidelberg, and director of the roent¬ 
genologic department of the municipal hospital, Wiesbaden, and 
now assistant physician at the Emperor William Institute for 
Brain Research, Dr Bermger, neurologist and psychiatrist and 
assistant physician at the Universitats-Nervcnklinik, Heidel¬ 
berg, and Dr A IClopstocl, serologist and assistant physician 
at the Institute for Cancer Research m Heidelberg Dr Klemm 
of the Institute for Brain Research, Berlin, will accompany the 
expedition as interpreter and with a view to carrying on entorao- 
logic -esearches Madame Dr Klopstock, Madame Dr Patzig 
and Miss Weichenhan will serve as assistants in the clinical, 
roentgenologic and serologic departments (the first mentioned, 
also as phvsician) Mr Neff of the Siemenswerke, Berlin, will 
sene as expert machinist and keep all apparatus m working 
order The Russian scientists taking part in the expedition arc 
N L Rossianski, director of the public health service (depart¬ 
ment of venereal disease), head of the expedition, J G Sachs, 
assistant physician of tlie State Venereologic Institute, S M 
Grzebm, professor at the University of Smolensk and former’y 
head assistant at the State Venereologic Institute, S M Fried, 
assistant physician of the S V I , S M Jaskoll o, assistant 


physician of the S V I , R S Braude, scientific collaborator 
of the S V I , J M Okun of the S V I in Moscow Prof 
Dr Bronner, director of the S V I in Moscow, will accom¬ 
pany the expedition part of the way 

Pithecanthropus Erectus 

It created a great sensation, thirty-six years ago, when the 
Dutch military physician Dr Dubois excavated on the island 
of Java the remains of a creature that represents a species 
occupying an interm'-diate position between man and ape 
Dubois had given up his mstructorship in anatomy m Amster¬ 
dam and had gone as a military phjsician to the Sunda Isles 
to look for the “missing link” between man and ape, the exis¬ 
tence of which was assumed by Ernst Hackel on theoretical 
grounds The find gave rise to much critical discussion, based, 
however, not on the actual remains but on photographs of them 
Dr Wemert has now examined, in collaboration with Dubois 
in Haarlem, the original specimens He reported the results 
of his researches at the recent session of the Berlin Anthropo¬ 
logic Society Wemert had previously discovered that the skull 
of Pithecanthropus has two frontal sinuses, which are lacking 
in the gibbon and the orang-utan but occur in the chimpanzee 
and gorilla, as well as in man That settles the controversy 
as to whether Pithccanthi opus is descended from the gibbon 
The frontal sinuses of Pithecanthropus are larger than m man 
As for tlie relation between the inner and tlie outer length of 
the skull. Pithecanthropus is found to occupy a midway position 
between the gorilla and the chimpanzee, on the one hand, and 
the Neanderthal man and Homo sapiens, on the other hand 
The forehead resembles closely that of man The calvaria of 
the skull indicates, Wemert estimates, a brain capacity of about 
1,000 cc, whereas the capacity of the gorilla cranium is only 
500 cc In many respects the skull resembles that of man, in 
many other respects that of the ape The sutures on the inside 
of the skull, as m man, are more coalesced than on the outside 
Whetlier the skull should be classified as belonging to the 
Neanderthal race appears doubtful to Wemert At any rate, 
the skuli-cap of Pithecanthropus is the most primitive human 
skull-cap ever found, it is just what one would expect in the 
“missing link” In addition, two molar teeth were found that 
correspond to the skull-cap The femur that was found, a year 
later, IS feet from where the skull cap was discovered, 
resembles more closely the present human type than do the 
femurs of the Neanderthal man Two years ago, it was 
reported that a second skull of Pithecanthropus had been found 
in Java, near the site of the first find, but careful examination 
revealed that it was the head of the humerus of an elephant 

Vital Statistics of Prussia for the Third Quarter, 1927 

The Prussian Bureau of Statistics has just published the 
statistics on the marriages, births and deaths for the thud 
quarter of 1927 The report contains some remarkable demo¬ 
graphic data, especially with reference to Berlin The increase 
in the number of marriages, which has been noted for some 
time, IS still m evidence There were 8 09 marriages per 
thousand of population, as compared with 7 28 for the corre¬ 
sponding quarter of 1926, m 1913 the record was only 6 58 
The highest figure was recorded in Berlin 9 72 per thousand, 
as against 8 85 m the third quarter of 1926 and 7 97 for the 
third quarter of 1913 Not so far behind Berlin come the 
Rhine Province, with 8 93 per thousand, and Westphalia with 
865 Over against this favorable result, however, stand the 
low birth rates, and for the third quarter of 1927 there was 
even an excess of deaths over births There were 10,800 clul- 
dren born in Berlin, which is equal to 10 37 per thousand of 
population, as compared with 11 11 for the previous jear and 
1960 for 1913 But, in contrast with 1913, the number of 
deaths declined from 11 71 to 10 52 As a result of the marked 
decline in the birth rate, however, the former excess of births 
over deaths, which in 1913 was 1 87 for Old Berlin, drooped in 
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1926 to 0 79, nnd in the third qinrtcr of 1927 changed to an 
cNcess of deaths oacr births represented b) the absolute figure 
155, or 0 15 per thousand of population The result for Berlin 
would be still more unfaiorable if the infant inortahtj had not 
declined inarkedlj , naniel), from 13 8 in 1913 to 7 1 in 1927 

TURKEY 

(frotn Our Regular Corrcsf>oudcnt) 

Julj 28, 1928 

The Law Pertaining to “Patent Medicines” 

Maj 21, a bill pertaining to "patent medicines” and pharma¬ 
ceutic compounds was accepted hi the great national assemblj 
It was sponsored bj the ministers of hjgicne, justice and finance 
and became a law largelj as a result of their efforts It 
defines "patent niedicnics" and pharmaceutic compounds as those 
propnetarj products, not included in the codex, which arc sold 
under their trade names and are so used by the medical profes¬ 
sion Some of them require prescriptions while others, such 
as toothpastes and powders, do not require prescriptions It 
does not include the follow ing substances as ‘patent medicines” 
serums, aaccincs, and microbic emulsions biologic extracts, 
tomes and therapeutic soaps, and nonpoisonous hair d)es and 
tonics, tooth pastes and cosmetics The nianufacture of biologic 
products will be controlled bj the goieriiment, howcier, and 
will require a license 

Under its other prmisions a permit will be necessary for the 
selling of “patent medicines' and chemicals manufactured in 
Turke> as well as for those imported Permits for the manu¬ 
facture of “patent medicines’ will be issued onlj to phjsicians 
chemists, pharmacists and dentists after proper scientific manu¬ 
facturing conditions, approied by the goxernment, haae been 
complied with Laboratories manufacturmg poisonous and toxic 
specialties will be required to employ a pharmacist or a chemist 
as a responsible director To obtain a manufacturers permit, 
application must be made to the mmistrj of hjgicnc and must 
be accompanied bj file samples of the product, its dosage and 
exact formula, a sample package with label and directions for 
use, and its wholesale price The ramistn of hjgicnc will then 
iniestigate tlie applicant and his manufactured product as to com¬ 
position, price and possible injuriousness and determine whether 
it IS to be sold by prescription or free If the product is 
approied, a note concerning it will then be published in the 
official bulletin, and a license bearing the results of the imes- 
tigation, will be issued The applicant will bear the cost of 
iniestigation and also pay a special fee for the license permitting 
its manufacture 

A license for the sale of a foreign “patent medicine" will be 
isued onlj to an established agent or a licensed pharmacj or 
druggist Application for sucli a license must be accompanied 
bj the formula of the medicine, which has been lenfied b> the 
local Turkish consulate It must also be stated whether the 
medicine is sold on prescription or free in the country where 
it IS manufacturedf and file samples must be furnished for 
analjsis If it is approied, the ministrj of hjgiene will haie 
it listed and alloiv it to pass through the custom house The 
ofiicial bulletin will then announce that it has been accepted 
Each application will be passed on within two months from the 
date of its arriial at the mmistr} The manufacturer of a 
‘ patent medicine” in Turkej will be held responsible for its 
punt) and for its future conformity to its original formula as 
approied b) the ministry of hjgiene Likewise, the local agent 
will be held responsible for an) “patent medicine” imported into 
Tiirke) The mmistr) of h)giene will haic the authorit) to 
aiial)ze from time to time an) compound or “patent medicine’ 
that it deems necessar) In case a manufacturer w ishes to make 
1 change in formula, form of medicine or packing change in 
directions for use, name of medicine, or an) other change, the 
change must be approied b) the mmistr) of h)giene The 
label, as well as the directions for use, will bear in a conspicuous 


place the full name and address and license number of the manu¬ 
facturer In case the medicine contains am poison this will 
be so stated and a conspicuous sign of warning will be used 
The fact that the medicine is to be sold onl) on prescription 
will also be stated It will be unlawful to commend a patent 
medicine” or attribute to it aii) quaht) or factilti it does not 
possess That it is used for the treatment ot certain diseases 
IS permissible on the directions for use and in other adiertisc- 
ments but this must first be approied bi the mmistr) of liigiciie 
The ministry will permit the importation of patent medicines ’ 
compounds or biologic materials used for scientific iniestigations 
which are being successfulli emploied in other countries and 
which are of Inoiiii reputation The cost of am aiialjsis will 
be 25 Turkish pounds and must be paid in adiance while tin 
cost of licensure, equal in amount is not to be paid until the 
license is issued \ consumption tax will be Iciied on all 
medicines of home or foreign manufacture If a spccialti proies 
bi anal)sis to be impure or not to conform with the formula 
originally approied bi the mmistri of h)gicne, the specialt) 
will be confiscated, the case will go to court and a peiialt) 
from 50 to 500 Turkish pounds will be exacted A.n) manu¬ 
facturer selling a specialt) for which a license has not been 
issued will be fined from SO to 200 Turkish pounds, and am 
person found unlaw full) manufacturing patent medicine’ will 
be fined from 200 to SOO pounds, while an) person found sell 
mg a foreign specialt) without a license will be fined from 
200 to 500 pounds and will be imprisoned for defrauding the 
customs 

Intestinal Parasites in Turkey 

Owing to a lack of proper water supply and sewage disposal 
the most common intestinal parasite m Turkc) is Asians 
liimbricoidcs It is found in practicall) all patients, especialli 
children, that come to the dispensaries In order to determine 
the most common parasite Dr Ismail Ha! ki Bei, professor 
of parasitolog) in the School of Medicine of Constantinople 
cxainined 800 stools half of which were from persons In mg in 
Constantinople, and half from persons hung in the proiiiices 
Adults, and children from 10 to IS lears of age were used in 
this stud), and most of them were in a health) condition The 
other common intcstiinl parasites were also found two of which 
Oiyitns vcnnicuhns and Trtcoccl'liahis tnchiina were almost 
as frequent as -Iscans hnnbncotdcs 

The Personnel and Budgets of Health Departments 

In order to obtain better cooperation in the local and munic¬ 
ipal health departments, the appointments and changes in their 
medical personnel are now made b) the mmistr) of h)giene 
The budgets of these organirations must comply with the regu 
lations prescribed by the mmistr), and are now subject to its 
approval and consequent ratification b) the great national 
assembl) At present, it controls the appointment of 293 
pharmacists, 1,036 sanitary inspectors, 347 midwiies, 168 nurses, 
and 1,059 physicians, 589 of which are paid out of national 
goiemment funds, 184 out of local funds and 286 out of 
municipal funds 


Marriages 


Clarence W Trexler Kealia, Kauai, Hawaii, to Miss Eia 
Rose Cuneo of San Francisco June 27 

Emmanuel Bertrand Woolf in to Idiss Priscilla Bonner 
both of Los Angeles, September 1 ’ 

Gordon Mackai Morrisox, Boston, to Miss Alice Blodgett 
of Framingham, August 4 — - — -- 

Gustaf Arthur Larson, Fargo, N D, to Miss Helen 
Engebretson, August 16 

James W Smith to Miss Sarah Pollack, both of New York 
August 28 ’ 
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Charles Alfred Lee Reed ® Cincinnati, uell known for 
mam jears as a conspicuous figure m American medicine, 
died suddenly at his summer home at Gloucester, Afass, 
August 28, of angina pectoris Dr Reed was born at Wolf- 
lake Ind, Jul} 9, 1856 He receued his early education in 
public and prnate schools in Glendale, Ohio and his medical 
education in the Cincinnati College of Medicine and Surgery, 
from which he receued his D degree in 1S74 Taking up 
the practice of medicine in Cincinnati, he became associated 
earlj with teaching and organizational activities He was 
large!} instrumental m the organization of the ifedical College 
of the Unuersit} of Cincinnati As director of the unnersity 
from 1891 to 1903 he took the initiative m merging the then 
evisting medical colleges of the city into the present medical 
school He was professor of 
g}necologv and abdominal 
surgery m the college from 
1882 to 1896 professor of clin¬ 
ical ginecology from 1902 to 
1917, and since that time pro¬ 
fessor emeritus 

In the American Afedical 
Association, Dr Reed was 
constantly actue He was 
elected a trustee m May, 1896 
and ser\ed for two terms of 
three }ears each In 1900 he 
became President of the 
American Afedical Associa¬ 
tion He was a member of 
the House of Delegates m 
1902 1903, 1904 and 1907 and 
took a conspicuous part in the 
reorganizational activities of 
1901 From 1890 to 1891 he 
was chairman of the Section 
on Obstetrics and Diseases of 
Women 

In 1908, Dr Reed was a 
candidate for the position of 
United States senator The 
multiplicity of his activities is 
revealed b} the fact that he 
was secretar}-general of the 
first Pan American Medical 
Congress held in Washington 
in 1893, president of the 
American Association of Ob¬ 
stetricians and G} necologists 
m 1898, member of the Ameri¬ 
can G} necological Society and 
die Southern Surgical Asso¬ 
ciation, a fellow of the British 
G}neco!ogic Society and the 
American College of Sur¬ 
geons, and a member of the 
special United States commis¬ 
sion to Panama in 1905 In connection with the last men¬ 
tioned appointment he was a strong supporter of the work of 
General Gorgas and of the Yellow Fever Commission He 
served also as president of the Seventh Pan-American Aledical 
Congress, m 1915 

Dr Reed was made a chevalier of the Legion of Honor of 
France in 1908 In 1917 he suffered a hemorrhage of the brain 
but thereafter recovered Previous to that time Dr Reed had 
contributed largely to medical periodical literature, and had 
also been the author of several books, including a Te\.tbook 
on G}necolog}, 1900, Diseases of Women, 1913, Alarnage and 
Genetics, 1913, and Diseases of the Stomach and Intestines, 
1913 In 1919 he published a book entitled “Chronic Convulsive 
Toxemia,” reflecting his views on epilepsy, which aroused 
much interest but which failed of substantiation Afore recently 
Dr Reed had given up medical practice and had devoted him¬ 
self entirel} to his lecturing and to the conduct of a health 
column published in about one hundred newspapers To the 
end, however, he kept in intimate contact with all public health 
problems, voicing particularly his opposition to prohibition and 
his belief m medical science as the most important of all human 
knowledge Some of his views were also reflected in a novel 
entitled The First Estate,” published in 1927 In his death 
there passes one of tlie most interesting and d>namic figures in 
the histor} of American medicine 


Wallace Dickinson Rose ® Little Rock, Ark , Universitj 
of Arkansas School of Medicine, Little Rock, 1916, at one time 
associate professor of medicine at his alma mater, served dur 
ing the World War, formerly on the staffs of the Little Rock 
General, St Vincent’s and Baptist hospitals, author of “Text¬ 
book on Physiciai Diagnosis”, aged 41, was drowned, August 
17, m the Cache River, near Brasfield, while trying to rescue 
his daughter 

George Arthur Webster, Brattleboro, Vt , Harvard Uni¬ 
versity Medical School, Boston, 1889, at one time instructor of 
otology, Tufts College Medical School, Boston, formerly on 
the staffs of the Massachusetts Charitable Eye and Ear Infir¬ 
mary, and the Carney, St Elizabeths and Boston Floating 
hospitals, Boston, aged 63, died, July 31 

Wendell Thomas Garretson ® Detroit State University 
of Iowa College of Afedicme, Iowa City, 1913, LRCP, Edin 
burg, L R C S , Edinburgh, and L R F P S , Glasgow, 1917, 

surgeon in charge of the divi 
sion of otorhinolar} ngology 
and ophthalmolog}, Henry 
Ford Hospital, aged 42, died, 
August 17, of coronary occlu¬ 
sion 

Edward A Holmes, 
Dovvnsville, N Y Afedical 
Department of the University 
of the City of New York 
1890 member of the Afedical 
Society of the State of New 
York, aged 63, died August 
5 at the home of his son in 
Middletown, of thrombosis, 
following an operation for 
varicose veins 

Charles Jay Kirshman ® 
Aluncie, Ind Indiana Univer¬ 
sity School of Afedicme, In¬ 
dianapolis, 1919, formerly 
secretary of the Delavvare- 
Blackford Counties Medical 
Society, on the staff of the 
Afuncie Home Hospital, aged 
36, was killed, August 12, in 
an automobile accident 
Julian Ruffin Beckwith, 
Petersburg Va , University 
of Virginia Department of 
Afedicme, Charlottesville 
1899, member of the Afedical 
Society of Virginia on the 
staff of the Petersburg Hos¬ 
pital, aged 55, died, Jul} 28 
of chronic nephritis and 
arteriosclerosis 

William Seibert Gibson, 
Washington, D C Aledical 
Department of Columbian 
University, Washington, 1891 
chief clerk of the Bureau of 
Afedicme and Surger}, Navy Department, aged 69, died, 
August 19, at the U S Naval Hospital, of heart disease 

Robert Page Stark ® Ann Arbor, Afich University of 
Afichigan Medical School, Ann Arbor, 1910, served during the 
World War, formerly county and city health officer of Allegan 
aged 54, died, August 14, at the Umv'ersity Hospital, of acute 
nephritis 

Harley Wilbert Taylor ® Rochester, Ind , Afedical Col¬ 
lege of Indiana, Indianapolis, 1905, served during the World 
War, president of school board of Rochester, aged 50, died, 
August 16, of cerebral edema and arteriosclerosis with h}per- 
tension 

Thomas Munsey Harper ® Afilan, Tenn , University of 
Tennessee College of Afedicme, Afemphis 1891, served during 
the World War aged 60 died, August 11, at the Baptist 
Hospital, Memphis, of pneumonia, following an operation 
Samuel Rush Loving, Centaur Station, Mo , Kentuck} 
School of Afedicme Louisville, 1875, member of the Afissouri 
State Afedical Association, aged 75 died January 19, at the 
Deaconess Hospital, St Louis, of carcinoma of the liver 

Fred David Jackey, Chicago, Denver and Gross College 
of Afedicme Afedical Department University of Denver 1907, 
past president of tlie Clark County (Wis) Afedical Societ} , 
aged 59, died, June 14, of cerebral thrombosis 



Charles Alfred Lee Reed, Af D, 1856 1928 
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Carson Ross Justice, Pohnd, Ohio, Western Resene 
Unnersitj School of Jfedicine, Cleveland, 1878, member of the 
Ohio State Medical Association, aged 76, was found dead in 
Ills room, August 17, of heart disease 
Lmnie C Haynes, ifacksville. Km , College of Physicians 
and Surgeons, Medical Department Kansas City University, 
ICansas City. 1902, member of the Kansas Medical Society, 
aged 52. died April 22, of uremia 
William Charles Kelley ® Morgantown, W Va Medical 
Department of the University of the City of New York, \m, 
treasurer of the Monongalia County Medical Society, aged 73, 
died, August 4, of heart disease 

Samuel Bailey ® Mount Ayr, Iowa, Rush Medical Col¬ 
lege Chicago, 1879, secretary of the Ringgold County Medical 
Society, for many years county coroner, aged 76, died, 
August 17, of pneumonia 

Frank J Fuller ® Potsdam, N Y University of Penn¬ 
sylvania Sclioo! of Medicine, Philadelphia 1895, on the staff 
of the Potsdam Hospital, aged 62, died, August 4, of acute 
appendicitis 

William E Mealing, North Augusta, S C , Hospital Col¬ 
lege of Medicine, Medical Department Central University of 
Kentucky, Louisville, 1882 aged 69, died, August 11, of heart 
disease 

Henry H Rhoads, Vernon, Te\as University of Nashville 
(Tenn) Medical Department, 1881, bank president, for many 
years county health ofScer, aged 80, died, March 9, of angina 
pectoris 

Hugh Glenn Johnson, Ault, Colo , American Medical 
University, Kansas City, Mo, 1927, aged 35, died, July 24, as 
the result of an overdose of morphine taken in a cough syrup 
Dan Morgan Smith, Ocala. Fla , University of Virginia 
Department of Medicine, Charlottesville, 1871, aged 78 died 
April 27, at Jacksonville, of chronic nephritis and myocarditis 
Mary Anna Kimball McDade, New York, University of 
Jifichigan Medical Sciiool, Ann Arbor, 1892, aged 60, died, 
May 1, at Moorhead, Iowa, of carcinoma of the stomach 
William Henry Donaldson ® rairfield, Conn Medical 
Department of the University of the City of New York, 1881, 
aged 69, died, August 13, of cerebral hemorrhage 

Lee R Veech, Louisville, Ky , University of Louisville 
School of Jfedicme, 1893, aged 64 died, August 1, at SS Mary 
and Elizabeth Hospital, of bronchopneumonn 

Charles Edward Spahr ® York, Pa Hahnemann Medical 
College and Hospital of Philadelphia, 1885, aged 66, died, 
August 17, of a self-inflicted bullet wound 

Ashbel Henry Morse, Babcock, Wis , Rush Medical Col¬ 
lege Chicago, 1878, aged 81 died, August 5, in a hospital at 
Wisconsin Rapids, of cerebral hemorrhage 

Robert William Rodman, Lyndhdrst, N J Illinois Med¬ 
ical College, Chicago, 1902, aged 48 died, August 4, at Allen¬ 
dale, of chronic nephritis and myocarditis 

Stephen Fisher @ New Salem, N D Rfihvaukee (Wis ) 
ktedical College 1903, aged 54, died, June 25, at Carson, of a 
self-inflicted incision of the radial artery 

Thomas R Alien, Justin Texas, St Louis College of 
Physicians and Surgeons, 1891, Confederate veteran, aged 81 
died, April 3, of chronic nephritis 
Karl S Hummeland @ Maywood, Ill , Jenner Medical Col¬ 
lege, Chicago, 1908, aged 66 died, August 14, at the Oak Park 
(Ill) Hospital, of heart disease 
Andrew Nagy, Palo Alto Calif , College of Physicians 
and Surgeons of San Francisco, 1919 aged 42, died, June 23, 
of tuberculosis of the spine 

Joseph Theodore Speck, Chicago, Rush Medical College, 
Chicago, 1897 aged 58, died, March 12, of myocarditis and 
cerebral hemorrhage 

Hugh Boyle O’Donnell, Philadelphia Jefferson Medical 
College of Philadelphia, 1893, aged 60, died, August 14, of 
heart disease 

James Saunders York, Rayvdie La Memphis (Tenn) 
Hospital Medical College, 1888, aged 58, died, July 26, of 
heart disease 

Frank P Letherman, Outville, Ohio Starling Medical 
College, Columbus, 1891 aged 63, died, August IS, of heart 
disease 

Fred Harrison Glasco, Alto Pass, Ill Loyola University 
School of Medicine, Chicago, 1917, aged 39, died, July 17 
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THE VIT-O-NET AGAIN 
The Exploiters Institute a “Health Servnee” 

In this department of The Journal of the issue of March 10 
1928, an article was published on the Vit-O-Kct Electro 
Magnetic Blanket” and its method of exploitation Tlie ) it O 
Net IS 1 large size electric heating pad it sells for about §100 
The reason for again discussing the device is that an attempt 
IS being made to lead the public and the medical profession to 
believe that the objectionable methods of exploitation dealt 
with in The Journals previous article have been abandoned 
Further, the public is being told that everv purchaser of a 
Vit-O-Net will be entitled to medital service lor himself and 
all members of his famiK as long as he owns one of the 
blankets, and that this Health Division is under direction of a 
physician, an M D, who also is a Master of ^rts and a Fellow 
of the American Medical 4ssociation 

Let It be said at the outset as was said m the previous 
article the Vit 0-Net is a convenient, if expensive means of 
applying heat This however is all that it is The claims that 
It has magnetotherapeutic or electrothcrapeutic virtues art pure 
buncombe The following quotations from letters received 
within the past two or three months will indicate the present 
trend This from a physician in Kcvsville, ) a 

I am desirous of obtaining information tn regard to the \jtO\et 
Corporation of Chicago We have been informed here that the <JOLaIicl 
VitONet has been accepted b> the A M A recently The representa 
tive tells me that Dr F Bache \ an jNuys Chicago prommentlj con 
nected avitb the company and that Dr \ an Nu>5 is one of the leading 
internal medicine men of Chicago 

Thts from Fort Wajne, Ind 

‘A patient of mine uho has a \er> severe disabling and rapidl> pro 
gressue case of arthritis deformans was called on recently b> an agent 
for the Vit 0 Net He was quite a slici, article and assured patmit 
that the Vjt 0 Net uould absolutely cure her Without my knowlekc 
or permission although I was and am the attending phjsician on the 
case he took n complete history and requested a unne specimen—both 
to be sent m to a Dr Van Nu>s m Chicago who would pass on the value 
of the Vit O Net in this particular case 

This from Rochester, JImn 

Can you give me anj information regarding the y it 0 Net l They 
claim that it is a cure for rheumatism and various other diseases and 
the> mahe the statement that every purchaser of NitONet is entitled to 
medical service for himself and all members of his famiU os long as ht 
owns a Vit O Net with no charge They also state that their health 
division IS under ihe direction of a physician an M 1) who also is a 
Master of Arts and a Fellow of the American Medical Association 

From New London, Conn 

Recently I was approached by a salesman who tried to persuade me 
to aid him in selling his apparatus to the family of a little bov with 
chronic infectious arthritis He leprcsented the Vit 0 Net Corporation 
Chicago He claimed that your iinfavorable comment in The Jotavvi. 
bad been reveised by further investigation and cued Dr Van Nujs 
as favoring it 

These and many similar inquiries that have come to the office 
of The Journal make plain the fact that the Vit 0-Net Cor 
poration has enlisted the aid of Dr F Bache Van Nuys in an 
endeavor to obtain the recognition of the medical profession for 
the electrical heating pad known as the )'it-0-Net The pre 
vnous article on the Vit-O-Net, as has already keen stated 
appeared Llarch 10 On May 7 the American Medical Asso 
aation received a tetter from Dr Van Nuys, stating that he 
had been asked by the president of the Vit-0 Net Corporation 
to come into that organization and build up a “Health Division 
Dr Van Nuys said, further, that his investigation had led him 
to believe that the Vit-O-Net organization had a “very unde 
sirable business history ’ and that he had found “that it had 
been headed by one Craddick~a pseudo doctor-scientist ” 

In passing, it should be said that William F Cr,addick was 
race president of the Yit-0-Xet Corporation at the time that 
The Journal’s article appeared Further, it seems that 
Craddick and one Charles E Muhlig were the inventors of 
this heating pad, on which they obt lined a patent jn 1923 and 
assigned it to the Vit-O-Net Manufacturing Company of 
Chicago Dr Van Nuys, in his letter, further stated that one 
of the things lie demanded when he took over the health depart- 
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jTicnt of the Vit-O-Net concern “was that W F Craddick 
must be eliminated, completely and absolutely, from 
any connection t\ith my department The man, Crad¬ 

dick, would not do to tie to” 

Dr Van Nujs also submitted copies of material that he was 
sending out from the “Health Division” of the Vit-O-Net con¬ 
cern One of these pieces of literature was entitled, “Interpreta¬ 
tion of Blood Examination” In this. Dr Van Nujs, while not 
frankly repeating the preposterous claim that has been made 
(that the iron m the blood can be magnetized) mentions the 
fact that the blood contains “an iron bearing protein,” and 
states further that the ‘Vit-0 Net is the greatest scientific dis¬ 
cos ery in physiotherapy and perhaps the only method of supply¬ 
ing to the body the Force needed in restoration of health and 
its maintenance’’ This, according to Dr Van Nms is accom¬ 
plished Ma the iron bearing protein content of the blood 

Another piece of material submitted w is a copy of Bulletin 
No 13,' which, apparenth goes to the \ it O Net agents This 


Department of Health Service 

VIT-ONET CORPORATION 

2615 19 North Ashland Avenue, Chicago 

LABORATORY FEE BILL 

Containers for sending specimens supplied 
free 

For complete c’camination of urine S 35 


For Differential Blood Count 35 

For Wasserman and Kahn blood test 1 00 
For Wasserman spinal fluid 1 00 

For examination of sputum 35 

For analysts of Mothers milk- 35 

For examination feces - 1 00 

For examination of smear from tonsils 
or gums _ _ 35 

Interpretation of X Ray Pictures Free 

Analysis of Case Records and Health 
advice Free 

Dietary sheets and advice _Free 


In so much as these fees arc purely nominal 
and only made to keep our Service from abuse 
and to cover actual postage and package costs 
we can not carry accounts—the book keeping 
would cost us more than the fees Remit 
tances must accompany specimens Stamps 
accepted 

F Bache Van Nuys M D 
Director Laboratory 

Martha Wennerstrom 
Technician 

HO Form C 


notified the agents that the company had secured the services 
of Dr Franklin Bache Van Nuys, who not only holds the 
degrees of A M and M D, but has also done ‘postgraduate 
work in Berlin, London, Edinburgh Vienna and New' York ’ 
It went on to state tliat Dr Van Nuys is “engaged in general 
practice m Chicago and enjoys one of the largest services on 
the Northwest Side, specializing in diet and diagnosis” 
Further, the doctor would have associated with him a ‘Gradu¬ 
ate Technician—kliss Martha Wennerstrom ” According to 
the same bulletin 'Miss Wennerstrom is “a technician m one 
of the e cliisn c hospitals of Chicago ” 

By far the most interesting material sent to The Journal 
office, however, was “Bulletin No 22,” emanating from Dr 
F Bache Van Nuys, Director of the Health Division of the 
Vit-O-Nct Corporation The following quotations from this 
bulletin will allow one to visualize Dr Van Nuys’ opinion of 
the profession to which he belongs and also to evaluate the 
doctor’s knowledge of physical therapy 

The acn at attitude of Doctors is today and has been from the 
or time to look askance at an> new developments Doctors arc 
vcr> prone to condemn, jes damn anj thing they know little about Ask 


the average Doctor what he thinks of hydrotherapy (use of water) ol 
the Quartz Light, or of Diathermy and he will probable say it 13 of little 
or no Yaluc — to use the vernacular — tint it don t amount to a danra 

The earth is surrounded with atmosphere and likewise surrounded 
with an unseen cncelopc of whatever this mysterious FORCE iS'-call it 
magnetism if you hkc Without fear of successful contradiction this 
FORCE IS the sustamcr of life of health, and I can prmc that fact 
scientifically ” 

I fully behc\c as do many competent investigators that the human 
bod> IS an electrical machine with the brain as the positne pole the 
LIVER the negative pole the ?erves the connecting wires and the cell 
a perfect battery Nov, vitonet builds up restores and charges the 
battery and gives to the cell the power or force or food needed that 
It maj function phjsiologically * 

Dr Van Nu>s suggestions in salesmanship arc interesting 

lncidcntall>, m jour talk to prospects I think it is a good plan to 
occasionally use the word TOXIC when referring to bodily poisons 
The a\crTge layman rather enjoys hearing a word whose laeamng is 
beyond Ins comprehension—so shoot this word across once m awhile 

But the most remarkable statement in this bulletin was that 
made bj Dr Van Nu\s regarding William F Craddick, the 
man denounced in his letter to the American Medical Associa 
tion as the ^‘pseudo doctor-scicntist ” Here is Dr Van Nuys 
estimate of Craddick—and of the medical profession—as gi\en 
the Vit 0-Nct agents 

In this field of Phj sio Therapy our Vit 0 Net is one of the newer dis 
co\cncs Had its in\cntor guen it to the medical profession isithout 
any remnncrition it would have been accepted immediately and Williar 
r Craddick would ha\e been pheed m the Hall of Fame and a monu 
ment erected to his memory la one of our greatest scientists ^\ILUAU 
r Craddick howc\cr, decided to place at the command of the public 
hi<v marLtlous mxention and today many thousands bless his caroe Rith 
untold thousands more to be Ins debtors * 


1 he snmc bulletin urges the Vit-O-Net agents to explain to 
prospective piircliascrs that, if they buy a^Vit-0 Net blanket, 
tliev will get a free ‘health service,” with laboratory tests at 
the following nominal charges 

Complete eliemical ami miernscnine urinalysis 35 cents 

Differcntnl blood counts 35 cents 

Wassermann and Kahn blood test $1 

Wassermann spinal fluid test 

Sputum examination 35 cents 

Analysis of mothers milk 35 cents 

Examination of fcec^ 

Examination of smear from tonxiU or gums 35 cents 


Lastly, there were submitted pages of the ‘Vit 0 Net Treat 
meat Chart" Under this clnrt, the following conditions were 
listed and instructions gnen how to use the Vit-O-Net to treat 
the condition 


Anemias 

Eclampsia 

Asthma 

Fatigue 

Bronchitis 

Flatulence 

Bright s Disease 

Gastritis 

Cancer 

Goiter 

Catarrh 

Gout 

Colitis 

Hay Fever 

Constipation 

Indigestion 

Consumption 

Influenza 

Convulsions 

Jaundice 

Corpulence 

Liver Diseases 

Croup 

Locomotor Ataxia 

Cystitis 

Lumbago 

Diabetes 

Malaria 

Dropsy 

Mastoiditis 

Dy «;pcpsia 

Nervous Diseases 

More recently, there 

Ins been issued an 


Neuralgias 

Neuritis 

Palpitation 

Paralysis 

PalsY 

Parkinson s 

Peritonitis 

Pleurisy 

Pneumonia 

Psoriasis 

Rheumatism 

Skin Diseases 

Tuberculosis 

Uremia 

Varicose Veins 

Vertigo 


booklet of twenty-four pnges and co\er, m which pmctically a 
of the fantastic claims preyiously made for Vit 0 Net are 
repeated There is the statement tint "Vit O Net nbrates tie 
ceils ’, there is the further claim tint “the soothing effects o 
ribbons of magnetic force streaming uninterruptedly throng 
the entire body” are produced b\ the Vit-O-Net There is 
picture of steel filings standing on end, due to tl^c 
force of a solenoid brought close to tlie filings, and the s a 
ment is made “Here is wlnt happens to c\ery cell m the 
when you take a Vit-O-Nct Bath” We arc told that ooci 
Leaders use Vit-0 Net to keep their magnetic attractnenes, 
that "Beauty Shops guc Vit-0‘Net treatments 
reducing superfluous flesh" In the same booklet ^ 

pages of testimonials telling of the marvelous cures tint 
been brought about by Vit-O-Net ni pathologic condiuons r 
mg through the alphabet from anemia to uremia i 
picture of ‘F Bache Van Nuys, AM, MD, 

American kledical Association, mal mg personal reply 
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mquiri, after diagnosing condition from case records sent his 
office” There is a pictuie of ‘Miss Martha Wennerstrom 
Laboratorj Technician," doing lier stuff with the usual array of 
test tubes, bottles, microscope, etc 

Summed up, then, the exploitation of the Vit-O-Net today 
differs but little from its exploitation presious to the appearance 
of The Journal’s first article on the subject The mam differ¬ 
ence seems to be that, m the place of the reports of alleged 
doctors who were not doctors at all, and the publication of an 
article bj a chiropractor who was connected with a ‘diploma 
mill,” the compan; now has a man who is legally entitled to 
write ‘M D " after his name and call himself a Fellow of the 
American Medical Association The exploitation of the Vit-0- 
Net today is just as unscientific as it was before the concern 
emplojed “F Bache Van Nujs, AM, MD, Fellow of the 
American Medical Association ” Furthermore the attempt that 
IS being made to lead the public and the medical profession to 
belieie that the American Medical Association approses or 
condones, the Vit-0 Net claims and selling methods is as 
unwarranted as it is dishonest 

[Editorial Note —On September 4, 1928, after the abose 
article had gone to the printer, The Journal received a brief 
note, dated August 31, from Dr Van Nuys, reading 

“I today resigned from the position of Health Director of 
the Vit-O-Net Corporation, forcing an immediate acceptance 
From this date I am m no manner responsible for anything 
that niaj emanate from that organization nor are they to in any 
manner use anj thing containing my name I am resuming 
private work”] 


Queries und Minor Notes 

AfOV\iious CowMUKiCATiONS and quenes on postal cards mjII not 
be noticed E\ery letter must contain the writers name and address 
but these wiU be omitted, on request 


SENSITIVITY TO ANTITOXIN NOT POSSIBLE AFTER 
ANTIRABIC VACCINATION 

To the Editor —Please comment briefly on the use of antitoxin serum 
gi\en with or shortly after first dose of antirabic \accme Please omit 
name M 0 Iowa 

Answ'ER —While it is not stated what kind of antitoxic serum 
the correspondent has in mind, there is no reason wtij any 
antitoxic serum that might be indicated should not be given at 
the same time or shortly after the first dose of antirabic vaccine 
There is no chance that antirabic vaccine could sensitize the 
person injected with respect to the antitoxic scrums in use, 
because the vaccine is derived from the spinal cord of rabbits 
while the antitoxic serums are obtained from horses 

AVERTIN AS AN ANESTHETIC 
To the Editor —Can you gi\e me any information relatiie to the use 
of A\ertm as an anesthetic^ What is Avertm^ Please omit my name 

M D Chicago 

Answer —^Avertm (also referred to as E 107) is apparently 
tribrom ethjl alcohol In a recent report by Hans Killian, 
published m the Butxsh Journal of Ancsthes:a (6 48 [Julj] 
1928), the author sajs "Avertm is in the first place a useful 
sleep producer and sedative If one desires to go bejond this 
and attain full narcosis, then one demands of the molecule more 
than it IS able to perform without injuring the human organism 
The ever present harmful effect on the circulatory apparatus 
with narcotic doses causes a heightened shock-readmess, a state 
in which the human organism is not always able to bear another 
shock such as that caused by operation-trauma, especially in the 
case of laparotomy 

‘Thus maj be explained the occasional catastrophe To 
introduce into the organism a molecule with properties so decid 
edly injurious to the vital centers in a single dose without 
knowledge of individual rapidity of absorption is dangerous, 
and the molecule is less to blame for it than tlie actual pro¬ 
cedure of the narcosis For more than thirty jears rectal 
narcosis has been tried again and again, and has alwa>s been 
given up because, m opposition to inhalation-narcosis it is not 
possible either to decide on the precise dose or to interrupt the 
narcosis when once produced 


“That the process of divided doses lessens the danger, I con¬ 
sider probable, that it fullj sets it aside I consider improbable 
Furthermore, the recent blood pressure tests of E 107 contradict 
the principle of divided doses The majontj of the complications 
occurred in the first thirtj minutes The fact that the absorbing 
surface of the intestinal mucous membrane alvvavs varies, that it 
IS unknown beforehand, and that the osmotic facultv is also 
unknown throws a dark shadow on the whole method 

‘An anesthetic must guarantee the greatest possible measure 
of safetj In this respect, avertm rectal narcosis cannot in the 
least compare with oilier anesthetics So one can only agree 
conscientiouslv with the use of E 107 as a sleep producer, and 
a sedative, but must observe the greatest care when using it as 
an anesthetic because too high doses are necessarj for this 
purpose ” _ 

POSSIBLE COPPER POISONING PROM COPPER WIRE 
To the Editor —Is it possible to develop copper poisoning iiith gvstro- 
intestinal symptoms by handling copper wire m the winding and drawing 
of it^ Will the winding and drawing of wire produce a dermatitis'* 
Will fine pieces of copper wire embedded on the hands or any place m 
the body produce any symptoms outside of those caused by the accom 
panying infection’ Is there any book published either on occupational 
diseases or on toxicology that gives in detail any of this information’ 
Rjvai. C Ebekly M D Fort Wayne Ind 

Answer —For a time bejond mind a fair portion of the 
laity have harbored two diametrically opposite notions about 
dangers from copper One of these may be noted in terms of 
the oft heard statement. Don’t pick a sore with anj thing that 
contains copper, such as a brass pin, else poisoning will set in ’ 
The second may be observed in the common practice of treating 
wounds by covering with a penny and then superimposing a 
slice of bacon It is probably true that neither of tliese is of 
great significance 

It IS granted that the copper ion is toxic, as may be noted 
in the action of the astringent or caustic copper salts No less, 
industrial copper poisonings are far fewer than the claims grow¬ 
ing out of alleged copper poisoning A more reasonable 
explanation of the abnormal state may be found, in manj 
instances in the substances used with the copper, such as zinc 
in brass, varnishes, as are at times applied to copper to retain 
the luster, and oils that may be used in machining copper con 
taming objects Lead and arsenic are the true blamable agents 
for many cases erroneously attributed to copper 
When, however all these extraneous sources are fully inves 
tigated and ruled out as probable causes, there remain a few 
cases of copper poisoning These are in addition to the skin 
lesions mechanicallj produced by copper dusts, and the state of 
svv'cating green, which condition maj arise without evidence 
of further injury from the copper 

In the case of copper winding and drawing, if there are 
copper dusts or basic copper carbonate dusts (such a salt being 
formed when air and moisture come in contact with copper) 
there arc reasons to believe that gastro intestinal symptoms 
may arise This is attributed to the astringent action of the 
copper Hyperacidity and urticaria have been observed This 
condition constitutes a mild disability only 
A true dermatitis wholly produced fay copper as found in 
the process of winding and drawing, is questionable If 
mechanically the skin is abraded, as by metal particles or if 
conditions akin to “prickly heat” exist, it is possible for the 
copper dusts, or basic copper carbonate, which is quickly formed, 
to aggravate and increase the severity 
Embedded portions of copper may lead to the greenish dis¬ 
coloration of flesh in the immediate vicinity This is due to 
a combination between the copper and some constituent of the 
tissue Local necrosis may be increased thereby, but there is 
no reason to attribute to this event anv dire possibilities 
One case is on record in which copper was embedded in the 
patients leg for twelve years without observable deleterious 
effects In another instance copper splinters were retained in 
the eye without harm for one year, when an iridocyclitis 
developed Whether or not this was due to the copper or 
merely to the presence of foreign bodies is not established 
Soluble copper proteinates are practically nontoxic when admin¬ 
istered subcutaneously Ammo acids, peptones and lipoids bind 
copper m their molecules Metallic copper is very slowly 
soluble m flesh The extent of oxidation determines the degree 
of solubility Powdered copper when introduced into the blood 
stream of animals, is essentially benign so far as harm traceable 
to copper per se is concerned In the presence of many enzymes, 
copper albumin compounds are broken down, freeing tlic copper’ 
This discussion, however, does not include the u'-e of copper 
compounds in foods, such as for artificial colorat on of peas 
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and beans fortunateh, in this countn such practice is of no 
moment since the Food and Drugs Act proscribes it 
Toxicologic textbooks do not contain precise and full data of 
the detailed tjpe here requested “Industrial Health,” bj Kober 
and Ha} hurst, and ‘Industrial Poisons in the United States,” 
bi Alice Hamilton, suppl} much informative material on copper 
poisoning _ 


DIAGNOSIS AND TREATMENT OF MORNING DROP 

To the editor —A man aged 34 married a father appeared for care 
regarding morning drop present over two 5 ears There was no history of 
gonorrhea Nlicroscopic caaniination shoiied some cells and some bac 
tern of mdefinito origin or kind The latter cleared up under a few 
irrigations and prostatic massage hut the drop continued The prostate 
Mas enlarged for the patient s age Treatment consisted of massage 
instillation of siUer nttrate 2 per cent and niercurochrome 2 per cent 
and irrigations of potassium permanganate beginning 1 5 000 and decreas 
ing to 1 1 000 for a period of four months sate a let up for a few 
da>s in betneeii when santal oil was gnen The drop ceased for only 
one week and when 1 1 000 potassium permanganate was given strangury 
occurred which lasted five or six dajs The drop still appears What 
treatment shall I givc^ There are no strictures sounds pass readily up to 
American number 20 Please omit name pj Kansas 

Ansmep —The s}ndrome reported indicates a chronic inflam¬ 
mation of the cr 3 pts located in the floor of the urethra For 
an exact diagnosis urethroscopic examination is indispensable 
Infiltrations of a lesser degree as a rule }ield to repeated 
massage over a large metallic sound introduced into the anterior 
urethra These manipulations are followed b} the instillation 
of some astringent solution If, however, the outlets of these 
cr}pts present themselves m the urethroscopic field of view 
as little gaping holes surrounded by a rigid edge permanent 
relief can be furnished only by obliterating these crypts with 
an electric spark or with a fine galv anocautery Either appli¬ 
cation lb done with the aid of an operative urethroscope 


CHLOASMA AFTER PREGNANXli 
To the editor —Two women dei eloped chloasma spots diiriner preg 
innc> and the condition has been gradually becoming worse since 
dehverv about one 5 ear in cveh case Can you tell me ani thing that 
will remove this blemish’ Please omit name jj p Idaho 

Axsvver —^There seems to be no safe way of treating 
chloasma gravidarum The usual ointments and lotions advo¬ 
cated for this condition contain ingredients that are injurious 
Such bland substances as buttermilk lemon juice and hydrogen 
peroxide may be tried, but the results are usually not satisfac 
tory It IS best to tell the women frankly that little can be done 
for their affliction 


TREATMENT OP PURLNCtLOSIS 

To the Editor —T ha-vc a patient who is suffering ^^lth furuncles \vliicb 
appear on almost an> part of the bodj I have tried ehmtnaiing different 
foods which might be the cause Autogenous vaccine was the onl> treat 
nicnt of 'in) value the patient being free of furuncles for six mombs 
The urine and blood sugar are normal Can jou suggest any other line 
of treatment’ Is Staunoxyl of any value’ Shall I repeat vaceme treat 
ment’ The patient also has anal pruritus and diarrheal stools He is 
under the care of a specialist whose basic treatment is acidophilus milk 
thenp) Is there some basic etiology of the three conditions’ Please 
omit name MD Aew \ork 

Answer—T he patients resistance to microorganisms is 
evidentlv poor, and this may nlso account for the other symp¬ 
toms There would be no objection to the repetition of a course 
of vaceme therapy The value of Stamioxyl is not established 
The cause of the diarrhea and possibly also of the lessened 
resistance to infection might be found m an achlorhydria or m 
intestinal conditions winch might be revealed by a test meal, 
gastro-intestinal roentgen-ray study and stool examination 


TREATMEN T OF UNDULANT FEVER DUE TO 
B ABORTUS 

To the Editor —Is there any treatment that is realb efficient for 
ilndulvnt fever due to Bacillus ahortus! From what 1 can gather from 
the literature niercurochrome 220 soluble intravenously seems to have 
been used somewhat with rather doubtful results and very severe reac 
tions 1 have a probable case in a boj aged 11 years and wish to give 
him the benefit of the latest treatment but do not wish to use mcreuro 
chrome or anything of like nature unless it is definitely indicated Please 
omit my name M D Massachusetts 

AxswLr—Tlie present status of the treatment of undulant 
or malta fever mav perhaps best be compared to that of typhoid 
As with tvphoid, this disease can be prevented by the subcuta¬ 
neous injection of killed cultures of the specific micro orgtinism 
Antiserum has been disappointing It is worth while, itt pro 
tracted cases with low fever, to attempt shortening the duration 


MINOR NOTES 

of the disease by employfing sensitized vaccine to stimulate the 
defensive powers of the system best used when the temperature 
is falling and during the interval of apyrexia An iiiitidl dose 
of 10 000,000 IS given and gradually increased at intervals of 
four or five days to 50,000,000 and even 100000,000 
The value, if any, of intravenous injections of mercurochrome 
or of collargol is probably dependent on nonspecific immunity 
reactions rather than on antiseptic activity as such Otherwise 
the treatment is symptomatic 


DIPHTHERIA MORTALITT 

To the Editor —In the Berlin Letter (The Journal July 21 p 188) 
the mortality from malignant diphtheria is given as from 8 to 22 per 
hundred Is not this rate unnecessarily high for a city with the medical 
back ground of Berlin’ Arc we m Jme for an extension of the epidemic’ 
Is it not due to the lack of resistance of the individual in the environment 
rather than to any sort of filth’ It would appear that the authorities arc 
lax regarding prevention to have anj such a situation in these modern 
X J Walter M D La Mesa Calif 
Answer —The figures of diphtheria case fatahty m Berlin 
hospitals (from 8 to 22 per hundred) cited by our correspondent 
arc not very difterent from those obtaining m many cities in this 
country In Chicago the case fatahty m 1925 according to the 
report of the department of health, was slightly over 8, in 1918 
tt was over 12 Hospital case fatality is likely to be higher 
than the case fatality in the commumt} at large owing to the 
fact that hospitals are burdened with a relatively high propor¬ 
tion of patients who have not received an early and adequate 
dosage of diphtheria antitoxin 

The excessive prevalence of malignant diphtheria which was 
apparent n several European cities m 1926 1927 has also been 
noted in this country The Detroit epidemic of 1926 is shll 
fresh in the minds of health officers, and it is well knovvm that 
a number of other aties have recently experienced an increase 
m cases of malignant diphtheria (Diphtheria Mortality in the 
Large Cities of the United States for 1926 and 1927, The 
Journal, April 30, 1927, p 1396, May 19, 1928 p 1621) 
Judged by standards of recent years, the proportion of malig¬ 
nant cases IS still high in many localities It is impossible to 
predict what will happen m the immediate future 
The relation of diphtheria mortality to the environment is a 
vital question and has been made the theme of a lively dis¬ 
cussion by several writers m recent issues of tlie Deutsche 
mcdieimsche JVochenschiift (1928, p 171, 192, 385, 443) From 
the results of the Schick test, as well known, the proportion of 
persons having m their blood diphtheria antibodies is largest 
m the more crowded or poorer” quarters of modern cities 
This probably corresponds with a greater morbidity from clin¬ 
ical diphtheria and consequently a higher death rate The 
extent to which individual susceptibility is a factor is unknown 
There is no unanimity of opinion as to the cause of the rather 
widespread increase of malignant diphtheria since 1925 


POSSIBLE ALLERGY FROM PEAS 

To the Editor —Is there an> evidence to show that peas cause allergic 
phenomena’ I do not refer to an> condition produced by the ingestion 
of peas but to a condition produced by a pollen or emanation product. 
I have been stud>mg the case ot a woman who has had three typical 
asthmatic attacks and always after sorting or picking peas The eating 
of peas does not cause her any trouble These are the only times she 
has noted any disturbances of this kind Please advise as to possible 
etiology Docgxjvs B Bell M D Moscow Idaho 

Answ er —The nasal mucous membrane and the mucous 
membrane of the bronchial tubes may become sensitive to 
various kinds of dust to which they are exposed The dusts 
to which a worker is exposed while handling plants often cause 
symptoms of hay-fever’ or asthma or both This dust may 
come from the root stem leaf, pod, fruit or flower Skm tests 
should be made with extracts of the parts of the plant suspected 
If these are positive the patient should avoid contact with the 
plant If there are no reactions, a search should be made for 
other sources of dust, such as animal hair or dandruff, orris 
root, or the pollen of grasses or weeds Attacks caused by 
exposure to dampness or cold temperature must not be 
overlooked 


ROENTGEN RAY TREATMENT FOR PROSTATIC 
HIPERTROPHY 

To the Editor —The answer given in The Jovrval Ju 1> 2S to Dr 
Eisirson s question concerning the efficacy of roentgen ray treatment in 
benign hypertrophy of the prostate can hardly be catted a fair statement 
of the case Roentgen ray and radium treatment hare both been shown 
to have distmctty favorable results in a fair proportion of cases There 
IS no question that surgical excision of the gland is often necessary but 
proper radiotherapy sometimes makes the operation unnecessary 

A U l>rsjASDt\s M D Rochester Vlinn 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

AsirnicAN Hoard for OrnTHAiMOLooif St Iouis, Oct IS See, 
Dr WtlliaDi H WiWer 122 So Michigan Ate, Chicago 
AnFRicAN Board for OiOLARa ngodoov New York Oct 11 and 
St Loins, Oct IS See Dr W P Wlicrrj, ISOO Medical Arts Bldg 
Omaha Iveb « 

CALIFORNIA Sacnnicnlo Oct IS 18 See Dr Charles B Pmkham, 
908 Forum Bldg , Sacramento Calif 
Colorado Denaer Oct 2, 1928 Sec, Dr Philip Work 324 Metro 
pohtan Bldg Denser Colo , „ , 

CotNECTicUT—Healing Arts (Basic Science) Nevv Hatcn Oct 13 
Address—State Board of Healing Arts, Box 189S, liale Station New 
Haten, Conn ^ 

Georcia Atlanta Oct 9 10 Sec, Dr B T Wise Anicriciis Ga 
Idaho Boise, Oct 2, 1928 Commissioner of Law Enforcement 
Hon F E Liikcns Boise Idaho „ „ ^ 

Illinois Chicago Oct 2 4 1928 Siipt of Registration Mr V C 
Michels Dept of Regis and Edit Springfield 111 
Kansas Topaa, Oct 9 Sec Dr Albert S Ross, Sahetha Kan 
Michigan Lansing Oct 9 11 Sec, Dr Guy L Connor 707 708 
Stroll Bldg Detroit Mich „ r, 

Minnesota — Basic Science Minneapolis Oct 2 1928 Sec Ur 
E T Bell, 110 Anatomy Bldg U of Minn, Minneapolis Minn 

Minnesota—Regular Minneapolis Oct 16 13 Sec, Dr A E 

Comstock. 524 lowry Medical Arts Bldg St Paul Minn 

Montana Helena, Oct 2 4, 1923 Sec, Dr S A Cooney Power 
Block, Helena Mont 

National Board of Medical Examiners Barts 1 and 2 at all 
class A schools. Sept 12 14 Exec Sec Mr E S Elwood N E Cor 
ISth and Locust Sts , Philadelphia 

New Haursuihe Concord Sept 13 14 Sec Dr Charles Duncan 
Concord N H 

Nlw Jerse\ Trenton Oct 16 Sec Dr Charles B Kelley, 30 West 
State St Trenton N J . ^ « 

New Mexico Santa Fe, Oct 8 9 See Dr W T Jo>ncr, RosnHI, 
^ew Mex 

New \os.k New ‘iork Alban> Syracuse and Buffalo Sept 1720 
Chief of State Department of Education, lU H J HannUon Educational 
Bldg Albany N ^ ^ 

Oklahoma Oklahoma Citj Sept 1112 Sec, Dr J M Byrum 
Shawnee OUa 

Biiode Island Providence Oct 4 5 Sec, Dr B U Richards, 
State House, Providence R I 

Wisconsin Basic Science Board Madison Sept 15 Sec Prof 
R N Bauer, 3410 Wisconsin Ave, Milwaukee 
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cration B) Lt Colonel J R Lord CBE MD FRCP In the Aid 
of the Work of the National Council for Mental Hjgiene Paner 
Price 1/6 net Pp 33 London Adlard A Son Ltd 19’7 ' 


The mental hjgiene movement has grown to large proportions 
in the past few jears and popular \news of the meaning of 
mental disease have changed greatlj In tins small pamphlet, 
the author traces the origin of the special hospital for mental 
diseases and the duergence from the general hospital with the 
object raainlj of emphasizing the need of their reunion With 
this in new he outlines the attitude of the general public and 
of the press tow’ard mental hospitals and urges the necessity 
for a better understanding and a real interest In this it is 
essential that the general phjsician take an intelligent part and 
this pamphlet can be recommended as guing an excellent sum- 
mar> of the facts many of tlie illu trations are taken from 
American hospitals 


Gvnecolocy By William P Graves AB MD FACS Profes or 
of Gynecology at Harvard Medical School Fourth edition Cloth Price 
$10 50 net Pp 1016 with Sb2 illustrations Philadelphia B 

Saunders Company, 1928 

Graves’ revised textbook reveals, once more the untiring 
energy and painstaking work of this author The ^e^^s^on is 
thorough and excellent This edition presents many changes 
Genital physiology is offered in a more attractive manner The 
subject of endocrinology has been revised and improved A 
chapter on endometriosis has been added The subject of cancer 
of the uterus is discussed vigorously and well Special methods 
of treatment of cervical cancer are discussed quite comprehen¬ 
sively Subjects of especial interest include a revised discussion 
of the subject of sterility Newly presented material includes 
diathernn and the sedimentation test Illustrations are numer¬ 
ous and good Manj are by the author One possible ad\er e 
criticism might be offered the book is perhaps too length} ami 
too comprehensive for ideal use as an undergraduate students’ 
textbook 


Virginia June Examination 


Dr J W Preston, secretary of the Virginia State Board 
of Medical Examiners, reports the written examination held at 
Richmond June 19-22, 1928 The examination covered 9 sub¬ 
jects and included 90 questions An average of 75 per cent was 
required to pass There were 98 candidates examined and all 
passed Ten physicians were licensed by reciprocity and 5 by 
endorsement of credentials The following colleges were 
represented 


\ear Per 

College FASSED Grad Cent 

Howard University School of Medicine (1926) 80 (1927) 80 

Johns Hopkins University School of Medicine (1928) 88 

Harvard Unuersit) Medical School (1928) 82 

Unnersit> of Pennsylvania School of Medicine (1926) 91 5 

Meharry Medical College (1928) 81 

Medical College of Virginia (1927) 85 

(1928) 76, 78 78 78 5, 79 79 80 80 80 81 81 81, 

81 82 82 82 83 83, 83, 83 83 83 83 83, 83 84 

84 84 84 84, 84, 84 84 84 84 84 84 85, 85 85 

85 85 86 86 86 86 86 86 86 87 87 87 87 87 

87 87 5 88 88 88 83 88 89 89 90 90 91 91 92 

University of Virginia Department of Medicine (1927) 8J 

(1928) 76 83 84 84 85 85 86, 87 88 88 88 88, 

83 89 89 89 90 91 92 94 


McGill University Faculty of Medicine 
Osteopaths 


(1928) 85 

(1927) 87 


LICENSED BY RECIPROCITY 

Georgetown Unnersitj School of Medicine 
Howard University School of Medicine 
Emor> University School of Medicine 
Johns Hopkins University School of Medicine 
Harvard Universtt> Medical School 
University of Pittsburgh School of Medicine 
University of Tennessee College of Medicine 
University of Virginia Department of Medicine 
University of Munich Germanj 
Osteopaths 


\ear Reciprocity 
Grad with 
(I922)Dist Colum 
(1913)Dist Colum 
(1927) N Carolina 
(1923) Maryland 
(1918) New York 
(1927) N Carolina 
(1900) W Virginia 
(1910) Maryland 
(1925) New York 
(1911) Ohio 


ENDORSEMENT OF CREDENTIALS 

Hospital Co'lege of Medicine 
Universit> of Pennsylvania School of Medicine 
University of Tennessee College of Medicine 
Univcrsitj of Virginia Department of Med (1924) 


Year Endorsement 
Grad with 
(18S3) U S Army 
(1924) U S Navy 
(1914) U S Navy 
(1926)N B M Ex 


Semiolocie oculaire Slatique et d>namique oculaires Par Felix 
Tcrncn professeur de clinique ophthalmologique a la Facultc de medecinc 
de Pins Paper Price 40 francs Pp 324 with 200 illustration® 
Pans Masson & Cie 1928 

This IS the fourth and last of the same senes by Ternen It 
deals with norma! and abnormal position ot the e>es, both latent 
and manifest The first chapter is given over to a fair descrip 
tion of the anatomy of the extrinsic ocular musculature, illux- 
tnted by numerous plates of unknown origin and questionable 
xalue Normal equilibrium of the eyes is sketched m the second 
chapter Latent strabismus or heterophona is coxered m the 
thirtj-three pages of the next chapter, and the presentation is 
far from clear or useful, for the undergraduate could not under¬ 
stand it and the graduate ophthalmologist knows more about it 
than is contained in these pages Manifest strabismus is next 
dealt with and is an iinproi ement oaer the latent form A good 
deal of personal experience is included m this chapter, which 
adds much to its \alue But the surgical treatment is dis¬ 
missed with a scant three pages Muscular paralyses are con¬ 
sidered m the next thirty pages, which treatment is about as 
useful as laying an antiaircraft barrage with water pistols 
Then comes twentj pages of nystagmus, fairlj well done and 
understandable But nowhere is mention made of Ohm of 
Bottrop, and njstagmus without Ohm is like Bnllat-Saiarm s 
dinner without cheese which he compared to a beauty with only 
one eje The seventh chapter is given over to exophthalmos 
and enophthalmos and constitutes the best part of the whole 
book but contains nothing essentially new A more or less 
chauvinistic attitude is still manifest when the father of 
ophthalmology is referred to as ‘ de Graefe,” whicli is comparable 
to a recent German reference to the American ophthalmic dean 
as ‘von Schwemitz” The book-making is good except for the 
ire-arousing paper binding and the somewhat blurred anatomic 
illustrations But the book as a whole is a sad wind up to an 
otherwise excellent series and can never make for itself a niche 
in ophthalmic literature 
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St\ximeri\g a Psj chonml>tic Interpretation By Isador H Conat, 
"M D "Ncrious and Mental Disease Jlonofrraph Senes No 47 Boards 
Price $2 Pp OS asinngton D C Nervous and iicnta! Disease 
I ublishing Company 1928 

Since the aocal apparatus is regularly capable of nonual 
phrsiologic action in stammerers, and since, in spite of this 
normahtr, the stammerer experiences a peripheral inability to 
produce speech rrithout hesitation, the author is compelled to 
seek an explanation of the disorder bj the discovery of a psjeho- 
neurotic abnormality that must bj its very nature manifest 
itself in a disturbance of the peripheral speech mechanism 
Stammering then, he theorizes is "a conflict between the ego 
instincts and the sexual instincts,” being a form of anxiety 
neurosis or mixietj hjsteria with the added mental tic of 
speech mechanism To the ‘pleasure principle,” resulting from 
an arrest of development” at the ‘early sexual stage of nurs¬ 
ing ' is added ‘‘the resistance to protect the ego from being 
overwhelmed bj the more powerful tendencies of the oral grati¬ 
fication ’ The author proceeds with psychoanalytic method to 
attempt to harmonize the svinptomatic manifestations of stam¬ 
mering with this theorj, to interpret the mental characteristics 
of the stammerer from this theoretical point of view, to record 
his psv choanaly tic experience vvitli stammerers, and, accepting 
the theorv as true, to lay dowm psychoanalytic principles of 
treatment The author has written with earnestness and sincer¬ 
ity and his book is destined to add new psychologic knowledge 
to this obscure problem but he seems always to be dominated 
bv his imagination and involved in the vagueness and insecurity 
of the grounds on which his theme progresses The book is 
written with the admitted and everywhere evident purpose to 
sustain a preconceived theory This a pi ion mental attitude 
accounts for unproved assertions of fact and for artificial and 
strained interpretation of the symptoms of stammering and 
inferences drawn from them The assumed bases of the 
struggles of the stammerer seem not to harmonize with a 
common sense knowledge of the disorder, viewed from other 
standpoints New knowledge concerning the at present poorly 
understood complex action of the peripheral speech mechanism 
might later upset completely such a theory And yet, in order 
to cover etiologically all possibilities, and to delve as deeply as 
possible into the psychology of the disorder, the effort had to 
be made and is worth the maUng But research into the 
etiology of the disorder is destined to continue strongly in other 
directions 

The Gi-am)s Reoulatino Peksosalitv A Study of the Glands of 
Internal Secretion in Relation to the Types of Human Nature By Loins 
Berman, Jf D Associate in Biological Chemistry Columbia University 
Second edition Cloth Price $3 50 Pp 341 Nei\ York klacmillan 
Company 1928 

This IS an entertaining if not instructive volume The second 
edition retains all of the vagaries of the first with some addi¬ 
tions The central theme of the book is that the life of every 
indmdual in every stage is ‘‘dominated ’ by his glands of 
internal secretion One of these glands possesses the controlling 
influence of the others in the physiology of the individual and 
so becomes the central gland of his life or ‘‘personality ’ Thus 
we have “thyroid centered,” “pituitary centered” “adrenal 
centered,” and “gonad centered’ individuals This “gland 
centering” may be due cither to hyperactivity or to hypo-activity 
of the particular gland in question 

After laving down these principles. Dr Berman attempts to 
venfy them on the basis of contemporary medicine, on the basis 
of the daily press, and on the basis of ancient history The 
author tells us that he has read or consulted more than 20,000 
books, monographs and scientific reports in preparation of the 
volume The critical acumen displayed by the author in these 
literary excu'sions may be exemplified by the fact that on two 
occasions, at least, he takes newspaper stories of a tragedy or 
a crime as evidence for his theories The book contains many 
things that are true, but the speculations, the unfounded or 
extremely doubtful generalizations are so skilfully interwoven 
with the facts that the lay reader, for whom the book is 
presumably written, is unable to draw the line between facts 
and fiction 

Dr Berman lavs great stress on the role of the suprarenal 
medulla or epinephrine in health and disease ‘ The vacillating 
frame of mind in adrenal centered individuals is the effect of 


insufficient secretion of the adrenal glands A good 

number of observations conspire for the idea that a certain 
number of neurasthenics are suffering from insufficiency of the 
adrenal gland The chronic state of the acute phenomenon 
luiovvn as the nervous breakdown really represents in them a 
breakdown of the reserves of the adrenals, and an elimination 
of their factor of safety In the light of that conception, the 
great American disease—dementia Americana—is seen to be 
adrenal disease—the American life the adrenal life, often making 
too great demands upon that life, and so breaking it down. 

t 

“It will become more and more possible, it is now effectively 
possible to control these [female] sex traits By means of 
these internal secretions one may in fact cause the index of 
femininity to rise and fall, as the mercury rises and falls in 
the barometer Now that the internal secretions of 

the ovary have become available in chemical form, we have at 
hand the means for postponing indefinitely the dread event [the 
menopause] ” 

Certain passages m the book compel one’s admiration of the 
author’s sucessful buffoonery Other passages seem to be almost 
directly borrowed from venders of pluriglandular products 
And yet other diapters seem as serious as Joseph Smith’s book 
of Mormons and “Science and Health” bv Mary Bal er Eddy 
Naturally a considerable portion of such book is devoted to sex, 
although Dr Berman pokes fun at the freudians But the 
critical reader is in serious doubt whether Berman’s paragraphs 
on “sexual aura,” “salacious rabbits,” “twittering endocrines,” 
etc, are any more profound in fact and theory than is freudism 
The present volume adds somewhat to the gaiety but little to 
the sanity of the times 

Hakdihich her patiiogeaen Mikroorgamsmen Herausgegebeii von 
tv Kolle R Rraiise und P Uhlenliuth Lieferung 17 Band IV 
Stieptokol eninfcktionen Von Prof Dr VV v Lingelsheiin—Scliarlacb 
Von Dr Cl W Jungeblnt—Pneumokol ken Von Prof Dr P Neufeld, 
und Dr R Scbnitzer —Tetanus Von Prof Dr M Eisler Third edi 
lion Paper Price 24 marks Pp 789 1092 with 27 illustrations 
Jena Gustav Fischer 1928 

This issue of the third edition of the monumental German 
Handbuch contains four articles The one on streptococcus by 
Lingelsheim, who wrote the corresponding article for the second 
edition, is well organized and represents, in the main, prevailing 
opinions In view of the importance of sepUc sore throat in 
some parts of the world the treatment of this infection seems 
somewhat inadequate The second article deals with the special 
streptococcus infection of scarlet fever and is written by Junge- 
blut, whose name is not especially connected with the subject 
but who has given a readable and generally judicial account of 
the recent investigations The article on pneumococcus by 
Neufeld and Scbnitzer (this section in the second edition was 
by Neufeld and Handel) is a masterly outline of a subject in 
which investigation has been particularly active since the second 
edition appeared The important American work on the 
pneumococcus is fully and clearly summarized The fourtli 
article on tetanus, by Eisler, is not greatly changed from the 
treatment of this subji ct m the second edition 

How TO Start iu General Practice Bein^ Practical Advice for the 
Newly Qualified By Ivaac G Bnggv MRCS LRCP Cloth Price 
6 / net Pp 158 London John Murray 1928 

The reviewing of this book was undertaken as a chore with 
the expectation that it would be found to contain the usual lot 
of banal advice and preaching It turned out to be quite the 
opposite It IS a well written, instructive book, full of practical 
detailed information about what the young physician needs, and 
intelligent practical advice for him The author states that 
the book was written for the man who starts with a stout 
heart and a lean purse That is a good object, but any one 
beginning practice, regardless of the conditions under vvhich 
he expects to practice, could read the book wuth profit It is 
concerned with practice m England and therefore many of the 
details do not apply to us, but tbe general problems considered 
are the same and it would be exceedingly suggestive for 
beginners in practice in the United States The book is also 
full of interest in the way in vvhich it shows how practice is 
carried out m England It is a thoroughly commendable book 
and vve believe the author has done a useful servuce in writing iL 
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HASnnucii dcr innerev Sekretiok Emc urafassende DarstellanB 
dcr Anatomie PhjstoIoKic und Patliolosic der cndoknncn Drusen Heraos 
rcgebcn Aon JIa'c Hirsch Licferiins 5 Band III Paper Price 
IS marks Pp 1235 IdSS, with illustrations Leipzig Curt Kabitzsch 
1928 

Volume III of this ambitious work deals with clinical pathol- 
og> and therapy of the endocrine glands Section 5 of 
Volume III contains a chapter by Dr Leicher on the changes 
in structure and functions of the car, tlie nose, the throat and 
the larjn\ as related to changes ni endocrine function, a chapter 
b> Dr Hirsclifeld on the relation of the endocrine glands to 
diseases of tlic blood, and a final chapter by Drs Delbanco and 
Bimgold on the relation of the endocrine glands to the skin 
On the whole the chapters are exhaustive, critical and well 
illustrated, but because of the three general headings of anatomy, 
pli>siology and pathology of diseases of the endocrine glands 
there is a great deal of repetition, overlapping and therefore 
dilution of this otherwise useful and superior publication, result¬ 
ing also m increased price 

Creatine and Creatihii e By Andrew Hunter, It A , MB, F R S , 
Professor of Biochemistry m the University of Toronto Boards Price, 
$5 Pp 281 New \ork Longmans, Green £. Company, Ltd 1928 

In this excellent monograph the author has successfully 
carried out his plan, as indicated in tlie preface, to gne a com¬ 
plete account of the chemistry and distribution in nature of 
creatine and creatinine and to try to evaluate fairly the present 
views as to the physiologic significance of these two substances 
In the first cliapter the history involved in the discovery and 
elucidation of the constitution of creatine and creatinine is 
thoroughly covered Next tlie organic chemistry is covered 
in considerable detail and numerous derivatives are described 
In the third chapter the preparation and quantitative determina¬ 
tions are presented in a truly critical manner, a matter which 
cannot be overemphasized in regard to the latter Chapter IV 
includes an excellent compilation of the biologic distribution of 
creatine and creatinine Chapters V, VI and VII deal with 
the formation and excretion of creatinine in mammals, the 
creatinine coefficient, and the biologic significance of creatine 
and creatinine Creatinuria is very thoroughly treated in the 
eighth chapter, and the last chapter is devoted to a discussion 
of the possible modes of formation of creatine as usually 
advanced A complete bibliography is included and throughout 
the work the author obviously attempted not only to be critical 
and fair in the evaluation of the data and conclusions of others 
but to quote all who have contributed thereto 

Ie setkecissement mitrae daxs ses rapports avec l’£tat puer 
PERAL Par J Sejourne Paper Price, 25 francs Pp 156 with 26 
iltiistralions Pans Gaston Dom it Cie, 1928 

The mam feature of interest in this book is the emphasis 
laid by the author on the use of the roentgen ray as a means 
of determining the existence of mitral stenosis and the progress 
of the lesion Changes in the size and contour of the heart and 
its various chambers, as well as in the hilum shadows, give 
valuable information as to the advance of the cardiac condition 
Such examinations during pregnancy may be helpful in deciding 
for or against an early emptying of the uterus In other respects 
the volume contains, briefly stated, the well known facts con¬ 
cerning the diagnosis and clinical manifestations of mitral 
stenosis with and without evidences of failing heart These 
symptoms and signs, by the way, will generally enable the 
physician to settle the question as to the serious or progressive 
cliaracter of the valvular and muscular lesions without appeal 
to the roentgen ray The author does well however, m calling 
attention to the confirmatory help afforded by instrumental 
means Several case histones with illustrations serve to illus¬ 
trate the points under consideration 

Gicht ur D Rheumatismus Em Lchrbudi fur Arztc und Studicrende, 
Von Dr F Gudzent a o Professor an der Universitat Berlin Paper 
Price 12 80 marks Pp 189 with 41 illustrations Berlin Julius 
Spiinger 1928 

This booklet sums up in an admirable manner our knowledge 
of gout The complicated metabolic processes which are funda¬ 
mental to this disturbance are admirably treated, and the results 
of the chemical studies of uric acid metabolism are thoroughlv 
summed up The surprising feature of the disease is of course, 
t le comparativ ely normal blood lev els of uric acid found in 


most sufferers and the contrast with the deposits in the tissues 
The assumption seems warranted that there is no mterferenci. 
with the elimination through the kidneys in gout, especially since 
injected uric acid is rapidly eliminated Of course, the final 
answer to this problem is still to be given In the section on 
therapy, perhaps undue emphasis is laid on the treatment m 
various bath institutions and springs The author seems to 
believe that the benefit derived from sucli measures is largelv 
from the enormous amount of water ingested and general 
hygienic conditions, but he dwells on the fact that most of 
these spring waters are radioactive and shows that the exposure 
to such rays increases the elimination of uric acid Both the 
section on gout and that on rheumatism are copiously illustrated 
with photographs and roentgenograms 

A Manual op Surgical Anatojiv By Charles R Whittaker F R C S 
F R S E Assistant Lecturer on Anatomj Surgeons Hall Edinburgh 
Fourth edition Cloth Price $5 net Pp 471 with illustrations Xciv 
Lork William Wood 5. Companj 1928 

This IS a brief and concise description of surgical anatomv 
The various regions of the body are considered separately with 
especial regard to operative surgery The author has pointed 
out how the proper choice of many surgical procedures is 
dependent on a thorough knowledge of anatomic structures 
Well chosen and carefully labeled diagrams add to the value of 
the work 


Books Received 


Books recet\ed re acknowledged m this column and such ack-nov\Iedg 
ment must be regarded as a sulhcient return for the courtesy of the 
sender Selections will be made for more c\tensi\e review in the interests 
of our readers and as space permits Books listed m this department are 
not available for lending Any information concerning them will be 
supplied on request 


Abhasdlukcen aus desi Gesautgebiete der Hygiene Herausge 
geben \on Dr B Grassberger o o Professor der H>giene m Wicn 
Heft 1 2ur Frage des Chlorens und Entchlorens beim Entkeimen des 
Tnnkwassers I Uber wirkhch freics und schembar freies wirksames 
Chlor in Losungen und dcssen Nacbweis Von Dr Karl Bauer Dr 
Franz Noziczka, und Dr Otto Stuber Paper Price, 2 40 raark«! 
Pp 31 Leipzig Franz Deuticke, 1928 

Brief essays on chlorination of water supplies 

Praktische Differentiaediacnostik fur Arzte und Studierende 
Herausgegeben von Professor Dr Georg Honigmann Band I\ Chi 
Turgie Tell 4 Differentialdiagnose der chirurgischen Krankheiten 
Rurapfes und der Extrcmitaten Von Dr August Brunmg a o pro 
fessor fur Cbirurgie an der Unnersitat Giessen Paper Price 6 marks 
Pp 106 Dresden Theodor SteinkopfF 1928 

Section on surgery of the e-\tremities in a system of diheren- 
tial diagnosis 

Tue Sevsorv and Motor Disorders of the Heart Their Nature 
AND Treatment By Alexander Blackhall Monson M D FRCP 
Phjsician to the Childrens Hospital Paddington Green Foreword by 
Sir John Rose Bradford, KCMG, CB, CBE, President Ro>a! Col 
lege of Physicians Second edition Cloth Price $6 Pp 362 with 
113 illustrations New York William Wood &, Compan> 1928 

British monograph reflecting standard mqws 

Kurzes Handbuch der cesamtew Rontcendiagnostik usd The 

RAPIE MIT EINEM AnHANG UBER DIE THER\PEUTISCHE VeRWENDLSC 

kadioaktiver Substanzen Herausgegeben von Cerd Kohlraann Paper 
Price 53 marks Pp 917, with 781 illustrations Berlin S Karger 
1928 

Nine hundred and seventeen pages is this publisher’s concep 
tion of a Kurzes Handbuch ” 

Bictio iarv of American Medical Biography Lives of Eminent 
Phisicians of the United States and Canada from the Earliest Times 
By Howard A. Kelly M D , LL D and W'alter L Burrage, A M , M D 
tRevised re edited rewritten] Cloth Price, $12 Pp 1364 New 
Lork D Appleton &. Company 1928 

New printing with revisions of this marvelous collection 

Tech iique of Coxtraceptiox The Principles and Practice of 4nti 
Conceptiona! Methods By James F Cooper M D Medical Director of 
the Clinical Research Department of the American Birth Control League 
Cloth Price $7 50 Pp 271 with 25 illustrations New lork Day 
Nichols 1928 

A study of all available methods, their technics and failures 
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DCOOK OF Thetiaty By 01r\cr T Osborne M D and Morns 
1 M D Cdvtor Journil American Jledical Association EiRhth 

Ldition Cloth Price $2 50 Pp 660 Chicago American Medical 
Association 1928 

CompleteK rcMscd edition reflecting conscr\atne current 
therapeutic methods 

Loin Blood PrEssunE Its Causes and Sir iticance B> J F 
Halls Dali' AI ^ M D B Chir Pltysician to Mount \ ernon Hospital 
Cloth Price $a Pp 257 with 15 illustrations Aew \ork William 
Wood &. ConipaiiN 1928 

Monographic consideration along same lines as Fnedlanders 
monograph 

The Flndnmentnls or Human Motivation By Leonard T Troland 
SB AM PhD Assistant Professor of Psychologv Harvard Umver 
sit> Cloth Price $5 Pp 521 New 'Vork D Van J^?ostrand Com 
pam Inc 1928 

Psvchologic consideration of tlie mainsprings of human 
conduct 

Anleitusg zua Diagnose und TnEKApiE der Ivehlropf Nasek 
LND OiiRENkRVNFiiEiTCN Von Dr Richard Ivayser und Prof Dr 
Wa’tcr Klcstadt Fifteenth and sixteenth edition Boards Price 9 80 
marks Pp 216 with 132 illustrations Berlin S Larger 1928 

\ew edition of a popular German tCNtbook of otolaryngology 

HvsDBLcir DER CEiSTiSFRAMTUEiTEN Herausgcgcben von Oswald 
Bumkc Tcil 1 Band I und TciJ 3 Band III Paper Price 66 
mark*; and >2 marl s Pp 732 with 44 illustrations and pp 333 with 
7/ illustrations Berlin Julius Springer 192S 

Two volume textbook of psychiatry by a German authority 

Aids to Embevologv By Richard H Hunter M D M Ch Lecturer 
m Anatom' Queen s Lniversilj Belfast Cloth Price $150 Pp 160 
with 30 illustrations Lew \orl William Wood (S^ Company 1928 

Pod et Inndbook of embry ology no longer recommended as 
a method of study in American schools 

Golld s Medical Dictionvry Costaimng all tue Words and 
PnR.\srs Generallv Used in Medicine and the Allied Sciences 
WITH Their Ptoper Iro lnciatio? Derivvtion and Definition 
Bvsed on Recent 'Meoicvl I iterature By George M Gould AM 
M D Edited bv R J E Scott M A B C F M D Fellow of the New 
^ orl Academy of Medicine Second edition Leather Price $7 — 
Thumb Index $7 50 Pp 1522 with illustrations Philadelphia P 
Blakiston s Son Company 1*328 

IIvNDRUCn DER Urolocie HcrTiisgcgcbcn von A v I ichtcnberg 
r \oelcl<r und 11 Whldbolz Band HI SpezicUe Urologic Tei! 1 
Spczielle Pathologic imd Therapte dcr Mtssbtldungen Verlctzungcn dcr 
Harn und GcschlcctsorgNue SioTuitgen dcr Blasenfunkiion Nephnu^> 
Lkhmpsie Enlzundhchc Erlrankungen dcr Ilarn und Geschlcchtsorgane 
^ on Th Cohn P Frangenheim H Gcbele usw usw Piper Price 
162 marks Pp 1095 with 434 illustrations Berlin Julius Springer 
1928 

Festschfift Herrn Prof Dr Med Fritz de Quervain Direktor 

DER ClUUURClSCKEN KlIMK IN BeFN ANL'SSLICU SEINES SECUZICSTEN 

Ceburt’=tages cewidmet von seinen Scuulern und Freunden Paper 
Price 20 Swiss francs Pp 460 with illustrations Basel Benno 
Schwibe S. Conijniij 1928 

AVplifd Ciijmistry for Nurses with Laboratory Experiments 
Bv Jo eph L I osenhoUz Ph D Professor of Geology in the Rensselaer 
Poljteclwuc Institute Second edition Cloth Price $2 net Pp 220 
with 18 illustrations Philadelphia W B Saunders Company 1923 

Die ilETHODiK DER PERsirNTE Licfcrung 3 Heransgegeben von 
Carl Oppenheimcr und Ludwig Pmeussen Paper Price 28 marks 
Pp 623 944 with 4S illustrations Leipzig Georg Thierae 1928 

Monthly Bulletin op the Truesdale Hospital and Earle P 
Charlton Surgery FEnruARY December 1927 Piper Pp 40 with 
illustrations Fill River Mass Truesdale Clinic 1928 

Annual Report or the Ditector General NATiorAL Public 
Health SErtrer or IImti for the Fiscal \ear 3926 1927 Paper 
Pp 204 with illustrations Port au Prince 1927 

Trudi Odesskavo GoSUDARST'en wo Dermato Venerologichcskovo 
Institutv niEM E S Giawtsciie "iuBiLEiMi Sboenif 1919 1927 
Tom Per\n I’aper Pp 55b Odessa 1927 

Stvtistical Repopt of Infvnt Mortality for 1927 in 716 Cities 
of the United States Paper Pp 27 hew Lork American Child 
Health Association 392S 

Eerattelse frvn Styrelsen for Cancerforevincen I Stockholm 
OVER vERKs iHETS'PET 1927 Paper Pp 64 Stockholm Iv, L 
Beckmans 1928 

Si'^TEENTH Annual Report of the United Fruit Company Med 
ical Department 1927 Paper Pp 368 with illustrations New 
\ark 1927 

Seve riETii Report of the CnuRcn Home and Infipmvry of the 
City of Baltimore, Papc’* Pp 64 with illustrations Baltimore 1928 


Medicolegal 


Trial by Jury in Revocation Proceedings 

(State ex ret Dnncatt v Bean (Ore) 262 P 936) 

In this case the state board of medical examiners reioked the 
license of the defendant to practice in Oregon as a phisicim 
and surgeon because of alleged unprofessional conduct The 
defendant appealed to the circuit court The cause was sub 
mitted to a jurj, avhich returned a verdict in favor of the 
defendant, and the order of the state board of medical exam¬ 
iners was reiersed The state board appealed to the supreme 
court The board argued that the circuit court had no right 
to submit the question as to whether the defendant was guilty 
of unprofessional conduct to the jury But the supreme court 
held that the time to complain against having a jury was when 
it was about to be impaneled and sworn to try' the matter By 
allowing the jury to be sworn and impaneled, the board waived 
its right to protest and object to the jury, and it was too late 
to complain on appeal The judgment of the circuit court was 
afhrmed, and the license of the defendant reinstated 

Failure to Give Instructions as Malpractice 

(Nctvman j Anderson (U'ts) 217 H IF 3 O 6 J 

The plaintiff sued the defendant for malpractice to recover 
damages for burns sustained by the. application of ointment 
prescribed by the defendant The plaintiff alleged that the 
defendant faded to give her proper instructions as to the appli¬ 
cation and the removal of the ointment The defendant testified 
that he gave directions to remove the ointment if it burned and 
admitted that a direction to remove the ointment if it burned 
was essential to an exercise of the degree of care and skill 
required of physicians m good standing in that community when 
they prescribe the use of that ointment The defendant con 
tended, further, that the burns were proximately caused by the 
failure of the druggest properlv to compound the ointment This 
contention was denied by the druggist A chemist, employed 
by the plaintiff to analy ze the ointment, testified as to the result 
of two analyses made by him These analyses, however, differed 
so widely from each other and from the prescription as to cause 
the chemist himself to have very little faith in the results He 
explained the different results by the fact that a long time 
elapsed between the compounding of the ointment and his anal¬ 
yses of It It was shown that there had been a previous appli¬ 
cation of ointment compounded by another druggist from the 
same formula which did not cause burns when applied 

In the lower court the jury found for the plaintiff, but the 
judge overruled this finding and dismissed the action The 
plaintiff appealed The Supreme Court of Wisconsin stated that 
the proof presented an issue for the jurv as to whether the 
proximate cause of the burning was the failure of the druggist 
properly to compound the ointment or the failure of the defen¬ 
dant to give proper instructions as to its removal m case it 
burned The supreme court held that the jury’s finding that 
the negligence of the defendant was the proximate cause of the 
burns was sustained by the evidence and directed the court below 
to enter judgment for the plaintiff 

State Medical Board Certificate Evidence of Record 

(Shfriard V State (Ohio) 1S9 N D 8:>1) 

Sheward was convicted of practicing medicine as a chiro¬ 
practor without having a license from the state medical board 
Section 12694, general code, makes such offense a misdemeanor 
punishable only by fine, not less than §25 nor more than §500 
for the first offense That section further provides that a cer¬ 
tificate signed by the secretary of the state medical board and 
scaled, to the effect that it appears from the board records that 
no such license to practice medicine and surgery has been issued 
to any such person specified, or that a license if issued has been 
revoked or suspended, shall be received as prima facie evidence 
of the record of such board in any court or before any officer 
of the state The secretary presented a certificate to the trial 
court stating that no license to practice had ever been issued 
to Sheward, who was thereupon fined and took an appeal 
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Sliewird claimea niat tne admission of the certificate violated 
section 10, article 1, of the Ohio constitution which provides 
that “in a’nj trial, the partj accused shall be allowed 
(0 meet the witness face to face”, that the admission of the 
certificate denied the right of the accused to meet the witness 
face to tace The supreme court of Ohio held that "the cer¬ 
tificate does not come strictb within the injunctions of section 
10 article 1, because docunientarv evidence is different from a 
witness appearing to tcstifj in open court A public document 
IS not subject to iinpeachmeiit by the orditiarj methods of 
cross eaaiiiniation of a witness It is not discredited by the 
unfavorable appearance and attitude of a witness It speaks 
for Itself Any public record as a rule can be impeached by 
testimony showing that the record docs not speak the truth, 
or the witness who certifies it can be contradicted as not having 
made a true copj, or defensive evidence is admissible to show 
tint It IS not in fact a true copy of the public record In the 
instant case the defendant could not have been prejudiced, 
because he knew whether or not he held a certificate, and he 
could easilj have destroyed the effect of the secretary s certifi¬ 
cate by producing his own if he had one The right of an 
accused person to test the recollection or to search the con¬ 
science of a witness or to compel him to stand face to face to 
the jury in order that they may observe his demeanor and his 
manner of giving testimony, and thereby to judge his credibility, 
can bale no practical application to public documents The 
court therefore concluded that the statute was constitutional, 
and that the certificate offered as evidence was properly 
admitted 

Death from Anesthetic Compensable 

(Gnrgxa Casually Co t luduslrial Accident Cemmtsston (Calif) 

262 Pac 294) 

Yili Soo Lee was working for an employer who was insured 
by the Georgia Casualty Company under the workmen's com¬ 
pensation act While engaged m his work, Lee received an 
incision of his left thumb, which severed a tendon Botit Lee 
and his employer then consulted the officials of the Georgia 
Casualty Company They were instructed by its agents to 
have Lee undergo treatment by certain physicians The physi¬ 
cians administered nitrous o\ide, a general anesthetic, which 
was considered by them to be the safest to use to cause a 
relavatton of the tendon so that it miglit be properly stitched 
together However, there ervisted in Lee’s neck a gland which 
IS usually present only m infants and was a very rare condition 
to exist m one of his age Tins condition could not have been 
discovered before death It was of such a nature, it was testi¬ 
fied, that It made the administration of the anesthetic necessarily 
fatal Action was brought by Lee’s relatives against the Georgia 
Casualty Company for death benefit and burial expenses The 
insurance company objected that the death was not directly 
caused by the incision of the thumb but was caused solely by 
reason of the administration of the anesthetic But the District 
Court of Appeals, Second District, division 1, ruled that under 
the circumstances the original injury was a continuing operative 
cause of the employees death and the administration of the 
anesthetic was not an independent and separately operating cause 
of his death Damages for §1,745 25 were awarded to the 
relatives 

Father Not Liable for Medtcal Services to Adult 
Daughter 

(Lmd V ZctscI (Ohio) 259 N E 849) 

Action was brought to recover for medical services performed 
for and on behalf of the daughter of defendant It appears that 
the daughter was 24 years of age but lived at home with her 
father, the defendant She was taken ill and her mother called 
the plaintiff, but the father knew nothing of this The plaintiff 
ordered the daughter to a hospital, where he performed an 
operation Subsequently she returned to her father's home and 
later was again taken to the hospital, where the physician per¬ 
formed another operation The mother paid the hospital bills, 
but nothing was ever said by anybody as to the payment for 
the services until after the second operation, when the physi¬ 
cian became anxious to know where he was to get his money 
He spoke to both the mother and father, who disclaimed any 
financial responsibility, whereupon he brought suit The Court 


of Appeals of Ohio Cuvanoga couiitv held that since the 
daugliter was an adult and since there was no contract either 
express or implied the father was not liable though he would 
have been if be had requested the service and subsequentK 
promised payment 

"Unusual” Cases Under Compensation Acts 

(Papfas V United Slates Mutual liabtl>t\ Ins Co (Mass) 159)4 E 
625 Menses Case (Mass) 159 N B 6s6) 

In the first case Pappas was injured by a box of chips 
weighing 500 or 600 pounds, falling on his right foot His 
foot continued to pain him for some time and his physician 
attended him for two months and ten days A roentgenogram 
of his foot was taken His physician testified that the patieiu 
could not sleep, that morphine was injected into his arm, and 
that he was in much pain He brought a proceeding under a 
Massachusetts Statute G L C 152, section 30 which gives 
the industrial accident board of that state authority in unusual 
cases’ to require the insurer to furnish adequate medical and 
hospital services for a longer period than two weeks The 
industrial accident board decreed that the United States Mutual 
Liability Insurance Company the insurer, be required to fur¬ 
nish medical and hospital services for a longer period than two 
weeks The insurer appealed and the Supreme Judicial Court 
of Massachusetts held that there was no evidence which justi¬ 
fied the finding of the industrial accident board that it was an 
unusual case While the injury was serious and the emplovee 
suffered pam, that was not enough to establish that the case 
was so unusual as to require medical services beyond the two 
weeks specified m the statute The statute limited the right 
to receive medical services after the two weeks to unusual cases 
in which there were complications or unusual developments 
only Merely because the injury lasted longer than two weeks 
did not make it unusual as provided by the statute The court 
held that whether a case presented ‘unusual aspects” was for 
the industrial accident board to decide and was not a proper 
subject for opinion evidence 

In the second case, Meuse suffered an injury while working 
a complete severance of the spinal cord, a compression fracture 
of the eleventh and twelfth dorsal vertebrae, fracture of the 
lower ribs on the right side, dislocation of the upper segments 
of the spine, and complete paralysis below the waist involving 
both legs, the bladder and the rectum After a hearing m 1925 
the industrial accident board decided that Meuse s case was an 
‘unusual” one within the meaning of the act and ordered the 
insurer to continue to pay a special nurse who had been 
employed at §16 a week, while his services were rendered under 
the direction of the physician m charge, and while Meuse was 
helpless In 1927 another hearing was had before the board to 
determine whether the case was still an ‘unusual’ one The 
board found no material change in Meuse’s condition since 1925 
and ordered that the payments for nursing be continued The 
insurer appealed and contended that the expenses for the nurse 
were not for “medical services”, that no improvement would 
likely result to Meuse, that he required only ordinary attention, 
and that an end-result had been reached in the recovery of the 
employee from his injury 

In sustaining the order of the industrial accident board, the 
Supreme Judicial Court of Alassachasetts held that the term 
‘‘medical services” is broad enough to include those of a nurse 
or trained attendant rendered under the direction and control 
of a physician As to the case being “unusual,” the court 
said that the nature of the injury is to be considered, 
as well as the conditions resulting from it and the kind of 
medical or hospital treatment required The statute has refer¬ 
ence to casds that develop unexpected or unusual complications 
requiring the services of experts or unusual treatment In this 
case the employee's injuries could be found to be unusual from 
the point of view of their seriousness and of the parts of the 
body paralyzed or otherwise affected There was evidence that 
the case differed from others of a similar nature because of the 
length of time during which medical assistance had been required 
The attending physician testified that he had never known of 
a person with a severed spinal cord to continue to live as long 
as the employee had lived, that he needed a special kind of care 
on which his life depended, that special braces w ere required 
for his legs, and that the construction of a kind of trapeze over 
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his head ^\^s needed to enable him to lift his body with his 
arms The court held that the board could e\en ha\e found 
tbc case unusual because of the nature of the services made 
necessary because of the complete paraKsis of the emplojee 
below the waist 

Roentgenograms as Evidence 

(Vale Campbell (Ore ) 26a Pac 400} 

This IS an action to rccoier damages alleged to have been 
sustained b^ plaintiff as the result of negligence bj the defendant 
m the treatment of a broken femur The jury in the lower 
court returned a verdict for the defendant The plaintiff 
appealed to the supreme court of Oregon 
The plaintiff complained of a ruling of the lower court admit¬ 
ting the testimon> of a ph\sician that certain roentgenograms 
of the injured femur supported his diagnosis, when such roent¬ 
genograms were not produced at the trial The supreme court 
held that there was no error in admitting this testimony, since 
proper showing was made that the roentgenograms were lost 
The supreme court held also that the roentgenograms themseUes 
were admissible as eMdence, but onh when supported bj the 
testimona of the part> taking them or an expert who knew them 
to show accuratcK the true condition of tlie object represented 
thercbi Roentgenograms are used as other maps plats or 
representations of ph>sical objects are employed as evidence 
The\ are \aluable only when supported by the testimonj of a 
witness Roentgenograms differ from ordinary photographs in 
tint the ordinars person is not sufficiently familiar with them 
to be able at all times to discern what they represent It is 
competent for one to ha\e his expert in such matters to explain 
roentgenograms under proper supervision, so that the court and 
jury mav view the picture as the witness does 

The plaintiff objected to the following question asked an 
expert witness in the lower court What results have >ou 
usually obtained in )our own practice in cases of oblique frac¬ 
ture of the right femur bone ’ Ihe objection to this question 
was that it called for the particular experience of the witness 
rather than the standard of practice m the communitj where 
the plaintiff was treated or similar communities The supreme 
court held that tiic question was subject to criticism, but that 
since the answer of the witness showed clearlv that he had m 
mind the general result of treating such cases in similar com¬ 
munities, the admission of tbc answer was harmless 
The supreme court held that the issue of negligence was 
properlj submitted to the jurj, and its verdict was conclusive 
on that question and the judgment of the lower court was 
affirmed 

Ownership of Invention by Public Health Service 
Employee 

{Houghton United States 23 Fed (2d) a86) 

This IS an appeal from a deasion of the District Court of 
the United States for the Distnct of iMarjland, holding that 
the United States is the equitable owner and entitled to the 
assignment of a patent issued to the plaintiff m error, Houghton 
Houghton was appointed assistant chemist in the office of 
industrial hvgiene and sanitation in the Public Health Service 
In the course of his duties he was designated to conduct experi¬ 
ments for the purpose of combining a warning or irritant gas 
with hjdrocvnmc acid gas, so as to produce a gas which could 
be readily detected and thus safely used as a fumigant Hough¬ 
ton was familiar with the results of the experiments and inves¬ 
tigations which had previously been conducted by or at the 
request of the Public Health Service, and during the process 
of the investigation suggestions were contributed by the chem¬ 
ists of the Chemical Warfare Service, who were at work with 
him on the problem The experiments resulted in production of 
the desired gas which was a mixture of hydrocyanic acid gas 
and evanogen chloride, through a proper combination of sodium 
chlorate, sodium cvanide, and dilute hydrochloric acid 

Prior to the development of the desired gas, nothing was 
said as to securing a patent, and the patenting of the gas or 
of the method of producing it seems not to have been considered 
After the experiments had proved successful, however, Hough¬ 
ton made arrangements for filing an application for a patent, 
on which a patent was granted 


The case here presented is that of an employee who makes 
a discovery or invention while emploved to conduct experiments 
for the purpose of making it Houghton did not conceive the 
idea of combining an irritant gas with hydrocyanic acid gas so 
as to produce a safe fumigant That was the idea of the Sur¬ 
geon General, under whom he was working He did ndt con 
ceive the idea of using cyanogen chloride gas as the irritant 
with the deadly gas That idea had been advanced in a Ger 
man periodical, and experiments and studies along that line had 
previously been conducted at the direction of the Public Health 
Service All that he did was to take the idea of the Surgeon 
General, on which the Public Health Service had been experi 
menting, and conduct experiments under its direction, for the 
purpose of determining how best to produce and combine the 
gases so as to achieve the result which the Surgeon General 
had m mind 

In affirming the decree of the distnct court, the circuit court 
of appeals, fourth circuit, held that an employee performing all 
the duties assigned to him in his department of service may 
exercise his inventive faculties in any direction he chooses, with 
the assurance that whatever invention he may thus conceive 
and perfect is his individual property There is no difference 
between the government and any other employer m this respect 
But this general rule is subject to these limitations If one is 
employed to devise or perfect an instrument, or a means for 
accomplishing a prescribed result, he cannot, after successfully 
accomplishing the work for which he was employed, plead title 
thereto as against his employer That which he has been 
employed and paid to accomplish becomes, when accomplished, 
the property of his employer Whatever rights as an individual 
he may have had in and to his inventive powers, and that which 
they are able to accomplish he has sold in adrance to his 
employ cr 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology and Otolaryngology St Louis 
Oct 15 19 Dr Wilham P Wherry Medical Arts Bldg Omaha See. 
American Association of Obstetricians Gynecologists and Abdominal Sur 
gcons Toronto September 1012 Dr Jimes E Davis 1S25 Geddes 
A\enue Ann Arbor Mich Secretarj 
American Association of Railway Surgeons Chicago October 31 Norem 
her 2 Dr Louis J Mitchell 29 East Madison Street Chicago Secy 
American Child Health Association Chicago Oct la 19 Dr Philip 
\ an Ingen 125 East 71st Street New \ork Secretary 
American College of Physical Therapy Chicago October 813 Dr 
R W Fouts Medical Arts Building Omaha Secretary 
Aniencan College of Surgeons Boston October S 32 Dr Franklin H 
Martin 40 h^st Erie Street Chicago Director Genera! 

American Electrotherapeutic Association Boston Sept. 10 14 Dr Richard 
Koiacs 222 East 68th Street New "Vork Secretary 
American Public Health Association Chicago Oct 15 19 Mr Homer 
N CaWer o70 Se\enth A\ctvue New \ork Executive Secretary 
Aniencan Roentgen Ray Socictj Kansas Citj Mo September 24 29 
Dr John T Murpny 421 Michigan Street Toledo Ohio Secretary 
American Social Hygiene Association Chicago Oct IS 19 Dr W F 

Snoi\ o70 Seventh Avenue New York Genera! Director 
Association of American Medical Colleges Indianapolis, October 29 31 
Dr Fred C Zapffe 25 East Washington Street Chicago Secretary 
Association of Jlihtary Surgeons of the United States Baltimore October 
4 6 Dr J R Kean Armj Medical Museum M ashmgton D C Sec y 
Colorado Slate Medical Societj Colorado Springs Sept 11 13 Dr F B 
Stephenson Metropolitan Building Denver Secretary 
Delaware Medical Society of Rehoboth Sept 11 12 Dr W O La Motlc 
Industrial Trust Building Wilmington Secretarj 

Indiana State Medical Assoaation Garj September 26 28 Mr T A. 

Hendricks Hume Mansur Building Indianapolis Executive Secretary 
Kentucky State Medical Association Richmond Sept 10 13 Dr A. T 

jMcCormack 532 West JIam Street Louisville Secretary 
Michigan State ^ledical Society Detroit September 26 28 Dr F C. 

Warnshuis G R ISational Bank Budding Grand Rapids Secretary 
Nevada State IMedical Association Reno September 21 22 Dr II J 

Brown Box 688 Reno Secretary 

New York and New England Association of Railway Surgeons New 
"iork October 12 13 Dr Brooks W McCuen 423 James Street 
Syracuse New \ork Secretary 

Oregon State Medical Society Portland September 20 22 Dr F D 

Stneker 410 Taj lor Street Portland Secretarv 
Pennsylvania Medical Society of the State of Allentown October 1-4 
Dr W F Donaldson Jenkins Arcade Pittsburgh Secretary 
Vermont State ^Icdical Society Burlington October 1112 Dr M ilham 
G Ricker 29 Illam Street St Johnsbury Secretary 
Virginia Medical Society of Danville Oct 16-18 Miss Agnes V 
Edwards 1045^ West Grace Street Richmond Secretary 
Western Branch of the American Urological Association San Francisco- 
Del Jlonte September 13 15 Dr W E Stevens Flood Budding 
San Francisco Secretary 

Wisconsm State Medical Society of Mdwaukee Sept 11 14 Mr J C 
Crownhart J53 East Wells Street Milwaukee Executive Secrcury 
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Tlic Assocntion librarj lends periodicals to rdlo^ss of the Association 
and to indiMtlnal subscribers to The Jourval m continental United 
States and Canada for a period of three dajs Issues of periodicals are 
kept on file for a period of fne jeais o«b Requests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps to 
co^c^ postage (6 cents if one and 12 cents if two periodicals are requested) 
Periodicals published bj the Amencm Medical Association ire not axail 
able for lending but may be supplied on purchase order Reprints as a 
rule are the propcrt> of authors and can be obtained for permanent posses 
Sion only from them 

Titles marked with an asterisk (*) are abstracted below 

American J Obstet & Gynecology, St Louis 

16 1 156 (Jub) 192S 

•Radiotherapy m Carcinoma of 0\ar> V A Ford Rochester Minn 

—p 1 

Rebellious CerMCitis from Cjsts High in Canal R L Dickinson New 
"i ork —p 11 

•Relation Between Structure and Prognosis m Ccraical Carcinoma Under 
Radiation Treatment W P Hcaly and M Cutler New \ork—p 15 
Mixed Tumors of Ccr\ix Uteri Sarcoma Botr>oidea Two Cases 
D M Cox and W L Bemschek Cleveland—p 28 
Interstitial Pregnancy Undiagnosed Case with Fatal Rupture M 
Douglass CIe\ eland—p 35 

Diffuse Pehic Endometnoma Constricting Ureters A H ^forse and 
I H Pcrr> New Haven Conn—p 38 
Placenta Accreta J N Nathanson, New \ork—p 44 
Revaew of One Thousand and One Obstetric Cases S E Tracy and 
A, First Philadelphia —p SI 

Gvnoplastic Repairs of Old Lacerations Following Childbirth 1019 
Cases J L Bubis Cleveland—p 57 
•Olshausen Operation for Retroversion of Uterus D N Barrows New 
lork—p 61 

*Fetal Mortalities G Kamperman Detroit —p 66 
Present Status of Ergot Question E E Nelson and G h Paltec 
Ann Arbor Mich—p 73 

Relation of Gallbladder Disease to Pregnanej Factor of Hj percliolestcr 
clemia L K Ferguson and J T Pncstlc) Philadelphia —p 
•Etiologic Significance of Lowered Blood Sugar Values m \ omiting of 
Pregnancy P Titus and P Dodds Pittsburgh —p 90 
•Biochemical Changes in Blood Following Radium Therap> H B 
Matthews and V P Mazzola New \ork—p 97 
•Intra Abdominal Hemorrhage from Rupture of Uterine Vein During 
Pregnanej J R Miller Hartford Conn —p 103 
Puerperal Gangrene of Both Legs Double Amputation Recovery R M 
Toll Scranton Pa—p 108 

Edema of CcrvL\ in Pregnancy Case J R Manlej Duluth Minn — 
p 109 

Puerperal Tetanus in Hawaii G C Milnor Honolulu—p 111 
Acute Lvmphatic Leukemia with Mjclophthisic Anemia Complicating 
Pregnancy W Allan Cliarlotte N C—p 112 
•Placental Transmission of Insulin from Fetus to Afother G T Pack 
and D Barber Tuscaloosa Ala—p 115 
•New Method of Removing Large Abdominal Tumor Through Small Inci 
Sion m Abdominal Mall A Stem New \ork—p 118 
Simplified Powder Blower M Scbncidcr New \ork—p 119 
Modification of Bivalve \ aginal Speculum J B Bcrnstine and T L. 
Montgomerj Philadelphia—p 120 

Radiotherapy m Carcinoma of Ovary—Of fiffj-nine 
patients with otarian carcinoma treated b} irradiation, Ford 
reports that eighteen sumted for from four to sc\en jears, 
serenfeen being aliie at present. Four of the fiftj nine patients 
could not be traced bejond a three-jear period Repeated 
moderate irradiation or carefully graded doses for cachectic 
patients liaie gi\en superior results to those of more mtensne 
irradiation 

Prognosis of Carcinoma of Cervix Under Radiation 
Treatment —Healj and Cutler state that under radiation 
treatment the prognosis of cancer of the cervii. improies with 
the degree of anaplasia of the tumor This is due to the greater 
radioscnsuivitj of the more anaplastic tumor and results in a 
high percentage of cures in a group in which the surgical 
results have been especiallj unfavorable Radiation therapy of 
advanced uterine cancer mav result m a cure in a relatiiely 
high proportion of cases when the tumor is of the radiosensitive 
type whereas in the radioresistant type the prognosis is dis¬ 
tinctly worse and only a palliative result can be e-vpected The 
results of this study confirm the biologic relationship between 
anaplasia and radiosensitn ity and demonstrate the ability to cure 
advanced disease of the most malignant type by radiation tn a 
high proportion of cases 

Value of Prenatal Care —The analysis made by Tracy and 
First of 1,001 cases showed that careful prenatal care as carried 


out in all well regulated clinics saves inanv patients later com¬ 
plications and reduces maternal and fetal mortalitv W atclifnl 
vvaiting and allowing nature its full opportunitv will dimmish 
me incidence of forceps deliveries and e\tensive lacerations 
the majority of cases of placenta praevia can be siicccssfiilh 
treated conservatively Onlv a verv small percentage ot cases 
require cesarean section Contracted pelves are onh relative, 
and much depends on the size and position ot the child Unless 
there is a decided disproportion the patient should be given a 
real test of labor before a cesarean section is elected Pregnant 
women '"th cardiac diseases should be treated by prolonged 
rest in bed proper medication and analgesic remedies during 
t ic first stage of labor and then be delivered with forceps under 
light anesthesia Elimination ot the abdoniinal binder after 
twelve hours position and exercises will matcnalh reduce the 
number of retrodisplacemeiits ot the uterus The postpiierpcral 
supervision and care ot the patient is most beneficial and should 
receive more earnest and efficient attention 

Value of Olshausen Operation—Barrows results with 
the Olshausen operation compare lavorablv with those he has 
obtained vv ith the \\ ebster Baldv and himpson Montgomery 
procedures Pregnanev whether terminating at full term or 
prcmaturelv, has proved that there is little choice between the 
three methods Intestinal obstruction lollowmg tlic Olshausen 
operation is rare The silk ligature seldom causes trouble 
The case and rapidity of accomplishment rccomincud the Ols¬ 
hausen operation, as well as the absence of uiinccesary trauma 
to adjacent structures 

Fetal Mortalities—Among 2 478 births reported on by 
Kamperman, there were 163 deaths fibS per cent mortalitv 
In sixty three cases the fetus was nonviable Ihe birth was 
premature in twenty two cases In twenty seven cases the cause 
of death was not known In thirty three cases death was due 
to a nephritic toxemia in eighteen cases to placental bleeding 
in another eighteen cases to maltormations and in still another 
eighteen cases to delivery There were eleven labor deaths 
five prolapse of cord, six neonatal and lour postmaturitv deaths 
Only three were due to eclampsia 

Blood Sugar m Vomiting of Pregnancy—litus and 
Dodds conclude that the carbohydrate deficiency theory as 
the chief uiidcrlvmg factor in the causation of pregnanev tox 
emias has been physiologically reasonable the success lor the 
therapeutic measures founded on this theory has been com iiiciii^ 
but laboratory proof of its correctness has been lacking 1 he 
reason for the successful results from the hitherto empiric treat 
ment of hvpereinesis by intravenous injections ot dextrose and 
other administration of carbohydrates is now appirent The 
use of insulin without dextrose in hyperemesis is shown bv 
these low sugar values to be a dangerous procedure Its uvc 
with dextrose has already been questioned Caretul laboratory 
control of the chemistry of the blood ot these patients with 
particular respect to their blood sugar values, is essential to 
their treatment 

Biochemical Changes in Blood Following Radium 
Therapy —Forty-one per cent of the cases reported on bv 
Matthews and Iifazzola showed a mild reaction which might 
have been due iii part to the preoperative atropine and morphine 
and the anesthetic Blood urea was elevated slightly in both 
benign and malignant conditions following radium irradiation 
No definite relationship could be established between the incruasu 
in the blood urea and the reaction The carbon dioxide combm 
ing power of the blood was not affected by irradiation The 
chemical and laboratory observ ations did not indicate any ev i 
deuce of renal impairment following irradiation 

Rupture of Uterine Vein During Pregnancy—Miller 
reports a case of mtra-abdorainal hemorrhage caused by rupture 
of a vein in the wall of the uterus during the thirty-first week 
of pregnanev, with operation and recovery 

Placental Transmission of Insulin—Pack and Barber 
state that insulin is transmitted through the placenta of the 
goat from fetus to mother, as determined by variations in 
maternal blood sugar levels following mtrafetal injection of 
commeraal insulin 

Method of Removal of Large Abdominal Tumor — 
Instead of attempting to deliver the growth with the hand by 
passing the fingers around one of its poles, Stem uses a number 
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3 or 4 Dea^er or Fntsch retractor The blade of the retractor 
IS passed around the growth, so that the pole lies in its con- 
caMt\ The difference between the thickness of the retractor 
and that of the hand is so considerable as to allow of a smaller 
incision when the instrument is used While traction is made 
on the retractor an assistant presses against both sides of the 
patients abdomen so as to facilitate delnerj Frequentlj this 
maneu\er is successful in deluering the growth from the abdo 
men through a surprisingly small incision When the tumor 
IS bound down bj numerous adhesions, the method is not avail¬ 
able unless tne adhesions can be separated first The types of 
neoplasms for the remoial of which it is most applicable are 
large uterine fibromyomas or oiarian c>sts, when it is not 
ad\liable to aspirate the contents before remoial 

American J Ophtlialmology, Chicago 

11 S99 684 (Aug ) 1928 

Fimdus Conditions Requiring Differentiation from Intra Ocular Tumor 
R I Lloyd New York—p 599 
Endothelioma of Orbit Case L L Majer St Louis—p 617 
Radium Therapy m Vernal Catarrh Six Cases F C Cordes and 
W D Horner San Francisco—p 622 
Test Letters Which Comply v ith Phylsiologic Requirements of Visual 
Test Object A Cowan Philadelphia —p 625 
Acute Rise of Tension Following Use of Epinephrine in Glaucoma 
S R Gifford Omaha —p 628 

Diagnosis and Treatment of Incipient Glaucoma R J Curdy Kansas 
City Mo—p 632 

Management of Established Glaucoma E N Robertson Concordia 
Kan —p 638 

American J Psychiatry, Baltimore 

8 1 207 (July) 1928 

Thirty Tne Years of Psychiatry m United States and Present Outlook 
A Mever Baltimore —p 1 

Science and Legal Procedure R Pound Boston —p 33 
Specific Granty of Blood Serum and Intradermal Saline Tests as Indices 
of Water Metabolism K E Appel and C B Farr Philadelphia 
■—p S3 

•Sedimentation Test Use as Routine Procedure in Psychiatric Institu 
tions J Goldwyn Worcester Mass —p 59 
•Epinephrine Blood Pressure Curves in Dementia Praecox and Emotional 
Psychoses L Kanner Tankton S D—p 75 
•Experimental Aseptic Meningitis P E Kubitschek Philadelphia and 
F A Carmichael Osawatomie Kan —p 97 
•Epilepsy and Endoennes J C Partridge Sonyea N Y —p 137 
Group Analysis H C S>z New York—p 141 
Developmental Age P H Furfey Brookland D C—p 149 
Psychopathic Personalities Among Boys in Training School for Delm 
quents G E Partridge Baltimore—p 159 

Value of Sedimentation Test in Psychiatry—Because 
the sedimentation reaction is helpful in determining the diag¬ 
nosis, the differential diagnosis and the progress of many mental 
and physical diseases , and because it is an efficacious and reliable 
detector of many pathologic conditions, especially m dealing 
with the insane, Goldwjn deems it of sufficient practical and 
clinical lalue to warrant its use as a routine procedure in 
psj chiatric institutions 

Epinephrine Blood Pressure Curves in Dementia 
Praecox —All thirty-four selected cases of dementia praecox 
reported on by Kanner, after injection of 1 cc of epinephrine 
hydrochloride solution 1 1,000, yielded typically vagotonic blood 
iressure curies The degree of vagotonia, as pictured by the 
epinephrine blood pressure curves did not seem to depend on 
certain “types” of dementia praecox but on the degree of emo¬ 
tional indifference Conditions of acute excitement formed, in 
addition to tlie epinephrine, an aid to the sympathicus Five 
cases of either manic excitement or depressive agitation yielded 
typically sympathicotonic curves Three of stuporous melan¬ 
cholia presented pronounced vagotonic epinephrine blood pres¬ 
sure curies The epinephrine blood pressure test should, in 
Kanner s opinion be made a routine examination both in cases 
ot dementia praecox and m the emotional psychoses, wherever 
possible 

Experimental Aseptic Meningitis—Kubitschek and Car¬ 
michael assert that deielopment of aseptic meningitis produces 
temporary improiement m a large percentage of both chronic 
and early cases of dementia praecox and other psychosis The 
incidence and degree of permanent improiement is much greater 
in dementia praecox of early stages than in the chrome deteri¬ 
orated types Aseptic meningitis as a therapeutic measure is 
of little lalue m the treatment of chronic dementia praecox 


It seemed to be a definite lalue in certain cases of early dementia 
praecox and psychosis of a toxic and infectious nature 

Epilepsy and Endoennes —As menstruation is known to 
be intimately associated with the endocrine system, an effort to 
demonstrate endocrine dysfunction was made by Partridge by 
the study of the menstrual records of 124 female patients oier 
a period of file years The minimum age at the beginning of 
this period was 35 years (Pregnancy is excluded) The sub 
ject was approached from two angles first, those m whom the 
menses were definitely known to be absent for three consecutive 
months and, second, those in whom the menses were definitely 
known to have been absent for ten or more months during the 
period The first group gave a total of thirty-fiie, or 28 per 
cent, and the second group a total of twenty-two, or 17 per cent 

Amencan J Syphilis, St Louis 

18 301 444 (July) 1928 

Sex Differences m Pathologic Picture of Sj philis A S Warthin 
Ann Arbor Mich —p 301 

Syphilitic Aortitis Thrombo Ulcerative Mitral Endocarditis v\ith P<eudo 
Aneurysm of Anterior Mitral Leaflet Case M J Steinberg 
Chicago—p 316 

Syphilis of Thyroid Gland C E Henry Minneapolis —p 322 
Diagnosis of Syphilis of Stomach A S Welch Kansas City AIo — 
p 325 

Treatment of Severe Anemias Associated with Syphilis with High Caloric 
Diet Rich m Liver Extract and Vitamins S Maurer O Richter 
and K K Koessler Chicago —p 328 
•Diagnosis of S>phihs from Standpoint of Internist Incidence of Ncuro 
syphilis W C Stoner Cleveland —p 340 
Syphilis Treatment L C Sanders Memphis Tenn —p 350 
Consideration of Syphilis in Diagnosis and Treatment of Lung Diseases 
J H Skavlera Cincinnati—p 355 

•Technic for Injections into Gluteal Muscles C P Mathe San Fran 
CISCO—p 362 

•Effect of Therapeutic Doses of Arsphenamine on Injured Liver (Experi 
mental) F A Mcjiinkin Chicago—p 365 
•Sodium Thiosulphate Toxicity and Chemical Changes in Blood Intra 
venous Administration S Goldblatt Cincinnati and C C Dennie 
Kansas City Kan —p 369 

Modern Methods m Treatment of Syphilis Based on Survey of Litera 
lure of Past Five Years and Administration of More Than Thirty 
Thousand Treatments A E Jones Chicago—p 374 
Toxicity of Colloidal Sulphides of Some Heavy Metals for Rabbits 
G E Wakerlm and C Eiseman Chicago —p 384 
Wassermann Fast Syphilis N Tobias St Louis —p 396 
Comparative Study of Memicke Turbidit> and Kahn Precipitation Reac 
tions in Syphilis and Allied Diseases of Tropics R R Gasser 
Washington D C —p 403 

Prevalence of Neurosyphilis —Stoner asserts that approx¬ 
imately 5 per cent of the white population of his commumtj 
are syphilitic from observations made over a period of ten years 
and that the last five years of this period shows a much lower 
incidence Unrecognized and improperli treated svphihs is 
lery much less common than eien ten jears ago The Wasser¬ 
mann reaction is only an adjunct in diagnosis and cannot be 
applied rationally, independent of history and clinical picture 
Neurosyphilis is probably less common than formerlj as shown 
by a much smaller incidence in the last five-) ear period, during 
which a larger volume of cases for diagnosis were studied than 
in the first five year period A suriej of admissions to hos¬ 
pitals over the country for a ten year period indicates a definite 
lowering of the incidence of neurosj philis Syphilitic aortitis is 
recognizably present m only a small percentage of neurosyphilitic 
involvements 

Technic for Injections into Gluteal Muscles —A simple 
and safe method is proposed by Mathe, based on an anatomic 
dissection of the structures of the gluteal region, for the intra¬ 
muscular administration of the various insoluble salts of arsenic, 
mercury and bismuth, m the treatment of syphilis The muscles 
most often employed are those of the gluteal region The 
method consists of making a deep injection at an oblique angle 
into the superior and inferior layers of muscles of the gluteal 
region m the area corresponding to the midpoint of a line drawn 
from the tip of the sacrum to the anterior superior spine When 
this method of injection is employed, the solutions are more 
likely to enter into the fleshy portion of the gluteal muscles, 
and less likely to injure the great sciatic nerve or enter the 
blood streams or cause the formation of pamfui, persistent 
nodules Also there is less likelihood of immediate pain with 
the injection 

Effect of Arsphenamine on Injured Liver— The experi¬ 
mental work done by Mejunkm on rabbits would indicate that 
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a nons\-pl>ilitic lesion of the Incr, ^^hcther acute or chronic 
IS not of Itself a tontniiidication to the arsphenamine treatment 
of the iiidii idual’s sjphihs 

Sodium Thiosulphate for Intravenous Use—E\pcn- 
meiitil nork done b> Goldblatt and Dennie shows that 
chemicaU> pure sodium tliiosulplnte precipitated from aqueous 
solution b) alcohol niai be used as an intravenous medicament 
without fear of reaction Ordinary chemicalb pure sodium lino 
sulphate is unfit for intravenous use because of the liability to 
produce a primary convulsive reaction which nn> terminate 
fatalh Changes m the clieiinstry of the blood due to the 
injection of sodium tliiosulphate arc appareiitlj confined to a 
moderate increase in the chloride content and a depression of 
the de\trosc When death is produced by less than fourteen 
daih injections of the to\ic drug, the animal does not present 
anj tvpical gross pathologic changes 

Amencan J Tropical Medicine, Baltimore 

8 261 362 U>'W >928 

Transmission of 'Vcllow Feier Ijy Jlosiimloes Other Than Aedes Acgjpti 
j H Bluer —p 261 

Attempts to Infect Aedes Aeffrpli (SteKomjia rasciata) of West Africa 
with Ieplospirn Iclcroides bi Feedins on Infected Guinea Figs and 
on Culture Suspensions I J Kliglcr Lajos Nigeiia p 2S3 
Occurrence of Kiclcttsia m Jlostiuitoes (jVedcs Aegjpti) Infected mill 
\ irus of Dengue Fcrer A W Sellards Boston and J F Silcr 
JIaiuIa P I —p 299 

Gamctocitcs of Tertian Malaria and Their Early Appearance in Malaria 
Transmitted by Anoplieles Punctipennis J H St John Washington 
D C—p 305 

Trichomonas m Tissue Cultures M J Hogue, Philadelphia—p 32a 
Species of Cestodc Ccniis Bertiella m Man and Chimpanece in Cuba. 

E I! Cram Washington V C —p 339 
Flagellated Protoeoa of Intestine Spccihc Analjsis of Conditions Related; 

to Their Presence E M Ljneh Charleston S C—p 3da 
*E perimcnts mth Use of Carmine Stains for Detection and DilTerentia 
tion of Intestinal Protozoa J A Curran, Pelting —p 353 

Detection of Intestinal Protozoa —Of all methods tried 
by Curran, deep staining with Harris Iiematovjim and Best’s 
carmine gave the best results It was found tliat, if carmine- 
stained smears were washed m vwter for ninetv seconds, the 
ejsts still retained a distinctive red color against a dcclortzed 
background and could be easily seen under a low-power objec¬ 
tive Nuclear details were clear, Tlthough usuallv not quite 
equal to the !ron-hcmato\} hn The cliroraatoida! bodies stained 
so clcarlj against a red background as to be seen under low 
power lodaiiiocba biictscbbi may be found ,Mth this technic 
when missed bj other methods The technic described takes 
ninetv-one minutes, or about twice as long as the iron- 
hcmatovjhn method Because of the resistant walls of the 
cjsts, it seems unlikely that a shorter method will produce 
satisfactorj details In staining trophozoites, onlj eightj-three 
or eighty-four minutes is required Measured by time spent m 
staining preparations of tissue it is not a long one, and it can 
be casil) carried out by any technician If it will save time 
for the diagnostiaan, the extra time m preparation will be well 
spent 

Archives of Otolaryngology, Chicago 

8 1126 (Jub) 1928 

Purulent Meningitis E Schraiegelow Copenhagen Denmark—p 1 
Contnction of Visual Fields in Cases of Progresi.i\e Deafness Report 
of Cases and Comparison with Cases of Deafness of Other Types 
M J Gottlieb New \ork—p 12 

Tracheobronclnal Tree in Children Blood Aspirated During TonsiIIcc 
tomy and Adenoidectomy Under Ether Anesthesia H H Vail Cm 
cmnati —p 26 

•Ligation of External Carotid Artery fur Persistent Nasal Hemorrhage, 
B H Abrahams Neu \ork—p 29 
Radical Operation on Mastoid End Result? in 100 Unsclectcd Cases 
L E \Vhite Jr Boston —p 62 

Operation for Relief of Abductor Paraljsis of Larynx J E MacKenty 
New York—p 37 

Irrigations with Aqueous Solution Their Effect on Membranes of Upper 
Respiratory Tract of Rabbit W B Stark Rochester Mmn —p 47 
Histology and Pathology of Articulation of Auditor^ Ossicles J G 
Druss New \ork—p 56 

Congenital Esophageal Stenosis C A Heatly, Rochester N ^ p 66 
Suggestion Regarding Treatment of Conditions Ordinanb Inciuded 
Under Chrome Catarrhal Otitis Media L K Pitman New York'—p 70 
Operative Procedure Suggested for Sintis Thrombosis J L Ma>baum, 
Neu "iork—p 75 

New Rbinoplastic Instrument J Safian New \ork—p 78 
Degree of Slahgmnc} of Carcinoma of Esophagus A C Broders and 
P P Vinson Rochester Mmn —p 79 
Paranasal Cavities Revien of Literature of J927 D C Smyth Boston 
—p El 


Ligation of External Carotid for Persistent Epistaxis 
case js reported by Abrahams in which the patient hufTcred 
irom severe nasal hemorrhage following an operition on the 
etlimoid and sphenoid sinuses The usual means ol controlling 
hemorrhage including transfusion, were of no aiail Ligation 
of the external carotid irterj was performed because of tlie 
persistent recurrent bleeding This procedure proved effective 

Archives of Pathology, Chicago 

G 1 ISO (Jub) 192S 

•Eepenmenn! Figment Cirrhosis Dnt to Copper Poi onmg Its ReWtim 
to Hemoclironinlosis E M Hall and L VI Butt Srii Francisco—p 1 
•Multiple Necrosis of Spken Speckled S] iten ot Ftm K Hosm 
New \ork—p ’6 

Finer Structure of I ung Its Vascular tln.aUer and Its Pathologic Sit 
nificance S B Rose Montreal —p C 
Hjpogastro Etroschisis Spina Bihia Dni hracmatic Hcriin and Ltlt 
Kcinl Agenesia in 1 lahle Full Term I lii! I ( J Rut tmat an 1 
J D Baltour Chicago —p 4s 

Evperiniemal Aljocarditic Lcsiin m Iralil it ElTcct on Mi xar h d 
Ahsecss trom Intratcnous Injctli n i btafli ijcocci s John ii 
and W J Sichcrt St faun —p 54 
•Biometric Studies m Patholn .,1 VI 1 1 mury Sue of Cancers and it 
Ollier Malignant Tumni s R Pearl and \ L Bac n Paltimore —p ( 
Lijioid Cell bplenohcpatometab (Xicmanni M Ledcnr Xeir i evk 
—p 90 

Ideiiti6cation of Human Seminal Stuns Piecipitm Reaction of Seminal 
Fluid L Hektoen an I t J Rukstinat Lbicato —p 91 
Method of Making Repeated Determinations ot Intra Vrtcriaf Sist he 
Blood Pressure in Dogs C R Jensen and C V\ ApleUnuh Chicago 
—p 99 

Diabetes Insipidus Clinical Renew and Vnahsis of Xecrops) Rci or! 

E B Fink Chicago-~p 102 

Pigment Cirrhosis Due to Copper Poisoning—In Ihe 
light of the c\i>eTimental dati which slpuv that aktiliul hu an 
inliibitorj effect on the injurious properties of copper or, wb it 
IS pcrlnps more b!e!), reduces the absorption ot topper s lUs 
from (he gastro intestinal trict it stems unhktlt to Hall anil 
Butt that consumption of alcoholic be trapes contniniiig copper 
can be responsible for hemochromatosis in nidii Chroni 
poisoning with copper salts over long periods produces in rahlnt 
a pigment cirrhosis resembling closclj the nrlj manitest itioas 
of hemochromatosis m man Alcohol administered in conjiint 
tion with copper acetate not onl) fails to hasten or augment I le 
production of pigment cirrhosis but also reduces materially the 
storage of copper in the Iner in both rabbits and white rats 
Multiple Necrosis of Spleen—To date onlj thirteen ca es 
of the so called fleckmilz of Feitis have been rep< rtid in the 
literature An additional case of speckled spleen or the artcrio 
sclerotic autotoxic-thrombotic tjpe is reported b\ llosni The 
gross picture is sfnkinglj characteristic The vffeeted spleen 
IS litcrallj speckled with many firm vellovvish eon iccting areas 
of necrosis of bizarre shapes and varied sizes with or without 
infarct-hke borders, on a dark red background ot variegated 
intensit) Such a spleen apparentlj does not produce svmptoiiis 
or signs recognizable clinicall} All cases reported so tar ha' e 
been found accidentallv at iiecropsj 

Primary Site of Cancer—Pearl and Bacon present detailed 
tabulations showing the site of the pnmarj tumor in 810 ca^ei 
of malignant neoplasms These data indicate that m males 
malignant tumors occur most often in the alimentarj tract and 
Its associated glandular organs, and in females in the repro 
ductive sjstem (primary and secondarj sex organs) Sarcoma 
and other noncaremomatous malignant neoplasms do not exhibit 
aiij corresponding concentration of organologic location OnK 
one case of multiple primary malignant growth occurred There 
was a greater concentration of the carcinoma at the most favored 
site in the colored race than in the white race, both in genera! 
and for cancer of the alimentary tract and the female reprodiic 
tivc organs separateh The proportion of cases not showing 
secondarj or metastatic tumors is somewhat higher m the 
colored than in the white group The samples are small hov - 
ever, and the differences cannot be regarded as statistically 
significant In those cases in which secondary or metastatic 
tumors do occur, the mean number of separate locations of such 
secondary tumors is somewhat higher in the colored than m the 
white race, m tins experience The mean age at death of 
persons showing metastatic tumors at necropsj is from 1 to 3 
jears loner than it is in persons iMthout such secoiidiry 
growths, in this experience 
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Arcluves of Physical Therapy, X-Ray, Radium, Omaha 

9 289 336 (July) 1928 

Prc'^cnt Dav Status of Physical Methods in Surgical Diseases G M 
Blech Chicago—p 289 

Electncitj m Head Specialties E G Lmn Des Moines Io\\a—p 29a 
\ ital Problems in Teaching Physical Therapj J C Elsom Madison 
Wis—p 298 

Effectue Lltraviolet W T Anderson Jr Newark N J—p 301 
Methods of Measurement of Ultraviolet Ray Dosage A E Schiller 
Detroit—p 305 

Constipation H W Sigmond Crawfordsville Ind—p 311 
Electrical Treatment of Obesity F Nagelschmidt Berlin —p 317 

Journal of Caucer Research, New York 

11 301 466 (Dec ) 1927 

Interferometer Method in Diagnosis of Pregnancy and Malignant Con 
ditions G S Haynes and C G L Wolf Cambridge England —* 
P 301 

Quantum Phenomena in Biologic Action of Roentgen Rays E U Condon 
and H M Terrill New York—p 324 
Treatment of Flexner Jobling Rat (Carcinomas with Bacterial Proteolytic 
Ferments J C Torrej and M C Kahn New York—p 334 
\ alue of Measurements of Intensity of Radiation in Establishing 
Rational Therapj T Mane —p 377 
•Chemotherapeutic Attempts with Coal Tar Derivatives on Spontaneous 
Mouse Tumors M (1) !Marsh and B T Simpson Buffalo—p 417 
Primary Situation of 133 Spontaneous Tumors in Lower Animals W 
H Feldman Rochester Mmn —p 436 

Value of Chemotherapy of Tumors—One hundred and 
fortv-fi\e chemical compounds, nearly all found in or derivable 
from coal tar, were administered by Marsh and Simpson to 
mice bearing spontaneous mammary tumors, during an average 
period of thirty four days for each case by intravenous and 
subcutaneous injection The compounds were dyes and their 
antecedents—^hydrocarbons bases acids and ‘intermediates’ of 
industrial chemistry—together with a few miscellaneous organic 
compounds and sohents The average duration of life after the 
tumor becomes palpable was about three and one-half months 
They were treated therefore through about one third of the 
clinical course of the disease All yielded negative results 

Journal of Experimental Medicine, Baltimore 

48 155 313 (Aug 1) 1928 

Fate of Human and Bovine Tubercle Bacilli in Various Organs of 
Rabbit M B Lune Philadelphia—p 155 
Agglutination by Precipitin F S Jones Princeton N J—p 183 
Effect of Some of Chemical Constituents of Tubercle Bacilli on Pro¬ 
toplasm of Ameba Dubia P Reznikoff New York—p 193 
•Relation of Streptococci to Herpes Virus Encephalitis P K Ohtsky 
and P T long New York—p 199 
Studies on Blood Cell Metabolism I Effect of ^lethylene Blue and 
Other Dyes on Oxygen Consumption of Mammalian and Avian Eryth 
roc>tes G A Harrop Jr and E S G Barron Baltimore—p 207 
Immunologic Studies in Relation to Suprarenal Gland III Effect of 
Injections of Epinephrine on Hemolysin Formation in Normal Rats 
J Marmorston Gottesman and D Perla New \ork—p 225 
Experimental Study of Diathermy VI Conduction of High Frequency 
(Tiirrents Through Liv ing Cell R V Christie New \ ork —p 235 

•Studies on Bacillus Typhosus Toxic Substances I Phenomenon of 
local SI in Reactivity to B Tjphosus Culture Filtrate G Shwartz 
man New \ork—p 247 

Studies on Bacteriophage of d Herelle IX Evidence of Hydrolysis of 
Bacterial Protein During Lysis D M Hetler and J Bronfenbrenner 
New York —p 269 

Id X Toxin Production by Normal and by Phage Resistant Shiga 
Djsenter> Bacilli R S Muckenfuss and C Korb New York—p 277 
Pundamental Properties of Fibroblast and Macrophage IV Malignant 
Fibroblast of Jensen Sarcoma A Carrel and A H Lbehng New 
\ ork —p 285 

•Reciprocal Agglutination and Absorption of Agglutinin Tests with Fifty 
Four Strains of Hemobtic Streptococci Associated with Epidemic of 
Puerperal Fever F L Meleney New York and others—p 299 

Relation of Streptococci to Herpes Virus Encephalitis 
■—Olitsl \ and Long concluded that streptococci are not the 
Msible form of herpes virus, Jior do they produce in rabbits 
effects like those induced m the brain and cornea by the herpes 
\ irus 

Study of Toxic Substances of Bacillus Typhosus — 
phenomenon of local skin reactivity to B tyfilwsiis culture fil¬ 
trates IS described by Shwartzman The reactivity was 
induced by skin injections of the filtrate followed twenty-four 
hours later b\ an intravenous injection of the same filtrate 
The local response consisted of severe hemorrhagic necrosis 
and was fully de\eloped from four to five hours after (he 
second injection About 78 to 79 per cent of the rabbits 
employed were susceptible to this phenomenon Different areas 


of the skin of the abdomen, when similarly treated, responded 
with equal severity to the intravenous injection There were 
variations in the size of different areas in the same animals 
The intensity and size of the local hemorrhagic reactions were 
not related to the intensity of the erythema produced by tlie 
preparatory skin injections Following intravenous injection 
very severe hemorrhagic reactions were obtained in those areas 
which reacted negatively in this respect to the preparatory skin 
injections Evidently, the local trauma produced by the pre¬ 
paratory skin injections was not responsible for the localization 
of the toxic factors introduced by the intravenous route The 
mechanism of the phenomenon described has not been fully 
studied as yet 

Prophylaxis Against Puerperal Fever —Meleney et al 
advise that careful masking of both nose and mouth should be 
practiced by all those attendants who may come in contact 
with parturient women just before, during or just after labor 
An organism capable of producing puerperal fever may be 
carried in the nose of one of the hospital staff without causing 
clinical symptoms of disease 

48 1 53 (Aug 1) 1928 Supplement 2 
•Etiology of Trachoma H Noguchi—p 1 

Etiology of Trachoma —Two distinct varieties of peculiar 
gram-negative motile bacilli were obtained by Noguchi from 
four of the five cases of trachoma studied bactenologically 
These bacilli take on a special significance in virtue of the fact 
that they are able to induce granular conjunctival inflamma¬ 
tion on inoculation into monkeys Because of this property 
the name Bacicrxnm graiixilosts is being proposed for the organ¬ 
ism Unsuccessful attempts were made to induce trachoma in 
rhesus monkeys a chimpanzee, and an orang-utan by direct 
inoculation of materials taken from the cases of Indian trachoma 

Laryngoscope, St Louis 

38 439 502 (July) 1928 

Ocular Involvement in Sinus Diseases E S Thomson New York — 
p 439 

Falsetto Voice R Ridpath Philadelphia—p 469 
Soundproof Rooms D W Drurj Boston —p 472 ✓ 

Diagnosis of Laryngeal Growths C J Imperaton New York—p 483 
Telephone and Ear J A White Richmond Va —p 486 
Restriction of Bleeding at Operation S B Wilson Philadelphia —■ 
p 492 

Improved Anesthesia for Antrum Puncture by Means of Procaine H>dro 
chloride Infiltration M C Myerson New \ork—p 494 

38 503 568 (Aug) 1928 

Unusual Lesions of Nose and Throat Including Trichinosis of Tonsil 
L H Meeker New York —p 503 
Bloodless Tonsil Enucleation F P Herman West Palm Beach Fla 
—P 527 

Ocular Involvement m Sinus Diseases E S Thomson New \ork 
—P 521 

Question of Blood Shifting m Otogenous Complications C K Gale 
New "Vork—p 538 

Laryngeal Tuberculosis Case L Daily Houston Texas —p 543 
Foreign Body m Esophagus of Infant Case H Randall Binghamton 
N Y—p 545 

New Self Retaining Palate Retractor F Hasslinger Vienna—p 546 

Medical Journal and Record, New York 

138 105 152 (Aug 1) 1928 

Hay Fever m Mexico Central and South America W Scheppegrell 
New Orleans—p 105 

Insufficiencies in Methods of Control of Certain Respiratory Diseases 
D M Lewis New Haven Conn—p lOS 
Comparative Study of Epilepsy and Schizophrenia J P H Murphy 
Washington D C—p 110 (Concl d ) 

Oral Method of Prophylactic Typhoid Immunization A L Garbat 
New \ork—p 112 (Concl d ) 

Recurrent Ideas T S Harding Mount Rainier Md—p 114 
Splint for Fractured or Dislocated Clavicle H S Masland Philadel 
pliia —p 119 

Employment of Liver for Anemias of Early Life J P Griffith and 
J P Scott Philadelphia—-p 121 
Birth Paralysis I R Kuhn New "V-ork—p 123 
•Successful Herniotomy on Premature Infant F Gruneck Chicago — 
p 125 

Diagnosis JIanageraent and Treatment of Pneumonia m Children 
H Lowenburg Philadelphia —p 126 
Pulmonary Tuberculosis Juvenile Type as Related to Tuberculogenesis 
C B Gibson Meriden Conn—p 130 
Ocular Conditions in Children I S Tassraan Philadelphia—p 134 
Dr Tertius Lydgate His Life and Works L J Brazilian Syracuse 
N \ —p 137 

At Pedestal of Aesculapius S Gordon Philadelphia—p 143 
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Hermotomy on Premature Infant—Gruneck reports a 
case of strangulated hernia which occurred in a premature 
infant, born at the seaciith month, weighing VA pounds (07 
Kg’) The baby was aery asthenic, almost moribund and 
extremely emaciated, with jaundice and a large left irreducible 
scrotal henna The history reaealed that the parents had first 
noticed the protrusion of the hernia ten days before but had 
been able to keep the bowels in the peritoneal caaaty until 
fourteen hours before admission to tlie hospital, when the child 
began to \omit and the bowel action ceased Operation was 
performed the same caciiing, witliout anesthesia, and a strangu¬ 
lated scrotal hernia was found The hernial sac was opened, 
the constriction released, and the small portion of strangulated 
bowel, whicli appeared to be m fairly good condition, was 
rcposited in the abdominal caaity The external abdominal 
ring was closed by a purse string suture, without ana attempt 
to remove tlie distal end of tlic sac, wliicli was left in the 
scrotum Particular attention was paid to the postoperative 
treatment The child was kept aery warm, was given salt 
solution subcutaneously' every four hours, and was put back to 
the mother’s breast for the following day Bowel action was 
stimulated and the cliild had a good movement the second day 
The postoperative temperature was irregular, reaching 105 F 
on the third day, but gradually receded to normal by tlie 
seventh day By this time the infant had gamed 1 pound 
(0 5 Kg) and the jaundice had entirely disappeared Every 
eftort was made to keep the incision clean, by using a collodion 
dressing and attaclimg a urinary bottle to the genitalia The 
incision healed by primary intention The child was discharged 
sixteen days after tlie operation, weighing 3 pounds (1 4 Kg) 

New England J Medicine, Boston 

199 213 254 (Aug 2) 1928 

Specific Prevention and Treatment of Epidemic Poliomjclitts S Elcxiicr 
and F W Stevrart, Jiew tork—p 213 
*Sprue Case Treated with Liver Extract W Richardson, Boston and 
T G Klumpp New York—p 213 

•Pneumococcus Meningitis Two Fatal Cases Occurring m Ncwlv Dcliv 
eted Mother and m Her Infant H Heine New Bedford Mass — 

p 218 

Sir James Y Simpson (ISll 1870) Prince of Obstetricians \V 1’ 
Coues Brookline, Mass—p 221 

Liver Extract in Sprue —^Tlie case of sprue reported by 
Richardson and Klumpp showed an extraordinary response to 
the daily ingestion of an extract of liver effective for pernicious 
anemia The result is entirely comparable to that reported 
of similar patients fed large amounts of whole liver 

Pneumococcus Meningitis in Mother and Infant — 
Twenty-five hours after a normal delivery, Heinzs patient 
complained of severe headache Temperature, blood pressure 
and urine were normal Soon the temperature rose to 103 E 
and the woman had two convulsions She died seventy-nine 
hours after delivery, her temperature having risen to 107 E 
In spite of every effort, a diagnosis was not made The baby 
was well until three davs after the death of the motlicr, vvhen 
tlie temperature rose to 103 F by rectum Physical examina¬ 
tion did not reveal anything abnormal and the temperature 
rapidly returned to normal Nine days after birth the infant 
was discharged from the hospital m good health Two days 
later the child was returned to the hospital with a complaint 
of convulsions occurring during the preceding twelve hours 
The infant had several more convulsions and expired twelve 
davs after delivery and eight days after the death of the 
mother 


New Jersey M Society Journal, Orange 

35 SOS 563 (Aug ) 1928 

Eye Manifestations of Systemic Disease VV G Mengel Camden—503 
Acute Sinusitis O R Rime Camden—p 511 
Treatment of Varicose Veins S Oleynick Newark—p 515 
Ureteral Strictures L S Herndon New Vork—p 518 
Urokinctic Dilatation of Vesical Sphincter G T Spencer Elizabeth 
—p 522 

Diagnosis of Acute Surgical Conditions of Abdomen B L Coley New 
\ ork —p 523 

Significance of Abdominal Pain from Surgical and Medical Standpoint. 
A S V Gigho Elizabeth —p 527 


New York State J Medicine, New York 

SS 901 962 (Aug IJ 1128 

Parapsoriasis Simplifying Nomenclature Classification F Wise New 
i orK —p 901 

I Thermal Measures 

Uiathcrnii R Ko\acs Ise\r \ork—p 909 
•Psoriasis Blood Chemistry Studies Treatment B Throne and C N 
Myers \ork—p 914 

•Tube Drainage of Stomach After Abdominal Operations \\ L Wolf on 
and li Kaufman Isei\ \ork—p 920 ^ 

in Pneiunoma J R'bcott and J S Davis Jr New 

Transformation of Anatomic Factors of Safety mto Elements of Peril 
n Symmers New \ork—p 926 

Recent Advances m Orthopedic Surgery P W Rofiert New lork 
—p 930 

Undulant Fever Case \V A Groat Syracuse—p 933 


Blood Chemistry of Psoriasis — Thirtv five cases of 
psoriasis were studied by Throne and ilyers \o cviduiee ot 
nitrogen retention was found in any case Entreated patients 
111 the early stage ol this condition show, as a rule a normal 
blood as far as sugar, chlorides urea nitrogen and unc acid 
arc concerned Sodium thiosulphate is ot no value in the 
treatment of patients whose blood does not show so called 
metallic picture, that is a high sugar and a low chloride 
content Sodium thiosulphate is of great value m those ca-es 
showing the metallic blood picture In ciscs in winch the 
disease process is present in large sheets or m which it is 
universal, its action is frequently curative Nad involvement 
has also responded to this line of therapv The action ol 
sodium thiosulphate in these cases is m removing the retained 
metal from regions in which it has been precipitated and m 
reactivating it It also seems to have an action on the accom 
panytng acidosis Gold therapy ts not of anv special value m 
the treatment of psoriasis The use of gold compounds m this 
disease should always be preceded by a chemical atialvsis ot 
the blood A high blood sugar and a low blood t blonde are 
positive contraindications for gold tlierapv The authors believe 
that psoriasis per sc never involves the palms or mils and that 
it never occurs m large sheets or becomes universal unless 
there is a metallic retention They do not mike any claim 
that arsenic or any of the other heavy metals is concerned 
with the genesis of psoriasis 

Tube Drainage of Stomach —Tube passage without 
lavage IS advocated by Wolfson and Kaufman alter abdominal 
operations, because (1) it is more efficacious, (2) it is less cum 
bersome in preparation and accomplishment, (3) it gives less 
discomfort to the patient (4) the danger of aspiration pneu 
monta is decreased, and (5) tube passage can be used at very 
frequent intervals 


Ohio State Medical Journal, Columbus 

34 593 672 (Aug ) 1928 

Intcrprctitjon of Chronic Djspepsias from Surgical Yieu point I Abel! 
LouismDc, Ky—p Oil 

Pellagra m North J L Fisher, Youngstown Ohio—p 615 
Chronic Prostatitis C H GatMU, C5e\elaud—p 618 
Herpes Zoster Oticus L Gmsburg Toledo —p 624 
Influence of Pathology at Citj Hospital on Medicine m Cle\ eland 
W T Howard, Jr Baltimore—p 628 


Public Health Journal, Toronto 

19 351 400 (Aug ) 1928 

Promotion of Rural Public Health in Ontario J W S McCullough 
Toronlo —p 351 

Milk in Relation to Health H M Spcechly, Winnipeg Man —p 363 
Medical Aspects of Immigration J D Page Quebec —p 366 
Queen Alexandra Solarium H E koung Victoria B C—p 374 
Vetennanan and Public Health M Barker Regina Sask—p 378 

Southern Medical Journal, Birmingham, Ala 

3 1 593 682 (Aug) 1928 

Histologic Changes m Mammgry Glands of Animals from Inversion of 
Nipple W H Harris New Orleans—p 593 
•Giardiasis in Children J Zaliorsky St Imuis —p 595 
Pneumothorax Therapy Its Value and Apparent Neglect C H Cocke 
Asheville N C—p 598 

Administration of Artificial Pneumothorax J W Laws El Pa„o Texas 

—p 602 

Tuberculosis m Relation to Eye E Hill, Richmond Va —p 607 
•Therapeutic Use of Tuberculin in Ocular Tuberculosis A C Woods 
and B Rones Baltimore—p 613 

Treatment of Perforative Apiiendicitis With or Without Abscess E C 
Wilhs Rocky Mount N C—p 022 
Surgical Drainage. M D Ogden Little Rock Ark—p 626 
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Evaluation of Different Factors m Syphilitic Therapy T W Murrell 
Richmond \a—p 631 

•Sjphihtic Heart Disease ^\lth Failure D C Smith and R D Kim 
brough CharlottesMlIe Va—p 634 

*Studj of \\ assermann Fast Syphilis L \V LrOrd Baltimore—p 636 
Epidemic Encephalitis C R Raj burn Norman Okla—p 645 
*Use of Gluco'^e m Treatment of Epidemic Encephalitis L B Alford 
St Louis —p 649 

Studies \Mth l)ndei^\eight Children in Fayette County (Kentucky) 
Schools F P Allen Lexington Ky —p 654 
Duodenal Tube Its Use in Surgical Urology J F McCarthy J F 
Killian and C T Stepita Neu "iork—p 657 
Cholecystitis and Cholelithiasis in Children J A Beals Jacksonville 
Fla —p 666 

Correlation in Teaching During Preclmical Terms J T Halsey New 
Orleans —p 674 

Giardiasis in Children —Zahorskv examined the stools of 
approximately 500 children showing diarrheal tendencies and 
found ten infected with Gmdta intestuialis In older children 
Its presence is not always accompanied by digestive or nutri¬ 
tional disturbance In infants however, the intestinal infesta¬ 
tion of this parasite produces an increased intestinal peristalsis, 
a lessening of food absorption, and a consequent retardation in 
growth The administration of bismuth salicylate, from 3 to 
5 grams (0 2 to 0 3 Gni) several times a day for a week, 
repeated several times during six months or more is effective 
in improving the clinical condition and may remove the parasite 
permanently 

Tuberculin in Ocular Tuberculosis —Forty-two patients 
with ocular tuberculosis have been treated with tuberculin by 
Woods and Rones All patients were markedly hypersensitive 
to tuberculin given intracutaneously Forty five per cent of 
the patients thus treated appear healed, 45 per cent show 
definite improvement, and 10 per cent are unimproved The 
healing is slow, and the greater number of patients classed as 
‘healed” are those treated over several years About 25 per 
cent of the patients treated showed recurrence of the local 
disease Improvement usually begins early in the tuberculin 
treatment These observations indicate that tuberculin therapy 
IS of real value in the treatment of ocular tuberculosis 

Syphilitic Heart Disease with Failure —Of the fifty-six 
cases discussed by Smith and Kimbrough, thirty-nine were of 
negroes, and seventeen of white persons The average age of 
the negro patients at admission was 45 8 years, as compared 
with 52 6 years for the white patients There were forty nine 
male and seven female patients Fourteen were farmers, twenty 
were laborers, and the occupations of all the others required 

considerable physical exertion There was a positive history 

of a genital sore in twenty-five cases The average interval in 
these from the initial infection to the onset of failure was 
twenty two vears The shortest interval was eight years, the 
longest, fortv one years Only one case gave a history of early 
cutaneous lesions Tabulation of the initial symptoms gave 
the following results dyspnea, 29, heart pain, 10, palpitation, 
10, substernal pain, 3, weakness, 3, cough, 2, vertigo, 2, 

headache, 1, and dyspepsia, 1 Some showed more than one 
initial symptom Other early symptoms were edema, 28, 
dyspnea, 14, heart pain, 12, cough, 12, palpitation, 11, vertigo, 
10, weakness, 9, substernal pain, 4, dyspepsia, 3, choking 

sensation, 3, nervousness, 2, sleep starts, 2, headaches, con- 
vulsions, insomnia, cyanosis, hoarseness and ‘buzzing sound in 
heart ’ 1 each Functionally, twenty-five cases presented both 
congestive and anginal failure, thirty showed congestive failure 
alone and one anginal failure alone Forty nine of the fifty-six 
patients had positive blood VVassermann reactions The thirty- 
four electrocardiographic tracings did not reveal anything dis¬ 
tinctive The torty-two roentgenographic examinations proved 
the value of this procedure in determining the structural 
abnormalities in the heart and aorta Forty-eight of the fifty- 
six patients gave no history of antisyphilitic treatment Twenty- 
one of the fifty-six patients are known to be dead eighteen are 
known to be alive and the condition of seventeen is unknown 
Of the eighteen alive, thirteen are improved and five are unim¬ 
proved In the group of twenty-one dead, the average interval 
from the onset of failure to death was 3 2 years The average 
interval since onset of failure in those alive and heard from 
IS 4 1 years 

Wassermann-Fast Syphilis—Of 118 patients fulfilling the 
criterion of Wassermann-fastness, fifty-six showed active syphi¬ 
litic disease m spite of one year or more of regular and active 


treatment In fifty-eight more, serious injury due to Spiro- 
chacta palhda was demonstrated, although the activity of the 
disease process could not be proved beyond a doubt There 
were only four, or 3 5 per cent, in whom no evidence of serious 
injury could be found There were no cases of primary or 
uncomplicated secondary syphilis whose Wassermann reaction 
remained positive at the end of one year of regular and active 
treatment Lord interprets these observations to signify that 
a fixed positive blood Wasesrmann reaction persisting in spite 
of regular and active treatment means continued activity of the 
syphilitic disease m the patient presenting this reaction 

Dextrose m Treatment of Epidemic Encephalitis —In 
general, Alford says, results were best in the more acute cases 
and least favorable in Parkinson and other syndromes in which 
actual destruction of tissue can be assumed to have occurred 
The usual method of administration by vein consisted of the 
use of 10 per cent solution, in amounts beginning at 150 cc 
and running up to 500 cc The injections were given daily or 
as nearly so as was possible, and, if it was feasible, fifteen 
injections were given In oral administration, from 1 to 2 
ounces (30 to 60 cc) was given three times a day Oral 
administration always accompanied the intravenous method and 
was continued for an indefinite time If the solution was right, 
no bad effects were observed even in the most desperate cases 
If kept for a day or two or resterilized, toxic by-products, per¬ 
haps acids, are formed and severe reactions are obtained 
Alford is certain that acid formation is usually the cause of 
reaction, but sometimes, apparently, there is something wrong 
with the water still which permits foreign substances to enter 
the water Reactions may be severe and, in one of Affords 
cases, the reaction hastened the end 

U S Veterans’ Bur M Bull, Washington, D C 

4 653 735 (Aug ) 1928 

•Unconscious Symbolism Exemplified in New Language J H Baird 
Chillicothe Ohio—p 653 

Tuberculous Abscess L T Ferrell Fort Bayard N M —p 660 
Prognosis m Pulmonary Tuberculosis G H Crofton Washington D C 
—p 667 

Allergy in Disease H A Callis Tuskegee Ala—p 671 
Surgical Management of Peptic Ulcers G E Pfeiffer Tacoma, Wash 
—p 675 

Psychometric Methods G V N Dearborn Bronx N \ —p 684 
Comparative Study of Kahn and Complement Fixation Tests of Spinal 
Fluid A Rabmovitch and C G Roberts Bronx N Y —p 692 
Water Waste E W Hunter and S L Dorsey Washington D C 
—p 697 

Method for Uniform Marking and Positive Identification of Roentgen 
Ray Films E R Zevm Waukesha Wis —p 700 
Chief of Dental Clinic W W Curtiss Washington D C—p 702 
Posttraumatic Aphasia J A Nelson Washington D C —p 706 
Application of Ultraviolet Ray in Severe Case of Dermatitis C Bates 
Aspmwall Fa—p 709 

Nursing Care of Tuberculous in Hospitals of United States Veterans 
Bureau H K Smith Luermore Calif—p 717 
Occupational Therapy and Agriculture in United States Veterans Hos 
pitals for Calendar Year 1927 H J Kefauver Washington D C 
—p 721 

Unconscious Symbolism Creates a New Language — 
Baird reports a case belonging to the schizophrenic group, in 
which religiosexual characteristics predominate and in which 
the construction of a “new language” bearing striking similari¬ 
ties to ancient symbols occupies a prominent place in the clinical 
picture 

West Virginia Medical Journal, Huntington 

S4 369 424 (Aug ) 1928 

Acute Transverse Myelitis W E Vest Huntington—p 369 
Experiments with Peptic Ulcer Their Production and Healing C B 
Morton Unnersit> Val—p 374 

Early Diagnosis of Tuberculosis in Adult J G Pettit and G F Evans 
Hopemont —p 377 

Infantile Diarrhea W B Hunter Huntington —p 382 
Infant Feeding K M Jarrell Beckley —p 385 

Surgical Treatment of Perforated Peptic Ulcer A G Rutherford 
Welch—p 389 

Infant Feeding G G Hodges Kilsythe —p 392 

Wisconsin Medical Journal, Milwaukee 

27 349 396 (Aug ) 1928 

Aim of !Medical Psychology A M Mclntire Mih\aukee—p 349 
Bronchomycosis Two Cases W D Sto\all Madison —p 353 
Juvenile Delinquency R E Bushong Milisaukec—p 358 
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Bntish Medical Journal, London 

S 87 138 (Juh 21) 1923 

^asopharJIlgeal Epidemics m Public Schools J A Closer—p S7 
•Treatment of Burns and Scalds b> Tannic Acid IV C Wilson —91 
Sickness Absenteeism M Culpin and M Smith —p 95 
•Fulminating Djscnterj in Child Caused by B Djsentcriac Sonne 
\\ H Es ans —p 96 

•Limitations of Agglutination Keaction in Diagnosis of Bacillary Dysen 
terj J Menton —p 97 

Pathogen Sclectise Cultures as Aid to Diagnosis of Infeetiae Foci E C 
Lone—P 98 

Perthes Disease of Hip Case T G Esans—p 100 
•Unusual Cause of Pam and Hematuria. P Hariey—p 101 
Tlijmonia Simulating Abdominal Tumor W Broun—p 101 
Tabes Dorsalis and Gummata of Testes J Gabe—p 102 
Eatensive Epithelioma of Cheek and Louer Jaw Treated by Diathermy 
\\ J Harnson—p 102 

Treatment of Burns by Tannic Acid—Fift) cases of 
bums have been treated with tannic ictd bj Wilson It has 
been shown that tins metliod of treatment promotes rapid 
analgesia, there is complete absence of pain and discomfort 
while tlie coagulum is present, and during-this time there is no 
necessitj for dressing In manj cases tannic acid prevents 
acute toxemia and invariablj lessens the seventy of this phase 
when it develops The prognosis as to life, especially in children 
injured bj extensive burns, is thus greatlj improved Sepsis is 
usuallj avoided in superficial lesions treated with the tannic 
and metliod, and when sepsis occurs m deeper lesions it does so 
late m the course of the case and is of a mild degree Scarring 
IS probablj less marked than in other forms of local treatment 
on account of the protection afforded to the growing epithelium, 
the diminution of sepsis, and, hence, the minimization of granu¬ 
lation tissue which is the precursor of scar The death rate 
from burns in this series was 8 per cent, the figure compares 
very favorbly with anj which have been quoted from tlie results 
of treatment bj other methods A prognosis based on the extent 
of the injurj is considerablv influenced b> the tannic acid treat¬ 
ment Tlie outlook in children is not necessarily grave even 
if 40 per cent of the entire surface of the bod> is affected 
Tannic acid can be conveniently kept in powder form, made up 
in packets containing 110 grains (7 IS Gm) One such packet 
dissolved in half a pint of water gives a 2 S per cent solution 
Fulminating Dysentery in Child—Evans' case is excep¬ 
tional in regard to the sev ent) of the sj mptoms and the rapidity 
with which death was brouglit about The patient, aged 10, 
vvis a strong and apparentl} robust school boj He went to 
school as usual in the morning, and at 10 30 a ra vomited 
He was sent home, and at 2 p ra severe and frequent diarrhea 
began, persisting until the evening, when the child appeared so 
ill that at 10 p m he was taken to the hospital Death occurred 
at 3 a m, sixteen and a half hours after the onset-of the first 
s> mptoms Cultures from the contents of the large intestine 
and from the ileocecal Ijraphatic glands vielded abundant and 
almost pure growths of the Sonne bacillus, but cultures from 
the contents of the ileum, spleen and heart blood was negative 
Serodlagnosis of Dysentery—Menton s experience with 
120 cases has convinced him of the unreliability of tlie agglu¬ 
tination reaction Owing to lack of any correlation between 
the daj of disease and the appearance of agglutinins a negative 
agglutination reaction, even if shown by several affected patients, 
does not exclude baallary dysenterj If the scrums from a 
number of patients are repeatedly examined for the presence of 
agglutinins, it is often possible in the event of positive reactions 
to place the cases m the mam Shiga or Flexner group, and 
such results may be further refined bj absorption tests on these 
serums with known dysentery bacilli, but for exact work isola¬ 
tion of the causative micro organism from the patient is essen¬ 
tial The possibility of the multiplicity of types of Flexner’s 
bacillus in an outbreak is again established, but it has not been 
settled whether the lack of correspondence betvv'een the agglu¬ 
tinins as found in some of the patients' serums and the type of 
bacillus recovered from the feces was the result of a double 
infection or the outcome of the close relationship of the W and 
V strains The possibility of intermediate strains must also be 
borne in mind, but further work in this direction is necessary 


Encrusted Ligature in Bladder Causes Pain and 
Hematuria—A woman, aged 49 stated that she Ind suffered 
from severe pain on inictuntion from the dav of her operation 
(hysterectomy) performed six months prev louslv The pain was 
paroxysmal in cliaractcr and was worse after imctiintion with 
occasional hematuria For six weeks after the operation the 
pain was very severe, but after that time it became gradually 
less severe and almost entirely disappeared when the pain 
returned and persisted The patient stated that she suffered 
from an aching pam, lasting from five to ten minutes after 
micturition, and that ly mg dovv n eased the pain There was 
no increased frequency The unne on examination was 
smoky, and microscopically red blood cells and many triple 
phosphate crystals were seen The mucous membrane of tlie 
bladder was healthy About half to three fourtlts of an inch 
above the right ureteral orifice the ends of a ligature could be 
seen projecting into the bladder like a villous papilloma The 
ligature was coated with crystals With ureteral forceps used 
through an operating cvstoscope, Haney removed the ligature 
without much difficulty This was followed bv a moderate 
amount of hemorrhage In withdrawing the ureteral forceps 
the ligature was dropped in the bladder, but was voided bv the 
patient shortly afterward Since the removal of the ligature, the 
patient has been quite free from pain and has had no rccurcnce 
of the hematuria 

Journal of Pathology and Bacteriology, Edinburgh 

31 445 596 (July) 1928 

•F'lte of Colloidal Iron Administered Intra\ enously C J Pol on—p 
Slud> of Virus 111 Kesponse of Immunized Rabbits to Retnoculatton 
C H Andrewes —p 461 

Normoblast Reticulocvte IIrythroc>te F C 0 Valentme—p 473 
Gram I^cgsiixe Cocci in Nasopbarjnx Classification S P ^\ tlson 
—p 477 

•Cerebral Gliomas E A Carmichael —p 493 

•Continued Fe\er Due to B Alkalescens (Ebcrthella Alkalescens) 
Andrewes J Smith and A M Fraser—p 511 
Temperature of Normal Rabbits P Lazarus Barlon—p 517 
Occurrence of Multiple Zones m Serum Precipitation Reaction N E 
Golds\>orthy—p 525 

Observations on Part Plajed by Alcohol m Wassermann Reaction C H 
Browning and E M Dunlop—p 541 
Thrombo Angiitis Obliterans Case R 0 Cirdwood—p 549 
•Gastrointestinal Flora in Pernicious Anemia L S P Davidson — 
p 557 

Tuberculosis m Dog Due to Infection with Bovine \ irus G S Wilson 
and R Lovell—p 583 

Gummati of Aorta with Rupture into Pericardium R J W^right Smith 
—p 5S5 

Gumma of Heart Wall in Infant J W S Blacklock and JAW 
MCluskie—p 586 

Bacillus Enteritidis Infection m W ild Rats J C Kcrnn —p 58S 
Simple Apparatus for Filtering Small Amounts of Fluid D L John 
stoo —p 590 

Cultivation of Organism from Spleen in Case of Binti s Disease 
A A F Peel—p 591 

Fate of Colloidal Iron Administered Intravenously — 
Poison says that, after the intravenous injection of collouhl 
iron into rabbits, the greater part of it is held in the lungs 
liver and spleen In the lungs the greater part of the iron 
IS present as emboli m the vessels, in the liver and spleen it is 
ingested by the endothelial cells The lung iron is removed 
from the vessels by phagocytic cells which are believed to be 
derived from lung epithelium When the Kupffer cells are 
charged with iron they tend to be detached from the capillary 
walls and congregate in the lumens later they appear to fuse 
and form large multmuclcar giant cells, like foamy ‘foreign 
body ’ giant cells Iron enters the liver cells only later and 
IS transferred from the Kupffer cells none passing directly to 
the liver cells Aggregation of the splenic phagocytes occurs 
and by the end of the second week the cells degenerate, leaving 
granular depots of iron in the splenic pulp While embolism 
of the kidney glomeruli may be an immediate result, iron is not 
found in tlie epithelium of the tubules until the end of the second 
week unless the tubuks have been previously injured There 
IS some evidence of an increase in the bone marrow content of 
iron Iron appears to accumulate in the thoracic and abdominal 
lymphatic glands and m the cecum, which excretes it The iron 
m the other organs is scanty and is restricted to the endothelial 
cells of the capillaries for the most part The chemical exami¬ 
nation shows that the amount of iron held by the lungs after a 
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Single dose of iron is dependent on the degree of pulmonary 
embolism Afterward there appears to be a transfer of iron 
from the lung to the li\er, there is no evidence to show how this 
occurs 

Classification of Cerebral Gliomas —Sixtv-two cerebral 
gliomas were examined histologically by Carmichael The 
classification suggested bj Bailey and Cushing was found appli¬ 
cable A simpler classification into tw'o large groups is sug¬ 
gested (a) spongioblastic tumors, (6) astroblastic tumors 
These two groups show definite pathologic and clinical 
differences 

Fever Due to Bacillus Alkalescens Andrewes—Smith 
and Fraser report the first case of continued fever due to 
B all alcsccns A woman, aged 20, was confined, Nov 13, 1927 
Labor was uncomplicated and she remained well until the 15th, 
when she had a rigor and pyrexia She was admitted to the 
hospital with a temperature of 103 F, pulse rate of 128, and 
respiration rate of 30 per minute She was extremely toxic 
in appearance The heart did not show am abnormality The 
chest showed diminished movement on the right side with 
shghtlj impaired resonance ojer the right lower lobe anteriorly 
and posteriorly Breath sounds were higher pitched than usual, 
but no definite pneumonic or pleuritic process was demonstrable 
The abdomen was grosslv distended, and tenderness of the tubal 
regions was elicited only on deep palpation Rigidity was not 
present in any area and enlargement of the liver or of the 
spleen was not demonstrated The uterus was involuted, the 
os being somewhat patulous and the discharge blood-stained 
The parametrium was normal A perineal tear 1 inch long 
was evident Urinary symptoms were absent Four days after 
the initial symptoms, marked generalized icterus developed, 
the other features remained as formerly The fifth day per¬ 
sistent hiccup was a distressing feature and stools were loose 
Tonsillitis due to Streptococcus hcmolyticus also developed 
The general condition remained unchanged during the next 
three davs except that there was slight increase in pain in the 
tubal regions and a suspicion of fulness in the right fornix 
A transient albuminuria developed and there occurred a con¬ 
siderable degree of anemia The red blood cells showed anisocy- 
tosis, poikilocytosis, polychromasia and punctate basophilia, while 
a differential leukocyte count gave 66 per cent of neutrophil 
polymorphonuclears 4 per cent of mononuclears, and 30 per cent 
of small lymphocytes November 24 there was evident improve¬ 
ment , the icterus had begun to disappear and the abdominal 
distention to subside and notvv ithstanding the continued pyrexia, 
the patient felt considerably improved Throughout the febrile 
period of some three weeks duration the patient had a typical 
remittent fever Following the completion of defervescence, 
the patient s convalescence was rapid and uninterrupted A 
blood culture taken on admission and another made later showed 
a gram negative nonmotile, nonlactose fermenting bacillus The 
feces, the urine and a swab of the blood-stained secretions from 
within the uterus were found to contain the same organism 
A culture made several weeks later remained sterile The 
patient s blood serum was tested for its agglutinative action on 
a blood, a urinary and a fecal strain of the infecting organism 
and intestinal bacteria It proved to be B alhalcsccns Andrewes 

Gastro-Intestinal Flora in Pernicious Anemia—No 
evidence was found by Davidson to indicate that any individual 
type of organism was specifically related to pernicious anemia, 
or that bacterial hemolysins are of etiologic importance in the 
disease A great numerical increase of organisms, normal 
inhabitants of the bowel (e g, B coh streptococci and espe¬ 
cially B wclchu), was found to occur in the gastro-intestinal 
contents in cases of pernicious anemia No evidence was found 
that these organisms differed quantitatively from those found 
in healthy persons The great quantitative increase of bacteria, 
especially at levels of the small intestine which in normal persons 
arc relatively bacteria-free, is believed to be a factor of great 
etiologic importance 

Lancet, London 

3 103 156 (July 21) 1928 
Medical and ^ursln^ Service L Mackenzie—p 105 
•Radium Treatment of Primary Carcinoma of Breast G Keynes —108 
•Po toperativc Massive Collapse C R Boland and J E Sherct p 111 
•Radium Treatment of Vesical Carcinoma A C Jlorson—p 116 


•Tetanus Treated by Intracistemal Iniection of Antitetanic Serum S E 
Denyer—p 119 

•Recovery from Amyloid Disease G F Walker—p 120 
Lympliogranuloma vvith Generalized Metastases B B Yodh and S R 
Joglerkar —p 121 

Radium Treatment of Primary Carcinoma of Breast — 
Keynes reports the results obtained in forty-two cases of pri¬ 
mary breast cancer treated only by the insertion of radium 
needles All of these cases were proved by histologic examina¬ 
tion to be carcinoma The operability was as follows inoper¬ 
able, seventeen, operable, twenty-two, doubtful, three Of the 
inoperable class, six patients died of metastatic growths None 
of these lived more than nine months after treatment, though 
all had shown local improvement and in tw'o the primary growth 
had entirely disappeared One (the only male) died of inter- 
current disease after having been apparently cured for one year 
and seven months In one case reckoned operable, though very 
unfavorable, the patient died of septicemia some weeks after 
local removal of the breast following two radium treatments, 
the carcinoma having recurred outside the area treated Of the 
thirty-four patients that are alive, two are known to have 
metastases m bones and four have recurrences In two the 
recurrences are in the area treated, in two outside it Of the 
twenty eight patients that remain, thirteen are apparently cured, 
in one patient the tumor is almost gone, two patients are 
grealy improved, seven are improving Five cases are too 
recent to discuss In seven of the cured cases from one year 
and five months to four years have elapsed since treatment Of 
the thirteen cases in this category there were inoperable, six, 
doubtful, one, operable, six Among the four longest “cures” 
(two years and upward), three patients were "inoperable” One 
of these (two years) had a large growth with a secondary mass 
filling the axilla Radium was applied three times 

Postoperative Massive Collapse —Among 410 cases in 
which abdominal operations were performed, there were sixty- 
three cases of pulmonary collapse, an incidence of 13 7 per cent 
Males were more affected than females, and upper abdominal 
operations were more numerous than lower Cardiac displace¬ 
ment was present m six of these sixty-three cases Boland and 
Sheret believe that massive collapse is due to obstruction of 
the lumen of the bronchi, followed by absorption of the con¬ 
tained air by the blood stream This obstruction most often 
affects the larger tubes, but when the incision has been in the 
upper abdomen the deflation of the lower lobe is so great that 
the bronchioles may become primarily obstructed The predis¬ 
posing causes are the catarrh that follows an anesthetic, the 
position in winch the patients are nursed, and the inhibition of 
the cough reflex by pain or the excessive use of morphine The 
clinical features, complications pathology and diagnosis of mas¬ 
sive collapse are described Certain measures of treatment are 
advised, with especial reference to postural drainage 

Radium Treatment of Vesical Carcinoma—Morson is 
convinced that vesical carcinoma, in our present state of knowl¬ 
edge, cannot be cured by radium irradiation, but a shrinkage of 
the tumor, even to apparent disappearance, may be expected 
Sev ere hemorrhage can be controlled, and therefore an improve¬ 
ment in the general state of health will follow 

Tetanus Treated by Intracistemal Injection of Anti¬ 
tetanic Serum—Denyer reports a case of tetanus m which 
192000 units of antitetanic serum were given by intracistemal 
injection The intracistemal injection seemed to have a more 
marked effect on the spasm of the jaws than on the other 
muscles, and the improvement m general well being was due 
to being able on this account to take more nourishment, as well 
as to a great reduction in the toxic condition 

Recovery from Amyloid Disease—In Walkers case a 
postpneumomc empyema was the cause of extensive amyloid 
disease of the liver and spleen The patient was 4 years of 
age His condition became rapidly worse About three years 
after he was first seen, a thoracoplasty was done Immediate 
improvement in the condition resulted Eight years after the 
operation the liver and spleen could not be palpated, nor could 
any signs of amyloid disease be detected The left side of tlie 
chest was completely stove in and there was a slight compen¬ 
satory scoliosis but remarkably little postural deformity was 
visible when the boy was clothed m a loose shirt and there 
was still less physical disability No evidence of activity m the 
left lung could be heard, but the right lung was hypertrophic 
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Gazette Hebdomadaire des Sciences Med de Bordeaux 

40 4S3 448 (Julj S) 1928 
'Melanoma of Tibia C Lasserrc—p 441 
I’Eciidarthrosis of rcmur A Clicnut and A Pe>rc—p 443 

Melanoma of the Tibia—Lasserre describes a case of 
melanoma of the tibia in a MOinan, aged 55 Beginning one 
acar after a trauma, lier right leg had increased progressiaclj 
m aohime for two >ears From the beginning the swelling had 
caused severe paro\>snis of pain which occurred about every 
two weeks, particular!} at night When examined by the 
author, the patient was emaciated and extremely weak The 
right tibia was greatl} increased in volume and the pam 
whicli she localized m the center of the middle portion of 
the bone, was violent The skin over the tibia was hot 
red, infiltrated and painful Deep pressure revealed marked 
hvp’erscnsitivcness The bone presented a spindle shaped 
enlargement of its middle portion A radiogram showed 
sclerosis of the cortex with periosteal reaction The clinical 
picture was that of chronic osteomyelitis in a state of acute 
exacerbation Antistaphylococcus vaccines were administered, 
but they were without effect When the medullary cavity of 
the bone was opened, no pus was found, but a black tracery 
in the bone tissue was noted The operation relieved the 
patient of pam for two months, but at the end of that time she 
returned presenting about the same clinical picture as before 
the operation From pieces of bone removed at biopsy a diag 
iiosis of melanoma was made and amputation at the lower third 
of the thigh was performed On questioning the patient, it was 
learned that six years previously she had had a small blaek 
tumor removed from her face 

Lyon Medical, Lyons 

141 633 664 (June 3) 1928 

•Aiitoloslonias in Mines C Gann Doulirow and Mourner—p 633 
'Development of Larvaic m Uterus of Dead Female AnKylostonias C 
Ginn Doiibrow and Mourner —p 634 
Impetiginous Stomititis J Gate and Aulagnicr —p 636 

Occurrence of Live Ankylostomas at the Bottom of an 
Infested Mine —In examinations of the soil and water and 
the molds developing on the wooden supports in the passages 
of a mine, Gann et al found a large number of living ankylos- 
toma larvae None were found in the water in the drains and 
only a few were found in the dirt, nearly all were found m 
the roof of the passages on the moist, moldy wood 2 meters 
above the floor Most of the larvae were large and active this 
IS the tvpe of larva which, when brought into contact with the 
bare human skin, perforates and enters it 

Therapy of Hookworm Disease—Twenty-four hours 
after placing dead female ankylostomas in an incubator, Gann 
ct al observed numerous moving larvae in their bodies During 
the following days these larvae enlarged, apparently deriving 
their nourishment at the expense of the viscera of the dead 
mothers The complete evolution of the larvae up to the 
filariform stage was observed The authors believe that this 
fact explains the occurrence of larvae in the stools after the 
expulsion of most of the dead females under the influence of 
an antlielmintic and a purge a few of the dead females remain 
III the folds of the intestinal mucosa and from these, larvae 
escape several days later It is even probable that these larvae 
can penetrate the intestinal mucosa directly and reinfect the 
patient, thus producing a veritable internal cycle of auto 
infection This would explain the msurinountable difficulties 
of radicallv curing ankylostomiasis In consideration of these 
facts, not only one purgation but two or three purgations and 
enemas should be used, so as to cause the expulsion of the 
largest number possible, if not all, of the females poisoned by 
the vermifuge 

Presse Medicale, Pans 

36 849 864 (July 7) 1928 

Bile Salt Content of Urine Blood Serum and Duodenal Juice E 

ChTbrol H Bcnard and M Banety —p 849 
•Periarterial Sjmpathectomy m Osteo Articular Tuberculosis A L 

Floresco —p 852 

Indications for and Results of Periarterial Sympa¬ 
thectomy in Osteo-Articular Tuberculosis —In 1922 
Floresco first applied sympathectomy to the treatment of osteo- 
articular tuberculosis During the intervening six years the 


indications for this operation have become fewer owing to the 
fact that the results have frcqiientlv been unsatisfactory The 
author now believes that 1 Sympatliectomy does not exclude 
the other methods of treatment of tuberculous 'irthritiv Immo 
bilization before and after the operation and until cure remnus 
the essential part of the treatment 2 The second great prm 
ciple which dominates the indications for sympathectomy in this 
field IS that tlie operation can have onlv limited indication 
because it has no specific action on the lesion itsell These two 
general principles define the role and the importance ol ‘•\mpa 
thectomy m the treatment of osteo articular tuberculosis this 
must be kept m mind m all applications of sy mpathectomv l.ir 
this condition To demand more exposes the operation to 
certain failure 

3 6 865 880 (July HI 1928 

Role of Spleen in Respiratory Distiirbancev L Bwet —p Soa 
•Preventive Vaccination Again t Tuberculosis G Poiv —p 8bS 

Results of Seven Years of Preventive Vaccination 
Against Tuberculosis —According to Poix the Pasteur Insti 
tute has, during the past seven years, sent out more than jOOOOO 
doses of BCG vaccine In spite of this large number ot 
vaccinations not a single accident has been reported Even 
disturbances m digestion or in growth have not been observed 
Several times, however a slight micropolvadenitis has been 
noted but this has always disappeared alter from two to three 
weeks and has had no effect on the general condition of the 
infant A study of the records of 3 808 vaccinated mtants under 
1 year of age and living m a tuberculous environment show 
a general mortality of 3 1 per cent whereas the mortab'i lor 
nonvaccinated infants, regardless of the environmint is 8 s pt- 
cent For infants aged from 1 to 3’1 vears and exposed to 
familial contagion the tuberculosis mortalitv among the \ ae 
cmated is only 0 2 per cent whereas among the noinacimated 
infants of the same age it is seven times as great -k,, it i 
impossible to state with certainty just what is the duration ot 
the immunity conferred by BCG vacemt The author deen s 
that all new-born infants should be vaccinated The subimi 
neous route, however, should be reserved tor especially org m 
izcd tuberculosis clinics and at the present time onlv the 
oral route for administering the vaccine should be used by the 
general practitioner This limits the use of BCG vaccine ti 
the first ten davs of extra-uterme life beciuse it has he i 
shown that the digestive mucosa is permeable for hai ill oiih 
during the first few days of life and that thi perme ibilu 
becomes contingent m adolescents and adults 

Schweizerische medizinische Wochenschnft, Basel 

58 669 692 (July 7) !92'1 Partial Iiides 
Transport Plastic Operations H Matti —p 66^ 

Cholec>stcctoniy One Hundred Cases H Iselin — p 6/ 

•Incision in Appendectomy H Iselin—p 675 
Osteosclerosis Fragilis Gencralisata W Lauterburg—p f 
•Recta! Hypcrsensitivcness m Abdominal Injuries \\ Qdeinntt —r o 4 
Pseudomyxoma E Kummer —p 684 

Buttonhole Incision Versus McBurney Incision in 
Appenaectomy —Iselin uses McBurney s incision so modiheii 
as to permit the introduction of the entire hand into the abdoni 
inal cavity His reason for using this incision is that he 
considers speed in removing the appendix to be less important 
than thoroughness in examining the other abdominal viscera 
He has so frequently found adnexal adhesions gallstones duo 
denal ulcer, floating kidney and various other conditions m ca e 
diagnosed as appendicitis that he considers inadvisable an 
incision which permits no exploration of the abdomen even it 
It does permit one to remove a normal appendix m only hve 
minutes 

Rectal Hypersensitiveness in Abdominal Injuries —On 
the basis of its absence in three cases of severe mtra abdominal 
injury which would have been lost if operation had not been 
performed, Odermatt warns the general practitioner against 
relying too much on rectal hypersensitiveness as a sign ot 
abdominal injury 

Archivos Arg de Enf d Ap Digest, etc, Buenos Aires 

3 369 504 1928 

•Problem of Peptic Ulcer and Cancer F Moutier—p 369 
Amebic Hepatic Abscess Cured by Emetine J R Goyena and A 
Dagnmo —p 387 
Obesit> F Umber—p 403 
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Intestinal Spasm Radical Treatment A Furno—p 416 
Ilistopathology of S>philis of Lner J L Carrera—p 430 
Carotineniia with Carotmotd Pigmentation of Skin T Hernando—p 448 

Cancer in Gastric and Duodenal Ulcers —In Moutier’s 
L\penencc 11 02 per cent of ulcers underwent cancerous degen 
cration Taking into account the clinical and anatomicochnical 
data of 1,200 cases of ulcer and cancer, the percentage of ulcers 
that undergo cancerous degeneration is from 6 to 7 Crutelhiers 
cancerous ulcer is a reality Proph>la\is of cancer of the 
stomach depends undoubtedl} up to a certain extent, on the 
true henliiig of the round ulcer If medical treatment fails, 
surgeri should be resorted to 

Archly fur Gynakologie, Berlin 

13-1 193 438 (June 26) 1928 

Rationalization of Support of Perineum R T \on Jaschke—p 393 
Caffeine m Human Milk E Schilf and R Wobinz-—p 201 
htiologj and Treatment of Pjelitis of Pregnancy J Hofbaiier—p 20o 
Streptococci in Uterine Carcinoma H Dehler —p 228 
I ift and Growth Processes in Explanted Human Tissues and Tumors 
Iv Heim —p 250 

Actmomjcotic Parametritis and Its Origin H Barth—p 310 
*Rlood Potassium m Menstrual Cjcle R Spiegler—p 322 
Endocrine Function of Uterus R Zimmermann—p 328 
I ipoma of Uterus H Thaler —p 350 

Connection Between Shape of Head and Course of Labor E Wehefritz 
—p 3'^3 

Heterogenic Epithelium of Oiary in Childhood \ Akagi—p 390 
Characteristics of Seium of '\^ omen with Cancer H Guthmann and 
H Pruhauf —p 42 j 

Occurrence of Caffeine in Human Milk After Ingestion 
of Coffee—“kbout 1 per cent of the amount of caffeine that 
was contained m the coffee ingested appeared in the milk of 
the women studied by Schilf and IVohinz 

Blood Potassium in Menstrual Cycle —The average blood 
potassium \alucs m the tliirty six women examined by Spiegler 
show a rise in the premenstrual period and a considerable fall 
during the menses followed by a gradual return to normal 
Endocrine Function of Uterus —Zimmermann remoted 
the uterus from twenty two adult rabbits and examined the 
ovaries at intervals up to fourteen months Degenerative 
changes were apparent in the ovulation apparatus The inter¬ 
stitial gland increased enormouslv in size, obviously the result 
of precipitate and massive maturation of follicles which, how 
LV er, soon degenerated Zimmermann concludes that the normal 
uterus has a stimulating effect on the ovaries and that when this 
influence is removed they cease to function physiologically and 
degenerate morphologically 

Archiv fur Schiffs- und Tropen-Hygiene, etc, Leipzig 

33 335 382 (JuU) 1928 

Carbon Dioxide Snow Treatment of Leprosj Followed by Chemothcrai)> 
A Paldrock —ji .>35 

Demonstration of Plasmochm m Urine I Achundow —p 347 
Method for Rcmoiing Mucus from Rectal Ampulla to Examine for 
Worms A P Scliachmatow—p 352 
Exciting Organism of Infectious Anemia of Rats A Metclkin —p o55 
*Mnlaiia and Asthma E Thonnard Neumann—p 35*< 

•■Mite Feicr (Ketani or Tsutsugaraushi Disease) B M \an Driel — 
p 163 

Intncutaneous Reaction in Leishmaniasis I C Raj —p 369 
Ivleasurement of Spirochetes H Ruge —p 376 

Malaria and Asthma —Tlionnard Neumann reports that in 
the flat coast district of Haiti m which he practices asthma is 
frequent Stagnant water is abundant and malaria is endemic 
Ill a study of twcntv-oiie cases of asthma, he found that they 
fell into two groups In the first group, with a high average 
ige, the asthma recurred vear by year at the end of the rainy 
season when the hitherto prevailing sea wind gives place to a 
land wind Onh about a third of these patients had malaria 
treatment the malaria had no influence on the asthma m 
these cases In the second group of patients, the oldest of whom 
was 42 years old the asthma was not connected with a par¬ 
ticular season In all of these patients malaiia was present, and 
m all treatment of the malaria cured the asthma 

Mite Fever (Ketam or Tsutsugamushi Disease) —The 
case recorded bv van Driel occurred in a Javanese workman 
on a Sumatran tobacco plantation The onset was with fever 
and severe headache A typical ulcer marked the site where, 
a week before the onset of svmptoms, he had been bitten by a 
imtc The spleen was enlarged there was an indistinct maculo- 
papular exanthem on the trunk and signs of pneumonia were 


present in both lungs After a few days the clinical picture of 
acute paralysis agitans was added The patient was wholly 
helpless and unable to sleep After about ten days he began 
to improve and twenty-six davs after the beginning of his illness 
his eyes were examined in the dark room The observations 
corresponded with Haab’s picture of neuroretinitis specifica 
indistinctness in outline and redness of the papilla nervi optici 
dilatation of the veins, choroiditis and desccmetitis Vision was 
diminished in both eyes During his illness the patient liad 
made no complaints of disturbed vision Improvement con 
tmued, the eye symptoms retrogressed and the man was dis 
charged with slight tremor of both hands The author counsels 
examining the eyes m all infectious diseases 

Deutsches Archiv fur klmische Medizin, Leipzig 

160 1 128 (June) 1928 

*Clironic Embolism of Pulmonary Arterj ^ M Ljungdalil —p 3 
•Chlorine IMetabolism in Tuberculosis P Muller and H Quincke—p 24 
Bacillus Sjmbtophiles (Schottmuller) as Cause of Pjlephlebitis Follow 
mg Appendicitis E Nedelmann—-p 40 
The Heart in Hypertonia and Arteriosclerosis F Lange and E Wehner 
—p 45 

The I iver and Mineral Metabolism Is. Beckmann —p 63 
Consersatue Trcilment of Chronic Inflammatorj and Purulent Processes 
in the Lungs E Hellmann —p 85 
Plasmalogen Content of Human Serum K Imhauser—p 309 

Chronic Embolism of Pulmonary Artery^—Ljungdalil 
reports the cases of two women, who suffered for vears with 
dry cough Dyspnea developed and grew continually worse, 
then came cyanosis, palpitation of the heart and finally symptoms 
of cardiac msufliciencv, edema, ascites, etc, with fatal ter 
mination In each case necropsy showed obstruction of the 
pulmonary artery by thrombus dilatation of the central section 
of the pulmonary artery, as well as marked dilatation and hvpcr- 
trophy of the right side of the heart, while the valvular appara 
tus was entirely intact Lungs and bronchi appeared normal 
The author thinks that m all probability a stenosis of the pul 
monary artery was present during life, but whether the stenosis 
was caused by a thrombus cannot be ascertained He finds it 
difficult to explain the cough m the absence of pulmonary or 
bronchial changes \ similar cough was observed in a case of 
long continued mitral stenosis 

Chlorine Metabolism m Tuberculosis—the result of 
a comparative study of the chloride content of tuberculous and 
normal cadavers Muller and Quincke found that there was 
a great increase m the percentage of chlorides m the skeletal 
muscles in tuberculosis Since the authors had previously ascer¬ 
tained that there was a decrease of chloride m the blood m 
tuberculosis, it would appear that the chloride lost by the blood 
was taken up by the skeletal musculature Such an interchange, 
however, cannot yet be assumed as an actual fact The fact that 
neither m pneumonia nor m uremia is there any change from tin, 
normal as regards chloride would seem to indicate that the 
chlorine metabolism in tuberculosis is specific for that disease 

Deutsche medizimsche Wochenschnft, Berlin 

54 3067 1110 (June 29) 1928 Partial Index 
•Therapeutic Uses of Hunger and Undernutrition P F Richter — 
p 3067 

Arsenic Hjpothesis in Haff Disease G I ockemann —p 1071 
•Priniarj Ljmphangitis of Appendix A Borchard—p 1074 

Diagnosis and Operatiie Treatment of Horseshoe Kidnej M Zondct 
—p 1075 

Suhcapsular Renal Hematomas H Haebler—p 1078 
•Infrcquencj of Carcinoma of Stomach After Gastro Enterostomy for 
Ulcer G Wolfsohn—p 1079 
Morphinism and Its Treatment H Brauns—p lOSO 
Ether Addiction E Joel—p 1081 

Results of Chemotherapj in Pediatrics De Rudder—p 1033 
Blood Proteins m Childhood H Sussmann —p IOSd 
E pidemic of Mixed Infection with Scarlet Fever and Diphtheria 
F \on Bormann —p 1085 

Dangers in Infusion of Solution of Sodium Chloride W Bolmie-— 
p 2087 

Oral Sepsis from Standpoint of Conservative Dciitistrj Adloff—p 1088 
Question of Danger m Massage of Prostate Orlouski—p 1039 
Two Cases of Agranulocjtosis W Blumenthal—p 1089 
Examination of Urine for Tubercle Bacilli H Citron—p 3089 
Experience with Boas Injection Treatment of Hemorrhoids W Pincus 
—p 1091 

Therapeutic Uses of Hunger and Undernutrition —The 
organism s reaction to undernutrition is to slow metabolism 
There is remarkably littk cell destruction, rather do the cells 
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gi\e up useless imtcrnl This cxphiiis the otherwise surprising 
hiorablc effects of fasting on muscuhr cipicit> and on the 
nenous and mental functions At the beginning of a hunger 
period the blood pressure (sjstohc and diastolic) sinks Meat 
diet results in dilatation and increased fulness of the peripheral 
\cssels with kinking of the capillaries, which hinders the blood 
flow With a \egctablc diet the peripheral circulation is rclieecd 
and the capillaries straighten out Diseases on a basis of a as 
cular spasticita (glomerulonephritis, eclampsia and, with certain 
limitation migraine) ma> be expected to benefit from fasting 
He IS skeptical as to its permanent effects in epilcpse Its good 
influence on allergic diseases is due first to the remoaal of 
spastic angioneurotic conditions A shifting in the acid base 
equilibrium toward the acid side and alteration m the intestinal 
flora arc possible additional factors rma!l\, Richter points 
out the similarities between the effects of fasting and of 
actuation thcrapj 

Primary Lymphangitis of the Appendix — Borcliard 
reports a case in which inflammation of the Ijmph acssels of 
the appendix stood m the foreground from the beginning The 
onset was acute with chill, fc\cr moderately sc\cre abdominal 
pains, particnlarl> on the right side, headache and constipation 
Wlien first seen, three dajs later, the abdomen wats soft, not 
distended, there was tenderness in the ilccocccal region, slight 
tension of the abdominal wall on the right, low down, and mod¬ 
erate deep resistance The axillary temperature was 388 C, 
pulse 120, leukocyte count 17,000 with marked shifting to the 
left A diagnosis of prImar^ Ijraphangitis of the appendix was 
made and the appendix with the adjacent mcscntcriolum and 
neighboring glands were removed Pathologic examination of 
tile appendix confirmed the diagnosis 

Infrequency of Carcinoma of the Stomach After 
Gastro-Enterostomy for Ulcer—Wolfsohns own material, 
the literature and replies to inquiries of heads of clinics indicate 
that carcinoma of the stomach occurs e-xtremely rarelj m 
patients who have had a gastro-enterostomj He believes that 
the small intestine possesses substances that tend to inhibit the 
growth of carcinoma and that when the mucous membrane of 
the small intestine is in continuous contact witli the mucous 
membrane of the stomach, this inhibiting action is extended to 
the latter 

54 nil 1150 <July 6) 192S Partial Index 
Palhologj and 4rt of Medicine G B Gruber—p 1111 
Dangers of Irradiated Ergosterol for Tuberculous Children Bamberger 
and Sprangcr—p 1116 

*Massise Hemorrhage into Renal Bed II G Zuerg—p 1119 
Practical bletal Finger Splint E Glass—p 1121 
Treatment of Gjnccologic Infections uith Autovaccines G J Pfalz 

~p 1121 

Massive Hemorrhage into Renal Bed —A man aged 46, 
with high grade arteriosclerosis, suddenl) and without external 
cause developed simptoras of ileus There was considerable 
tenderness in the left renal region, but the abdominal sjmptoms 
predominated so far that immediate laparotomj was done The 
bed of tile left kidney was found to be the scat of a large 
collection of blood, forming a retroperitoneal tumor that pro¬ 
jected into the abdominal cavitj Tlie patient's condition became 
suddenlj worse and the abdomen was closed without exposure 
of the source of the bleeding The patient recovered He 
recalled later that a few weeks before his illness he had received 
a blow in the abdomen The immediate consequences, however, 
had not been serious 

Deutsche Zeitschnft fur Nervenheilkunde, Leipzig 

104 113 192 (June) 1928 

'Neurotic NIuscular Atroph> and Friedreich s Tabes in Same Famib 
A Biemond—p 113 

Alopecia Tjnnersahs and Ner\ous System J JRatner—p 146 
*Epiep5> as Consequence of Hyperventilation on Basts of Respiratory 
Disturbance H Woltcr—p 164 
Sense of Smell \\ Bomstem—p 173 

Epilepsy as Consequence of Hyperventilation on Basis 
of Respiratory Disturbance —In the case reported bj 
Wolter the patient, a man, aged 33, had no epilepsy in his 
personal or family history, but his father was a heavy drinker 
In 1915 be was severely wounded m the left lung There was 
a resultant shrinkage of the left half of the thorax In 1922 
Hacks of vertigo set m, at first without disturbances of con¬ 
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sciousness In 1923 he had his first epileptic attack with loss 
of consciousness The seizure followed an attack oi dvspnea 
which had led to deep respiration The attacks continued to 
occur, and were usuallv preceded bv difficultv m breathing which 
torced him to hyperventilation 

Jahrbuch fur Kmderheilkunde, Berlin 

130 127 252 (June) 1928 
'Nutrition and Scarlet Fever VV Schlier'— 1 > 127 
Amines m Djspepsia and Intoxication H Rotbler —p lo2 
Formation of Amines by Bacterium Coli G Roske —p Ibo 
Changes in ^cutrophll Granules in Infectious Diseases A Sandel — 
p 196 

•Influence of Serum Treatment in Scarlet Fever on Regular Change m 
Neutrophil Granules H Mommsen —p ’19 
Four Roentgen Raj Pictures of Recurrent Epituberculous luhltratnii 
W Koeizcr—P 228 

'Stenosis of Splenic \ ein in Childhood G \\ csthott —p .a’ 

Goat s Vfilk Anemia H Baar —p 242 

Nutrition and Scarlet Fever —From a studv of more than 
2 000 cases Schheps has reached the conclusion that laultv 
nutrition plays a large part m tie incidence ot scarlet fever 
He condemns overfeeding with toods deficient m punnes— 
especially milk and eggs Children with exudative diathesis 
who are nnpropcriv nounshed as a rule contract the more 
severe forms of scarlet fever and develop complications Chil 
dren with exudative diathesis who have been rationallv fed 
cither do not contract the disease or have it m a light form 
generally without complications Children without exudative 
diathesis, when improperly nourished contract scarlet lever m 
a light or moderately severe form generallv with >ut compliea 
tions Properly nourished children without exudative diathesis 
never contract scarlet fever 

Influence of Serum Treatment in Scarlet Fever on 
Regular Change in Neutrophil Granules —Mommsen u in, 
his own method of differentiating granules loimd tint tlx 
regular change took place under serum treatment The ln’-nn 
tion of cells with pathologic granulation i delated onlv i the 
beginning, a few davs later it reaches the heuht to he expeeted 
without serum treatement This would indicate tiiat the reie 
tion between the scarlet fever virus and the organism 'lei 
once begun is not cut short by the serum treatment but t'l it 
the disease continues its course This is in agreemei t wi h tli 
clinical experience that the prevention oi complicati m bv er n 
injection is very uncertain 

Stenosis of Splenic Vein in Childhood -In thf e i i 
described by Westkott that of a 10 vear old eirl who lul 
previously been healthy, severe gastric hemorrlu,i udrii nl 
appeared with hematemesis and melena The spleen wa lur' 
and enlarged Blood examination showed grave atenin i 
secondarv type with greatly lowered color index The h do 
cyte count, which was normal at first gave place to a dieiikd 
leukopenia The eryThrocyte resistance was markedlv lowered 
Eggs of Trtchoccphalus dispar were found m the stool but it 
appeared doubtful that there was anv etiologic conneeti > > 
between these parasites and the disease ^fter careiul eon 
sidcration of all possibilities, a diagnosis of stenosis ot the 
splenic vein was reached Four days after an attack of hema 
temesis, a transfusion of 110 cc of blood was made Severe 
gastric hemorrhage followed, but was checked and no further 
attacks occurred There was a gradual rise in ''emoglnbii 

content Weeklv injections of 20 cc of blood were continu 'I 
for ten weeks The anemia cleared up entirely, but 'ere wa 
practically no change in the size of the spleen 

Khmsche Wochenschnft, Berlin 

7 1209 12s6 (June 24) 1928 Partial Index 
Medical Treatment of Diabetes F Bertram—p 1209 
\alue of Gram Germs in Dietotherapi A Schittcnhelra—p 12 It 
*P harmacolog> and Pb)Siolog> of Iron E S arkenstem and H Weden 
1220 

Actnatj Substances m Muscles E Lebnartz—p 122i 
^Connections Between Parotid Pancreas Blood Sugar and Diabetes Mel 
htus S Scelig—p 1228 

•Characteristics ot Rare Blood Diseases R Stern and E Hartmann — 
p 1230 

Serodiagnosia of S>pbihs bj Flocculation of Extracts Containing Cholcs 
tcrol H Sachs and E Mitebsl> —p 1233 
Ad-'orption of Pigments in Serum of Patients with Lead Poisoning A 
Seitz—p 12o4 
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■* Action of Luer Diet on Red Blood Picture and on Blood Cholesterol 
\\ Beck—p 1235 

Differences in Pathologic Changes Caused b> Leptospira Icteroides and 
Spirochaeta Icterohaemorrhagiae R Kaneko—p 1236 

Pharmacology and Physiology of Iron—Simple feme 
compounds, introduced into the organism from outside, are 
alwajs inactne Thej are taken up in part bj the spleen in 
unchanged form stored and graduallj e\creted Another part 
IS taken up b> the Iner and reduced to inactne “ferrous iron ’ 
uhich IS probably used m the formation of hemoglobin but is 
not seniceable for the catahtic processes Actne ferrous 
iron IS represented chiefli by ferrous chloride which is formed 
o ih in the organism it is also dissociated in the organism and 
ovidized to a ferric compound which differs from directl} intro¬ 
duced simple ferric compounds m that it remains longer 
unchanged m the circulation and m that it passes over into the 
filtrate of the deprotemized blood plasma The spleen does not 
take up any actne ferrous iron' nor apparently, an> of the 
terric iron ’ that is formed from the ferrous It is deposited 
Ill the Iner onlj after it has been reduced to inactive ferric 
iron Hence it appears that the more rapidlj and extensively 
administered iron becomes stored m the spleen and liver, the 
more useless is it for pharmacologic and apparentlj also for 
therapeutic and biologic iron functions m the organism 

Connections Between Parot-id Pancreas, Blood Sugar 
and Diabetes Melhtus—Experimenting on dogs, Seclig 
studied the question of the endocrine function of the parotid 
IS suggested b> Hansemami Ligation of Stenson s duct reduced 
the blood sugar permanentlj The hj pergljcemia of pancrca 
tectomized dogs could not be reduced bj this means If, how¬ 
ever ligation of Stenson s duct preceded the removal of the 
pancreas the hv pergljcemia resulting from the latter procedure 
was not so extreme Of ten patients with diabetes of moderatcl} 
severe and severe grades, seven seemed to be favorablj influenced 
b\ ligation of Stensons duct three were not influenced 

Characteristics of Rare Blood Diseases —In agraiiulo 
evtosis the granulocjtic apparatus onlj is insufficient, in essential 
tlirombopeiiia the megakarvocjtes only are injured, in pan 
mvelophthisis there is destruction of the entire blood forming 
apparatus 

Action of Liver Diet on Erythrocyte Picture and on 
Blood Cholesterol—In Becks experience liver diet succeeded 
Ill anemias caused by abnormalitj of the crj throcydes or b> 
increased hemolysis, but not in anemias caused bv defective 
functioning of tlie bone marrow He observed further, that 
the cholesterol content of the blood increased in a certain paral 
Iclism with the increase in erythrocytes This was true of 
healthy persons as well as of patients with anemia In patients 
V hose erythrocyte count was uninfluenced the cholesterol con¬ 
tent of the blood did not change 

Mediztntsche Klimk, Berlin 

S4 1033 1072 (Jub 6) 1928 Partial Index 
Xitrous Oxide Anesthesia as Adjuvant of Local Anesthesia H Pins 
terer—p 1033 

^Treatment of Endocarditis Lenta Infectious Arthritis and Their 
Sequelae \V Alwens—p 1035 C cn 
Effects of Aviation on Organism W Schnell—p 1038 C td 
•'Industrial Poisoning nith Thallium A Buschke—p 1042 
Blood C>sts H Biesenberger—p 1044 

Treatment of Vuhovaginitis m Children A Tessler —p 104a 
Sjnthalin Reply to Frank H Staub—p 1047 
Repb E Frank—p 1049 

Tuberculous Contact Infection H Koopmann—p lOSO 
Blood Formation and Mesench>mal Germinal La>er M Silberberg and 
G Orzcchow ski —p 1051 

Activation Therapy of Chrome Infectious Arthritis — 
In the forefront of nonspecific treatment of chrome infectious 
arthritis stands parenteral activation therapy by proteins, sul¬ 
phur, iodine etc The aim of the treatment is to convert the 
chronic process into an acute process From Ins experience 
with 350 cases Alwens advises very small doses, since chroni 
callv inflamed tissue reacts to slight irritation (An exception 
IS made when the lesions are m the spine, m these cases large 
doses may be given) The general reaction should not be 
marked The focal reaction should be just recognizable As 
sensitization takes place and the cells capacity to react alters 
the dose must be changed Each reaction must disappear com- 
pletelv before treatment is continued Mter a few weeks’ 


treatment, there must be an interval of rest, and after a certain 
time it is wise to change to a rew remedv Oral activation 
therapy is less effective, in his experience, than parenteral It 
may be used for patients who show particular sensitiveness 
The reactions in balneotherapy show a parallelism to those ui 
protein therapy and suggest a similar explanation 

Industrial Poisoning with Thallium —Buschke cites 
official reports from various places in Prussia in which thallium 
IS used in industrial processes Optic nerve atrophy, chronic 
nephritis, pains in the extremities, loss of patellar and Achilles 
tendon reflexes, eosinophiha and lymphocytosis were reported 
as having occurred in men who had worked from a few days 
to a few months \v ith thallium Animal experiments support 
the supposition that these changes were the result of chronic 
lliaihum poisoning 

Monatsschrift f Geburtshulfe u Gynakologie, Berlin 

79 175 252 (June) 1928 

Varieties of Pregnancj Toxicosis L Seitz and H Eufinger—p 175 
•Bronchial Asthma and Pregnancy R Spiegler— p 193 
Edema of U\u!a Immediately After Deltveri K. Roscnloecher—p 197 
Squatting Position m Third Stage of Labor S Ilammerscldag—p 200 
Importance of Sacro Uterine Ligaments »n Gynecologj H W lesbader 

—p 208 

Phenomenon of IVhite Fields in Portio H Hinselmann—p 214 
Influence of OvTnan Hormone on Genital Apparatus and Mammary 
Gland K Ebhardt —p 223 

Bronchial Asthma and Pregnancy—Spiegler cites a case 
m which attacks of asthma, which had recurred regularly every 
spring and fall since the patient was 4 years old, were absent 
during a first pregnancy', although the premonitory symptoms 
appeared The patient s mother had had the same experience 
III another patient also a young primtgravida who had suffered 
from asthma since her fourth year, the attacks reappeared at the 
onset of pregnanev after having been absent kr one year, 
following ultraviolet ray treatment In the sixth month of 
pregnancy they ceased 

Munchener medizinische Wochenschnft, Munich 

75 un 1150 (June 29) 3928 Partial Index 
Changes in Diagnosis of Gastric Diseases in T«o Decades M Haadek 

—p nil 

Rickets Proph>laxis by Irradiated Ergosterol J Aengenendt—p 1112 
HjperMtaminosis Following Large Doses of Vitamin D H Kreitmair 
and T Moll — p 1113 

Action of Irradiated Ergosterol \V Ffannenstiel—p 1113 
*Ph>siolog> of Fat Soluble Vitamin A T Birnbacber—p 1114 
•Ammo Acid Content of Blood m Leukemia E Wiechmann—p 1115 
*\ aUte of Blood Examination for Differential Diagnosis Diagnosis and 
Prognosis of Pulmonary Tuberculosis H Hennes—p 3116 
Paroxysmal Tonic E>e Spasms m Chronic M) astatic Encephalitis, A 
HoUerdorf —p 1118 

Action of Iron and Albummum Hjdrate on Arsenious and Arsenic Acids 
M A Rakusin—p 1121 

•Feicr and Carcinoma of Colon R Tschermng—p 1121 
Rheumatism and Oral Sepsis L Schmidt—p 1122 
2H> Fe\er from Mattress Filling Pigeon Feather and Bee Sting Asthma. 
H Dekker—p U23 

Thallium Poisoning xn a Child J Fuld —p 1124 
Finger Tip Pulse F W A Weber—p 1127 
Injection Treatment of Varicose Veins L Isaak—p 1128 
•Increase m Pulmonary Embolism O Buruinkel—p 1129 
])\sestbesia3 and Angina Pectoris F Oster—p 1129 
I\cw Clear Prolectiie Glass for Ultraviolet Irradiation Grober—p 1329 
Cerebral Air Embolism After Attempts at Abortion G Hnsclhorst 

—p iuo 

Physiology of Fat Soluble Vitamin A —In the statistics 
of acute essential hemeralopia tliere is a remarkable preponder- 
niice of men as against women A relatively large number of 
cases occurred in pregnant women during the spring epidemics 
of the disease m Vienna in 1919-1924 The increase m the 
number of cases in both sexes was no doubt due to the lack of 
V itamm A m the diet It appears that vv omen in the menarche 
possess a greater resistance against deficiency of v itamm A than 
do men and that a certain amount of this resistance is lost 
during pregnancj A similar difference between the sexes 
seems to exist as regards vitamin D, as evidenced by the greater 
frequency m which the male sex is attacked by late rickets and 
by osteopathy of adolescence on diets deficient in vitamin D 
Ihe greater reserves of fat in the woman lias been advanced 
in explanation 

Ammo-Acid Content of Blood in Leukemia—In leu 
kemias with high leukocyte count Wiechmaiui found norniaf 
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^mmo-acId values m the plasma and in the erythrocytes and 
high \ilucs in the leukocytes The high amino acid values m 
the leukocytes cause the rise of ammo nitrogen in the total 
blood m leukemias with high leukocyte counts In leukemias 
w ith low kiikocy te counts the ammo acid content of the total 
blood does not differ from that m normal persons 

Value of Blood Examination for Differential Diag¬ 
nosis, Diagnosis and Prognosis of Pulmonary Tuber¬ 
culosis—Changes in the blood are of little significance in the 
differential diagnosis of pulmonary tuberculosis In diagnosis 
they are useful when taken in conyunction with other diagnostic 
measures but not alone In judging the difference and severity 
of the tuberculous process, serial hemograms arc of value The 
changes show a certain parallelism with the pulmonary process 
They are a delicate indicator of the action of the tuberculous 
process on the general organism 

Fever and Carcinoma of the Colon —Tscherning recounts 
four cases m which there had been occasional rises in tempera¬ 
ture to 39 C or higher for several months There was loss of 
weight but no other symptom of carcinoma In two of the 
cases tile other symptoms suggested infection (enteritis chole¬ 
cystitis) The roentgen-ray examination did not show obstruc¬ 
tion of the intestine Carcinoma of the colon was found m 
each case 

Increase in Pulmonary Embolism—Burwmkel suggests 
the following explanation for the recent increase in pulmonary 
embolism the source of the emboli is m the network of the 
trabecuhe carneae and of the musculi pectmati of the right 
heart Here coagula form when the blood stream m the pul¬ 
monary circulation is checked as m heart defects with stasis, 
pleural effusions and adhesions, pneumothorax, tumors m the 
thoracic cavity and m the absence of the stimulative influence 
of the respiratory and body musculature on the circulation m 
patients who have been long confined to bed Thrombi arc 
easily broken off if sudden demands are now made on the heart 
either by intravenous injection of cardiotonic medicines or by 
sudden rising up in bed or too early getting up When heart 
stimulants are given orally or rectally, their action is gradual 
and the danger of pulmonary embolism is naturally less The 
old rule was well founded, Burwmkel states, that digitalis 
should not be given in hemorrhagic infarction Breathing exer¬ 
cises should be taken by persons who have to remain long in 
bed Of late years Burwmkel has had fewer cases of pulmonary 
infarction than before although he makes frequent use of the 
intravenous route m treating grave conditions He ascribes his 
good results to the fact that he removes large amounts of blood 
from all patients with stasis m the portal or pulmonary 
circulation 

Wiener khnische Wochenschnft, Vienna 

41 905 940 (June 28) 1928 Partial Indc'r 
Adiposil} and Islands of L^ngerhans W Falta —p 905 
Healing of Posttraumatic Cerebral Meningitis R Demcl —p 910 
Changes in, AgglutmahiUty of Erytlirocytes Caused by Thomsen s Agent 
AI Eisler and N Fujioka—p 912 

Present Day Treatment of Glanders Anthrax Diphtheria of Skin and 
Erjsipclas R Ccigcr—p 915 
*Surgcry of Gallbladder A Mulleder—p 919 

‘initial Evanthem m Tuberculous Infection m Childhood K Ivundratitz 
—p 921 

‘Death Following Blood Transfusion H Biesenberger—p 923 

Surgery of the Gallbladder—Mulleder lays great weight 
on keeping cholecystectomy as simple as possible He prefers 
subserous extirpation with isolated ligation of the cystic duct 
and cystic artery Operations on the gallbladder should be 
performed early before complications have set in 

Initial Exanthem in Tuberculous Infection in Child¬ 
hood—A child, aged 2, who a few weeks previously had had 
1 negative tuberculin reaction, became ill with measles During 
this illness he was exposed to tuberculosis Four weeks later 
the tuberculin reaction was again negative About five days 
after this time the child developed fever (39 C) and numerous 
slightly elevated light red efflorescences, varying m size from a 
pm head to a lentil, appeared on the shoulders ind upper 
CKtremities There was no enanthem or other pathologic 
change The next day the exanthem extended to the trunk and 
lower extremities The indmdual efflorescence was somewhat 
larger and the exanthem resembled that of measles On the 


following day two efflorescences resembling erytlieim nodo-iiiii 
were observed on the leg The Pirquet test was again applied 
and a strong reaction with exudation was obtained During 
the next few days the exanthem disappeared but scvcnl 
erythema nodosum efflorescences appeared on the legs The 
temperature elevation lasted two weeks Kundratitz believe-, 
that this was a case of initial exanthem of tuberculosis m the 
sense of Uffenheimer 

Death Following Blood Transfusion —Biesenberger cites 
a case illustrating the fact that the strain put on the heart b\ 
blood transfusion may bring about a sudden paralvsis ot the 
heart muscle After 150 cc of blood had been transfused the 
patient, who had pernicious anemia and paralysis of both lower 
evtrenuties from myelitis felt stabbing pains in the heart region 
Cyanosis of the face with rapid extension over the entire bodv 
set 111 with rapid deterioration of the pulse The transfiiMon 
was broken off and oxygen and heart stimulants were given 
There was temporary improvement followed shortiv by dealli 
with symptoms of cardiac insufficiency The necropsy indicated 
that death was due to cardiac paralysis There were Iragdnv 
of the myocardium and insufficiency and stenosis of the mitr d 
valve sequelae of an old endocarditis 

Zeitschrift fur klinische Medizin, Berlin 

lOS 1 422 (Vlay 211 192S 

Protectne Inoculation Against Diphtheria A Czern) — p 1 
‘Chronic Infectious Arthritis and Its Surgical Treatment E ra>r—p 4 
Diabetes and Pregnanev F Ember and M Rosenberg—p 33 
‘Angina Agranuloc>totJca U Friedemann—p 54 
*Hano\er Disease Jurgens—p 67 
Patients with Vegetative btigmata G son Bergmann—r 
Patients with Vegetatne Migmata and Reid Hunt Reaction < s n 
Bergmann and M Goldner —p 100 
Nature of Reid Hunt Reaction M Goldner—p 110 
M>asthcnia and Muscle Chemism G son Bergmann and K Dre^el — 

p 120 

Role of Lipoids m Vegetatne Sjsteni K Dresel and R Sternheun<-r 
—p 130 

Biologic Limitation of \egetati\e S>stem < ZondeK and F MatiV 
— P 153 

Distemper as Mode! E\perjment for Poliorn>c)jtjs r H Lc\\> —) l' > 

( astrocardiac Symptoms H H Berg—p ibo 

Mucous Membrane of Normal and Diseased Large Intestine \\ Kn;thf 
—p 199 

Inflammation m L>mpbatic and Myeloid Leukemia F KaufFnnmi — 
p 215 

LJeer in \oung Persons H Kalk—p 225 
Chronaxia m Tabes E Blumenfeldt and H Kohler —p 231 
Relation of Oxygen Inspiration and Carbon Dioxide Cxpintion t) \ m 
tilation m Hard Muscular Work H Herxheimer and R Ksht—p ,>i ' 
Functional Signiflcancc of Cyanosis E NVoUheim—p 24H 
Relations Between Arterial Hypertension and Rigid Ful e S b 
—P 279 

Fluctuating Streptococcus Infection R Freund—p 2'4? 

Sclerosis of Pulmonary Artery J Ducacb—p 313 

Persistence of Fetal Conditions in Cardiovascular System L Dov>a )«. 

—p 321 

Paradentosis (Alveolar Pyorrhea) as Symptom of Endocrine ti I 
Metabolic Disturbances J Citron—p 331 
Regurgitatio Coloihaca J Plesch —p 340 
‘Action of Electrolytes on Speed of Psychic Reactions C Pentz—} ) 

Action of Sulphur L Pinciissen and E Gomuzkaja— p 369 
Height and Breadth M Berliner —p 378 
Studies m Immunity E FrTnkel —p 386 
Intestinal Movements T Fleischer—p 398 
‘Do Results of Liver Diet Explain Pathogenesis of Pernicious Anermu^ 
Reckzeh—p 401 

Pam and Its Treatment with High Frequency Currents R Hn ch — 
p 408 

Nervous Regulation of Carbohydrate Metabolism in Origin ot Diabett 
E Leschke —p 410 

Role of the Liver m Fat Metabolism K Retzlaff—-p 417 
Experiments m Lncolysis J Rother—p 420 

Chronic Infectious Arthritis and Its Surgical Treat¬ 
ment — Payr regards the treatment of chrome infectious 
arthritis as a highly promising field for the surgeon and regrets 
that cases do not get to him more often and at an e irher stage 
An important preliminary part of the surgical plan is the stop 
ping of pam in the joint In the knee synovectomy holds great 
promise for the moist form, also for the joint with enlarged 
synovial villi The fear that the large wound area would 
become infected has not proved well grounded In the hip 
treatment is determined by the bony changes If these are 
slight. It may be sufficient to anesthetize the capsule and artic¬ 
ular cavity fill the capsule with phenol camphor and apph an 
apparatus to relieve the extremity of weight It will now be 
possible to carry out systematic movements and this will increase 
mobility Tenotomy of the adductors can be used in more 
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adranced cases to improve posture bj diminishing the ob!iquit 3 
of the pehis m relation to the spine For cases with marked 
alteration in the shape of the head and large osteoph\tes, blood¬ 
less procedures are a waste of time The misshaped head must 
be resected the remaining portion rounded off and inserted into 
the acetabulum m exaggerated abduction and inward rotation 
In the treatment of an artlintic joint, nenes and muscles must 
be included Relief of muscular hjpertonus is a condition of 
success 

Angina Agranulocytottca —Of Fnedemann’s twenty-nine 
patients with agranulocMic angina fitc were men twenty-four 
women Onlj one patient was under 20 years of age In 
sixteen the onset was acute in nine the patients felt unwell 
for a week before the actual onset the prodromal sjmptoms 
were not in the throat In about half the patients the disease 
ran a rapid course, death occurring within eight dajs There 
were three cases of recurrence In one the recurrence, occur 
ring six months after the first attack, prosed fatal There were 
definite changes in the tonsils m twent%-si\ of the cases but 
the changes were not alviajs of necrotic nature Necrosis was 
present m the larjmgeal mucosa in two cases in the sagma and 
luha in two there were ulcers in the pharjngea! mucosa m 
three m two se\erc ulcerous dermatitis m one necrosis of 
the upper jaw in one necrosing panaritium There wras pro¬ 
nounced leukopenia m all the cases Granulocjtes were not 
alwi\s entirely absent but thes appeared in \er> small numbers 
The absolute number of erythrocytes was greatly diminished 
in the majority of cases In a few however their numbers 
were normal or slightly increased The number of blood plate 
lets was normal or increased in all cases Subicteric skin 
discoloration was obser\ed in only se\en cases There were 
fourteen necropsies The spleen lymph glands and Iner were 
normal macroscopically and microscopically in all these cases 
In three cases there was fatty marrow m the long bones in 
scyen cases red marrow in four cases information on this point 
was lacking The crythroblasts and megakaryocytes were 
present m normal numbers ^lyeloid cells were not entirely 
lacking In one case granulocvtes were demonstrable in the 
bone marrow obtained by sternal puncture immediately after 
death In twenty six cases the blood was examined bacteno 
logically during life in most cases by anaerobic as well as by 
aerobic culture In twenty cases the result yyas negative the 
streptococcus y\as found tyvice the pneumococcus staphylo 
coccus pyocyaneus and colon bacillus once each In all these 
cases the bacteria were demonstrable in the organs after death 
In one case BaciUus colt was cultured from the heart blood 
-uid organs after death, although cultures during life were sterile 
Sepsis was present m three of the five male patients Fnede 
iiiann suggests that the pathogenesis may be different for the 
two sexes The mortality was 2106 per cent Five of the 
patients were treated with roentgen rays and of these all 
recovered Only two of the remaining patients recovered He 
believes that extensive necrosis of mucous membranes makes 
the prognosis worse 

Hanover Disease —Jurgens discusses the epidemic of 
gastro intestinal disease that occurred in Hanover in the sum 
mer of 1926 A connection with a breakdown m the chlonmza- 
tion of the water supply was assumed, but Jurgens points out 
that cases occurred before tins breakdown and that the epidemic 
continued after the purification of the water supply was again 
eftectivc He suggests a connection with the epidemics that 
occurred m flooded districts in vinous parts of Germany m 
that year Parts of Hanover are so situated that cellars arc 
liable to be flooded after heavy rams and they were so flooded 
after the extraordinarily heivv rainfall of June of that year 
It was in these parts of the city that the epidemic occurred 
The disease attracted attention and was described as new 
not because of any peculiarity in its symptoms which were the 
usual ones of acute gastro intestinal disturbance but because 
of the large number of persons affected 

Action of Electrolytes on Speed of Psychic Reactions 
—Perita found that calcium shortens and sodium lengthens the 
reaction time in psychic reactions It appeared that the action 
of the electrolytes was on the muscles called into play in the 
reactions 

Do Results of Liver Diet Explain Pathogenesis of 
Pernicious Anemia’— Reckzeh believes that ingested liver 


brings to the erythroevtes material to strengthen their hpoid 
coverings and to increase the amount of their stroma The 
erythrocytes are thus provided with the power of resisting the 
action of toxins 

Zeitschnft fur Tuberkulose, Leipzig 

GO 449 512 (May) 1928 
Pneumothorax PJeuntis O Stemmejer—p 449 
•Treatment of Empyema in Childhood H Pogorschelsk> —p 460 
Stereoscopic Roentgen Ray Pictures of the Lungs R HoHmann—p 463 
•Value of Various Methods of Examination m Tuberculosis of the 
Larjnx L Ricltnann and F Ernst—p 465 
Blood Unc Acid in Hcalth> and Tuberculous Persons at High Altitudes 
P Borchardt —p 473 

•Potential Blood Alkahnit> in Pulmonary Tuberculosis T D Kahn 
~p 480 

Experiences utth Sedimentation of Erjthrocytes vith Particular Regard 
to Diagnosis and Treatment of Tuberculosis H Staicke—p 486 

Treatment of Empyema in Childhood —Puncture fol 
lowed by repeated irrigations with ethvlhydrocupreme hydro¬ 
chloride or by drainage, according to existing conditions, is 
the method of choice, m Pogorschelsky s opinion 

Value of Various Methods of Examination in Tuber¬ 
culosis of the Larynx —In tests m 100 cases, Rickmann and 
Ernst found that the urochromogen and dnzo reactions were 
valueless for diagnosis m laryngeal tuberculosis A positive 
reaction is a bad prognostic sign A positive reaction contra¬ 
indicates local treatment (by surgery or the galv anocautcry) 
and activation therapy (deep roentgenotherapv) If the reaction 
to the allergic test the sedimentation speed and the differential 
blood picture are all favorable, the prospects from operation or 
from activation therapy are excellent 

Potential Blood Alkalinity m Pulmonary Tuberculosis 
—In examinations on 132 patients with pulmonary tuberculosis, 
Kahn found that the potential alkalinity of the blood was 
lowered in the majority of cases It vvas lower in open forms 
than in occult When the clinical condition of the patient 
improved, the alkalinity of the blood rose, when the clinical 
condition became worse, it fell A considerable rise was some 
times seen when the tuberculous process took i turn for tlie 
worse This rise was temporary and was probabh the result 
of demineralization of the organism through the blood Sudden 
rises and sudden falls in the alkaline reserve are of unfavorable 
prognostic significance These observations suggest treatment 
with alkaline mineral water and a diet rich m alUah and in 
minerals 

Zentralblatt fur Gynakologie, Leipzig 

58 1433 1496 (June 9) 1928 
Obstetrics in Home and Clmic M Hirsch—p 1434 
Local Anestbesja in Second Stage of Labor for Protection of Muscles 
of Perineum E Pribram—1447 
Excess of Lactic Acid m Maternal Organism m Kornial and Pathologic 
Pregnanc) A Loeser—p 1450 
Torsion of Pedicle in Normal Adnexa M Wachtel—p 34a3 
•Tnbal Pregnancy iMth Transmigration of Ovum Six \ears After Bilat 
eral Ligation of Tubes G Sch\%ar 2 wa(ler—p 1459 
•Bilirubmcmia in Pregnancy and Labor S Mikeladsc—p 1461 
Se\ere Colpitis from Coitus ^^lth Condom W Rother—p 1470 

Tubal Pregnancy with Transmigration of Ovum Six 
Years After Bilateral Tubal Ligation—Schvvarzwaller s 
patient who had undergone vaginal fixation and colporrhaphv 
because of prolapse of the vagina and displacement of the 
uterus suffered a partial recurrence of the condition after two 
pregnancies Ligation of both tubes was therefore carried out 
About a year and eight months later it was necessary to operate 
again because of femoral hernia on the left side Apart from 
this the patient experienced no disturbance until six years after 
the tubal ligation Examination disclosed that there was a 
tumor about the size of a peach to the left of the uterus When 
the abdomen was opened, the remaining portion of the left tube 
was found to be transformed into a tumor which microscopic 
examination showed contained chorionic v lih A corpus luteum 
vvas found m the part of the right ovary that remained after 
the previous resection 

Bilirubinemia in Pregnancy and Labor —Using the 
method of Vogl-Zins-Bakscht for quantitative and that of van 
den Bergh for qualitative determination of bilirubin in the blood 
Mikeladse examined 277 women, including thirtv-three healthy 
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uonpregnant vonien The author (hstinguishes between two 
kinds of bilirubin, ‘obstructive bilirubin ascertained bj direct 
e\amination, and functional bilirubin ’ ascertained bj indirect 
cNamiintion (“Direct” and indirect’ refer to H van den 
Berghs method) Both kinds were found in health} nonpreg- 
mnt women as well ns in pregnant women In noiiprcgmnt 
women the direct test was positive in 6 per cent of the cases 
the indirect iii 76 per cent The bilirubin test would thus be 
of no value in the diagnosis of carl) normal pregnane) The 
frequenev of functional bilirubin in women m the first and 
second periods of pregnane) exceeded that m nonpregnant 
women bv 7 5 and 3 per cent, respective!) There was no 
increase in bilirubin during labor The rise m bilirubin observed 
during pregnane) disappeared on the seventh or the eighth da) 
after pregiianc) except ni cases of tovicosis or infection when 
it lasted somewhat longer In normal pregiianc) as well as in 
hcalthv iioiipregiiant women the amount of functional bilirubin 
varied between 16 and 6 2S ing per hundred cubic centimeters 
of blood Greater amounts were, with few exceptions, patho 
logic In toxicosis, cspcciall) h)pcrcmesis of pregnane) the 
rise m bilirubin corresponded to the severit) of the toxicosis 

52 3561 1624 (June 23) 1928 

Earlj Diapnosis of Caremomn of Portio by Histologic Examination 
\\ Schiller—p 1SG2 

Intra\cnous Injection of Ergotamine Tartrate m Treatment of Post 
partum Hemorrhage F \ou Mikulicz Radccki—p 1567 
•Sjmmetnc Gangrene of Lower Extremities Following Use of Ergot 
Preparations E GoWberger—p 1573 
*Floi,lmg Test for Intactness of Placenta H Kurtz—p 1578 
Apparent Defect m Intact Placenta H Sachs—p 1583 
Question of Professional Secrecj m Reporting Death from Criminal 
Abortion G Strassmaim—-p ISS5 

^Combined Extra Uterine and Intra Uterine Pregnauc> P H Rulle — 
p 1590 

•Connection Between Eczema and Disturbance of Ovarian Function 
P Szego—p 1593 V 

Intra Abdominal Menstrual Hemorrhage C K ZiwatolT—p 1597 

Syrnraetne Gangrene of Lower Extremities Following 
Use of Ergot Preparations—Goldbcrgers patient, who hnd 
had one normal deliver) and two miscarriages, )vas admitted 
with a condition diagnosed as threatened febrile abortion TIic 
Size of the uterus was that of a two months pregnancy An 
intraperitoiieal abscess was opened from the posterior vagiinl 
vault and found to contain streptococci Two weeks after 
admittance, as placental tissue was palpable m the widened 
external os uteri and the ovum was apparent!) loosened, intra¬ 
muscular injection of 1 cc of ergotamine tartrate was made in 
order to hasten expulsion Since this was without effect on 
the next four da)S twelve drops of ergotamine tartrate were 
given three times a da) b) mouth On the fourth da) pares¬ 
thesia appeared m both lower legs In the two davs following 
no ergotamine was given The next da) the ovum was spon- 
taiieouslv expelled Because of severe bleeding, twelve drops of 
ergotamine tartrate was given On the same da) livid spots the 
width of a hand appeared over the malleolus on both lower 
extremities On the theor) that this was a case of trophic dis¬ 
turbance, periarterial s) mpathectomy was performed on the left 
leg but did not bring about an) improvement On the contrar) 
the condition grew worse, becoming evident as an ischemic 
necrobiosis of the skin Theoph)Ilme and sodium nitrite were 
given in maximal doses and improvement began at once When 
the patient was dismissed the right foot was cntireh normal 
On the left the skin of the dorsum was discolored, gloss) and 
atrophic, and this whole region was anesthetic although func¬ 
tion was undisturbed except in the first three toes A )ear 
later the left leg was almost normal in appearance and function 
Floating Test for Intactness of Placenta —Kurtz applied 
Sachs' floating test to 200 cases In the great majontv the 
result of the test was positive (that is the placenta floated in a 
horizontal position) and was in agreement with the result of 
inspection In these cases there was no question as to the 
mtactiiess of the placenta In ten cases the result of the test 
was negative although the placenta was found to be intact 
In all these cases the placenta assumed an oblique position The 
author, therefore, concludes that m general the oblique position 
should be regarded as positive In four cases the placenta 
either assumed a vertical position or la) at the bottom of the 
vessel In all of these cases the placenta was found to be 
incomplete In seven doubtful cases, in which the placenta 


apjieared to be incomplete the result of the t st was positive 
(placenta floated in horizontal position) no further examina¬ 
tion was made and the puerperium was uncvcntiul 

Simultaneous Extra-Uterine and Intra-Uterine Preg¬ 
nancy—The occurrence of cxlra-utcrme and intra utcriiK 
pregnanev at the same time is rare although not so rare as le 
usuallv assumed some cases are not diagnosed In the case 
reported b) Rulle that of a nonipara aged 38 the condition 
had first been diagnosed as appendicitis Gvnccologic cxami 
nation revealed an intra uterine pregnanev (incomplete abor 
tioii) and a hematocele in the right tube (extra uterine 
pregnanev) The incomplete abortion was ended b\ means of 
curettage and three da)S later laparotoiin was performed 
About two tablespoons of blood was found free in the abdoimtnl 
cavit) There was a corpus luteum in each ovan In the pos 
tenor part of Douglas pouch were old coagula The size ol 
the uterus was that of a six to eight weeks pregnanev The 
abdominal end of the nglit tube had been transformed into an 
adherent dull red tumor the size of an orange The adhesions 
were removed and the abdominal end of the right tube extir 
pated Microscopic evidence of pregiianc) was louiid in the 
uterus but not m the hematocele 

Eczema and Disturbance of Ovarian Function—Szego 
reports sixteen cases in which skm disease was associated with 
ovarian disturbance Six cases occurred m the mciiopaiisi 
three m pregnane) one after roentgen ra) castration one alter 
removal of the ovaries three were associated with infantilism 
and two with insufficicnc) of ovarian function ■\moiig tluse 
there were twelve cases of chronic and acute cczciii i two cases 
of eczema with furunculosis and two cases ot dermatitis 
Ovarian extract given b) intravenous or intramuscular injection 
was found effective m relieving both the ovarian disorder and the 
skin condition \me patients were reported as cured three 
improved one patient showed no effect and the other tliree 
patients did not remain under control 

Hospitalstidende, Copenhagen 

71 543 56lj (Ma> 24) t92S 

Refection Infectious Chonte m Intestinil Lnal ImR Ilji 

to Grow and Thrive Without \ itamm B in Diet I S Frideti u 
ct al —p 543 C cn 

‘Significance of Meckel s Diverticulum m Some Patholocnc Conditi n 
T Pedersen —p 554 C td 

71 567 a93 {Mav 31 ) 

‘Significance of Meckel s Diverticulum in St>me Pjtl) ! L tuhti n 
1 Pedersen —j> 587 C tn 

71 593 620 (June 7) 192'' 

Reactivation of Wassermann Reaction loi nMun iii li B( a 

p 593 

‘Significance of Meckel s Diverticulum in Sonit Pathfi c v ( mltii 
T Pedersen —p 611 C cn 

Significance of Meckel s Diverticulum in Some Patho 
logic Cases —Pedersen discusses diseases due to Mcili! 
diverticulum m connection with a report on eleven casts tv i 
of acute diverticulitis and nine of ileus (three cases ut mvasi 
nation, two of strangulation and incarceration tvv* ot txtviisivt 
adhesions around a ileckel diverticulum and two oi 1 m! in 
the intestine due to traction b) a Meckel diverticulum i frea 
merit must be operative Primarv resection ot diverticulum 
and intestine while the onl) intervention which avoids com 
plications, such as stenosis and invagination cannot be rccoin 
mended as the normal method because of the time required but 
should be emploved with a broad based divertimhun and m 
two stage operations Meckel s diverticulum tound b\ cliaiu< 
during operation should probabl) be excised if remov al is e i' 

It must be removed if it is pathologicall) changed Ot his thirt 
nine cases of ileus, fourteen were fata! of the nine tine to 
Meckels diverticulum, five were fatal 

Upsala Lakareforenings Forhandlmgar, Uppsala 

»4 1 679 (June 16) 1928 

•Peritoneal Pseudomj xomas Originating from \ crniiforra Appendix 
J Kacsiund —p 1 

‘Case of Uterine Angipmyoma E Ehnmark—p 219 
‘Abdominal Sjmptoms in Suprarenal Hemorrhage E Hassclstrom and 
O Hulten —p 229 

‘Diffuse Xanthomatosis of Small Intestine H Ke> —p 247 
‘Suprarenal Tumors K Gcllerstedt and R Hjelm —p 271 
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Plague jn Sweden in 3927 C Jvaeland and R Stroraan •—p 289 In 
English 

■’Sjx\ear Radiologic Cure of Inoperable Cancer of CerMX J Hejraan 
—p 299 

Hernia Incarcerated in Foramen of Winslon S Richter— p J03 
Ca c of Multiple M>onias m Colon K G Kling—p 307 
•Case of Circumscribed Mjositis Ossificans m Brachial Muscle S Arnell 
and R Ruben —p 333 

■*Dj{TcrcntiaJ Diagnosis of Ghcosunas \ Akerren—p 341 
l^rhcst Grants of Doctor s Degree iii Uppsala C T Momer —p 369 
*PrcperitoneaI C>st in Anterior Abdominal Wall E UUerstrom and 
H Bergstrand —p 403 

Kiowledge of Actinomj costs Bactenologic Diagnosis B Bergenhem— 
p 421 

•Tissue Reaction to Iodized Oil C Grill and K G Kling —p 459 
Treatment of Tuberculosis of Kidne> in Advanced Pulmonary Tubercu 
losis G Soderlund —p 473 
Roentgenologic Studies of Heart H Laurell —p 495 
Effect of Irradiation on Tissue Cultures L Santesson —p 591 
Genesis of Tumors and Allied Formations \V Bosjeus —p 603 In 
English 

Peritoneal Pseudomyxomas Originating from Vermi¬ 
form Appendix—B) tjing off the appendix from the rest of 
iIk intestinal canal in new-horn rabbits, Naeslund succeeded 
1 ithin an obsecration period of S95 days in producing well 
dneloped large distended formations filled with mucus (muco 
ccks), sornettmes with dnerficula In a part of the cases the 
mucoceles ruptured the mucus tn some instances reappearing 
hter in pea sized formations with epithelial cells, partly free, 
parti} pedunculated localized m the omentum Small masses 
containing mucus and in places corered with epithelial cells 
were found also on the serous membrane of the small intestine 
He made pathologico anatomic investigations in twelve cases of 
peritoneal pseudom} \omas originating from the appendix in 
man all found b} accident nine were in men, three in women, 
luaKing a total published to date of fort}-eight cases m men 
and fort} one in women His results agree in the main with 
those previousl} published Comparison of the changes pro 
duced b} him experimental!} m rabbits with those found in 
peritoneal pseudom} \omas in man showed the same picture m 
all essentials There are 136 illustrations and nine pages of 
bibliographv 

Case of Uterine Angiomyoma—Two uterine tumors were 
found in Ehnmarks case, the larger one a fibrom}oma with red 
necrosis, the smaller one an angiom}onia A full description 
is given 

Abdominal Symptoms in Suprarenal Hemorrhages — 
Hasselstrom and Hulten describe a case of massive retro 
peritoneal bleeding presumabl} from the left suprarenal body 
Roeiilgen-ra} examination was valuable in diagnosis In con¬ 
nection with three other personal cases and twelve from the 
literature, the clinical and pathologico-anatomic pictures are 
presented 

Diffuse Xanthomatosis of Small Intestine —Key reports 
in detail a peculiar case with localization m the small intestine 
discovered accidental!} at necrops} in a woman, aged 67 and 
reviews the cases of xanthomatous changes in the stomach and 
intestinal canal published in the literature 

Suprarenal Tumors —Roentgen ray examination in Gcller- 
sledt and Hjelm s case, in a bo}, aged 6, revealed a coral-shaped 
area of calcification above the left kidne} At necropsy this 
was seen to belong to a tumor in the right suprarenal body, 
probabl} developed from the suprarenal cortex, consisting of a 
large number of s}mpathetic ganglion cells and nerve fibers, 
and believed to be a ganglioneuroma Because of the presence 
of man} }oung and immature cells and the structure of the 
nervous tissue it was classified as a ganglioblastoma 

Six-Year Radiologic Cure of Inoperable Cancer of 
Cervix—Hevmans patient with inoperable and considerabl} 
advanced squamous cell cancer m a qumtipara, aged 47, 
remained without s}mptoms for six and a half }ears after treat- 
iiieiit with radium and roentgen rays Death resulted from 
agranulocytic angina At necropsy no sign of recurrence was 
found 

Case of Multiple Myomas in Colon—Khng’s patient, 
aged 67, had had colicky pain in the abdomen for a year It 
became intense and localized in the sigmoid flexure, and was 
accompanied by diarrhea The diagnosis was chronic colitis 
At necropsv, the mside of the large intestine, from the ileocecal 


valve to the anus, was found covered with polypoid formations 
of hazelnut size, mostly broad based, partly pedunculated 
Microscopic examination showed the tumors to be myomas 
situated in the mucosa and originating from the musculans 
mucosae 

Case of Circumscribed Myositis Ossificans in Brachial 
Muscle—A round, hard tumor, without tenderness, proximal 
to the elbow fold was noted in Arnell and Rubens patient one 
month after injury to the elbow Roentgen-ray examination 
revealed a calcified area, the size of a hen’s egg, which was diag¬ 
nosed as an ossified hematoma in the brachial muscle Three 
months after the injury the tumor began to decrease in size 
and Jhe bony structure became pronounced Treatment con 
sisted in massage and exercise during the first month after 
the accident, after which the patient was able to work After 
seven and a half months the elbow function was completely 
restored and the osteoma was smaller A month later it vvis 
still further reduced in size and of discus shape 

Differential Diagnosis of Glycosurias—In seven healthy 
or convalescent subjects, three jiaticnts with glycosuria with 
normal fasting blood sugar value from the start, and two patients 
with diabetes with remission, Akerren found the fasting blood 
sugar value norma! during and after a special diet consisting 
of the usual mixed diet with at least 400 Gm of bread and 
at least 100 Gm of sugar daily (the sugar m the usual food not 
included) He says that examination along these lines mav be 
considered a function test of the carbohydrate metabolism of the 
organism A patient vvitli glycosuria who maintains a normal 
fasting blood sugar value under this forced carbohydrate intake 
shows complete carbohydrate tolerance and may be regarded 
essentially as a normal organism with respect to carbohydrate 
metabolism 

Case of Massive Propentoneal Cyst in Anterior 
Abdominal Wall—In a woman, aged 29, who had had a 
tuberculous disease of the foot in childhood now completeh 
healed, and steady enlargement of the abdomen during the last 
two years, with feeling of oppression operation disclosed a 
thin-vvalled, flaccid propentoneal cyst of the extent of tlie 
entire abdominal cavitv Tuberculosis was not demonstrable m 
the wall of the cyst Utterstrom believes that the cyst developed 
from a formation in the median vesico umbilical ligament and 
IS inclined to regard it as originating from a urachal remnant 
Bergstrand presents the results of his microscopic examination 

Tissue Reaction on Retention of Iodized Oil in. Lungs 
of Rabbits —Grill and Klmg studied the tissue reaction m 
the lungs m a series of six rabbits up to six months after 
the injection into the lungs of 1 cc of iodized oil Microscopic 
examination showed the iodized oil to be chiefly in the small 
bronchi, blocking them and causing partial atelectasis, which 
m the authors opinion predisposes to inflammatory processes 
and constitutes one of the dangers in the introduction of iodized 
oil into the air passages for diagnostic or therapeutic purposes 

Effect of Roentgen Irradiation on Cultures of 
Chicken Fibroblasts and Peyton-Rous’ Chicken Sarcoma 
Cultivated in Vitro—In Santesson s nine series of chicken 
fibroblast cultures, at least 40 days old roentgen irradiation 
caused a definite arrest in growth in all cases after transfer, 
the more marked the higher the dose, and most marked in the 
second culture period In experiments with Peyton-Rous 
chicken sarcoma the effect was most marled in the fourth or 
fifth passage the more marked the greater the dose, but m all 
the senes these cultures could be carried farther (now six 
months) There was a definite latent period both m fibroblast 
and sarcoma cultures No certain stimulating effect was seen 
This is a preliminary report 

Genesis of Tumors and Allied Formations I Amphig- 
ony. Autogamy and Parthenogenesis —In this first part of 
Bosaeus' work on the possible relation of reproduction to tumor 
formation in vertebrates he deals with the authentic cases of 
self fertilization and parthenogenesis in fishes and amphibia and 
with formations discovered in all vertebrates He describes 
the results of pathologic parthenogenesis due to parthenogenetic 
development induced experimentally in ova of certain amphibia 
w'lth development of the resulting embryos in their own mother 
organisms 
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THE DISTRIBUTION AND EXTENSION 
OF TUBERCULOSIS* 

GERALD B WEBB, MD 

COLORADO SPRINGS, COLO 

Infection by the human tubercle bacillus is usually 
by way of the air Infection by the bovine bacillus is 
by ingestion, and far larger numbers of bacilli are 
needed Gebhardt found that 800 tubercle bacilli would 
infect guinea-pigs by inhalation, whereas by ingestion 
10 million failed to produce disease The probable 
explanation of this difference lies in the culdesac struc¬ 
ture and relative stasis in the bronchopulmonary unit, 
and in the activities of the alveolar phagocytes which 
pass out into the alveoli, ingest particles, and carry them 
back into the lymphatics All particulate matter is 
much more readily taken up by the lung than by the 
intestine, this is illustrated by the fact that anthiacosis 
of the lung and bronchial nodes is practically universal, 
while anthracosis of the intestine and mesenteric nodes 
IS almost never seen, notwithstanding the proverbial 
peck of dirt 

In rare cases the tubercle bacillus may enter the body 
through the skin, usually through an abrasion The 
historic skin infection of Laennec, who was inoculated 
w'lien his saw slipped i/hile he w'as performing an 
autopsy on a cadaver with Pott’s disease of the spine, 
IS a case in point But probably most patients ivith 
lupus develop the skin lesion through bacilli carried to 
the skin bv the circulation 

The mucous membrane is the first line of defense 
against the tubercle bacillus and penetration of intact 
membrane by bacteiia is piobably laie, though this may 
not be true in the lung, owing to the phagocytes already 
mentioned Should the membrane be abraded, many 
bacteria can enter the body 

A tubercle bacillus, protected from easy digestion b>' 
Its coat of wax, is engulfed by a phagocyte when it 
gams entrance to the body The phagocyte carries the 
bacillus eventually to a lymph node, and it is here that 
the ty pical defense of the organism begins with tubercle 
formation 

Primary tuberculosis of the nasal mucous membrane 
is almost unknown in spite of the frequency with w’hich 
the tubercle bacillus can be found m the nasal passages 
of those exposed to tuberculous patients The explana¬ 
tion suggested by Calmette is that dust and bacteria 
exercise a positive chemotaxis on the leukocytes, and 
these, migrating without the surface, englobe the bac¬ 
teria and themselves become expelled with the mucus 
A similar cleaning action by phagocytes appears to take 
place on the mucous membrane of the mouth and 

* Read before the Section on Laryngology, Otology and Rbmology at 
the Se\cnti Isinth Annual Session of the American Medical Association, 
Minneapolis June 13 1923 


pharynx With the tonsils primary tuberculosis may 
occur, bacilli being earned within by phagocytes 
Ryder found tuberculosis of tonsils or adenoids in 
about 1 per cent of persons having no known tubercu¬ 
losis elsewhere, and m about 50 per cent of persons 
with known active pulmonary tubeiculosis 

The lymph nodes constitute the second line of 
defense, and while many kinds of bacteria which have 
succeeded in passing the first line are easily destroyed 
by the lymph nodes, it is probable that they cannot over¬ 
come even a moderate number of tubercle bacilli w’hich 
may be brought to them It is in the lymph nodes that 
the first manifestations of tuberculosis are apt to be 
found Accoi ding to Cohnheim's law, if tubercle bacilli 
escape from the lymph nodes to cause disease m another 
part of the body, there are always enough in the lymph 
node to cause disease there 

The mucous membranes may be penetrated by the 
tubercle bacillus without local lesions arising, and this 
IS frequently the case in children when tuberculosis of 
various lymphatic chains is seen and no lesion of any 
mucous membrane detected 

Cobbett, m analyzing the reports of tu'enty-one chil¬ 
dren in whom lymph nodes were found to contain tuber¬ 
cle bacilli, noted thirteen children with bacilli in both 
mediastinal and mesenteric nodes, five with bacilli m 
bronchial nodes alone, and three with bacilli m mesen¬ 
teric nodes alone Autopsy investigation in children, as 
legards the respiratory or alimentary portal of entry, 
show'ed that the former predominated in the ratio of 
53 to 25 

A S Griffith states that there is no recorded instance 
of primary thoracic tuberculosis in a child being due to 
the bovine tubercle bacillus Were the portal of entry 
of human thoracic disease through the alimentary route, 
one would have to grant that the human bacillus behaced 
differently from the bovine 

Meningitis is part of a geneialized tuberculosis and 
more commonly associated with thoracic disease than 
with abdominal It is a fairly frequent terminal com¬ 
plication of male genital tuberculosis especially after 
surgical intervention Bone and joint tuberculosis nnv 
originate from either thoracic or abdominal disease 
The blood stream seems the only probable route ot 
metastasis here 

Pasteur, experimenting with chicken cholera, pro¬ 
duced cutaneous abscesses in guinea-pigs When these 
animals were released in a pen with chickens, the latter 
became ill and died W'hile little alteration was seen in 
the health of the guinea-pigs “How many mysteries 
m the history of contagions will one day be solved as 
simply as thisexclaimed Pasteur We have here the 
earliest demonstration of “earners ” The arrest of 
pulmonary tuberculosis by the rest regimen actually 
increases the number of tuberculosis “carriers ” The 
victims of pulmonary tuberculosis are especially apt to 
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come from homes in which a parent has also been a 
sufferer or maj' have died of this disease Constant 
contact r\ith a tuberculosis carrier, especially in child¬ 
hood or joung adult life, with the inescapable inhalation 
of cough droplets or the dust of the dwelling, is the 
method by which the tubercle parasite continues its 
cjcle of existence Mulhn and Rjder by simple experi¬ 
ments, m 1920, show'ed that suspensions of tubercle 
bacilli inhaled from the upper air passages in rabbits 
would produce tuberculous lesions m the lungs, coire¬ 
sponding closely in distribution to the lesions of pul¬ 
monary tuberculosis in man They failed to find 
tubercle lesions in the nasal tract or in the cervical or 
mesenteric nodes, and noted a preponderance of lesions 
in the upper parts of the lungs w'lth a marked involve¬ 
ment of the bronchial nodes With similar experiments 
in ethenzed guinea-pigs they at times produced a con¬ 
dition simulating “scrofula,” indicating a probable inva¬ 
sion of the upper respiratory tract Harbitz more than 
tw'enty years ago noted a ivide distnbution of tubercle 
bacilli in the lymph nodes of children, especially in 
relation to pulmonary tuberculosis Experiments by 
^^Tbb, Ryder and Olcott in 1922 gave evidence that 
subcutaneous inoculation of tubercle bacilli in the 
guinea-pig is followed by early development of lesions 
in the hmph nodes of various remote regions of the 
body' Inoculations were made under the skin of the 
abdomen or in the groin The nodes in which lesions 
were demonstrated were the inguinal nodes of the side 
inoculated (primary), inguinal nodes of the other side, 
and the iliacs, aortics, axillary, two groups of cervical, 
retrosternal, tracheobronchial, hepatic, mesenteric and 
ileocecal nodes “Except in the inguinal nodes pri¬ 
marily involved, and in tlie bronchial and hepatic nodes, 
which b\ their position are particularly subject to cumu- 
latue infection, the tendency of these widespread lesions 
of the lymph nodes is to reach a rather constant 
standard, characterized by slight enlargement and mod¬ 
erately extensive caseation, and then to progress no 
further ” It is possible that tubercle bacilli in such 
remote nodes might in time perish, after living in an 
almost hibernating condition The route by which these 
distant nodes become infected has been suggested by 
Krause Bacilli reach the heart by means of the 
thoracic duct and are then passed into the lungs by the 
pulmonary arteries Some bacilli become collected by' 
the tracheobronchial nodes and bronchial lymph depots, 
others pass to the left heart and out into the general 
circulation, eventually draining into distant lymph 
nodes 

The bacilli therefore are probably not distributed 
directly from one lyanph node chain to another in the 
case of distant metastasis, but by means of the general 
circulation The late Colonel Bushnell, howerer, in 
suggestive contributions to the subject, held that even 
distant extensions of the disease were by lymphatic 
continuity, or perhaps sometimes by caseous emboli 

Subcutaneous and other inoculations of tubercle 
baalli into experimental animals usually do not produce 
tuberculosis of the intestine But Loeper and Esmonet, 
in 1912, produced tuberculous enteiitis Jn dogs by 
injecting tubercle bacilli into tlie mesentenc arteries, 
and recently Branch, Steenken and Petroff ha\e pro¬ 
duced intestinal tuberculosis by inoculating a virulent 
human strain mto the left heart ventncle of normal 
guinea-pigs It has been noted by pathologists that in 
intestinal tuberculosis the ulcers found are often 
exceedingly numerous and of similar size, suggesting 
tliat the complication has arisen through bacilli carried 


by the blood stream Calmette has long held this to be 
the case, but it must be admitted that the evidence is 
not yet conclusive 

There can be little doubt that tuberculous lesions of 
meninges, brain, retina, kidney, and bones and joints 
are originated by baalh which have reached these tis¬ 
sues through the blood stream In the case of all the 
regions mentioned except the kidney, the blood stream 
is the only probable route, while ascending infection 
of the kidney by way of the urinary tract or its lym¬ 
phatics seems very unlikely except when there is a well 
defined lesion lower down, as is not always the case, 
especially in females And these lower lesions, in turn, 
are generally believed to be of hematogenous, not 
venereal, origin 

Tubercle bacilli may' penetrate mucous surfaces such 
as those of the eye, nose, pharynx and bronchi without 
producing local lesions, and, wherever the portal of 
entrance may be, tubercle of the tracheobronchial lymph 
nodes will result It may occasionally happen that 
bovine tuberculosis attacks the mesenteric lymph nodes 
while the tracheobronchial nodes remain normal, but 
it IS doubtful w'hether choroid, tonsillar, lingual, pharyn¬ 
geal or laryngeal tuberculosis ever takes place mthout 
concomitant infection of the tracheobronchial nodes 
Such lesions, however, may occur in the absence of 
manifest pulmonary tuberculosis I have had under 
observation two patients with tuberculosis of the larymx 
in which no pulmonary tuberculosis could be deter¬ 
mined In each case, however, tubercle deposits at the 
hila could be shown by x-ray films 

It has been argued that continuous heavy surface 
infection possibly combined with continuous local irri¬ 
tation might onginate tuberculosis of the larynx, 
pharynx or trachea, and this possibility cannot be 
excluded when the tissues are exposed to heavily 
infected sputum Data from autopsy records may be 
abnormally high as the result of the terminal breakdowm 
of the defensive mechanism From analogy with the 
distribution of other lesions quoted—lesions of tissues 
not superficially exposed—it is my belief that tuber¬ 
culosis of these organs is most frequently caused by 
bacilli earned by the blood stream If surface infection 
were by far the most impoitant factor, lesions of the 
superficially' exposed organs should be overwhelmingly 
the commonest complications Data on this question 
are not entirely satisfactory Baldwin, Petroff and 
Gardner, however, state that tuberculosis of the laiynx 
occurs in about 25 per cent of cases of pulmonary 
tuberculosis, and tuberculosis of the kidney in from 25 
to 50 per cent, if carefully sought for post mortem 
In pulmonary tuberculosis uith cavitation they state 
that tuberculous enteritis occurs in about 90 per cent 
Calmette, quoting several obsen'ers, gives from SO to 
90 per cent for tuberculosis of the intestine, while 
Eisenhardt, in 1,000 autopsies on persons w'lth pul¬ 
monary tuberculosis, found this complication in 57 per 
cent How'ever, one should note Calmette’s statement 
that with thorough search tubercles can be found in the 
liver in nearly' all persons dead of tuberculosis, and in 
the spleen about as often The liver is not very likely 
to be infected by any route except its blood circulation, 
and the spleen can hardly be reached otherwise, except 
in cases of tuberculous peritonitis 

It IS loiown that infection has access to all organs 
and tissues by 5vay of the blood stream It has been 
conclusively proved that “bacillemia” w'lthout acute gen¬ 
eral miliary tuberculosis occurs m a considerable per¬ 
centage of cases of pulmonary tuberculosis, and there 



Volume 91 
Number 11 


TUBERCULOSIS—WEBB 


771 


IS a stiong presumption, from the presence of tubercles 
in Iner and spleen, that it occurs at some time in all, 
or nearly all It has been shown that tuberculous 
enteritis cm be produced experimentally by actual 
inoculation much more readily than by simple infection 
It therefore seems reasonable to suppose that tuber¬ 
culous enteritis and laryngitis do have a hematogenous 
origin, at least in many cases 

Iwo more analogies may be pertinent In syphilis, 
superficial lesions in the mouth are among the com¬ 
monest features of the secondary stage, but they are 
quite ceitainly part of a general infection and not due 
to surface implantation In typhoid it is now generally 
recognized that the original invasion of the intestinal 
wall by the typhoid bacillus leaves no visible traces, 
and that the characteristic later lesions of the intestine 
are the result of hematogenous infection during the 
septicemic stage A few years ago such a view would 
hai e been regarded as a fad or a heresy 

Further development of this theme would lead to an 
exploration of the boundless field of relative tissue 
susceptibility and selective adaptation, for which the 
time IS too short 
402 Burns Building _ 


ABSTRACT OF DISCUSSION 

Dr E D Downing, Colorado Springs Colo The tubercle 
bacillus IS at the bottom of all tuberculous lesions, but with 
the recent advances in refined diagnosis we have seemingly 
forgotten that to be scientific in our work we must find the 
tubercle bacillus to prove the clinical diagnosis The reason 
I emphasize tins elementary fact is that there are other diseases, 
especially the fungus diseases, that mimic tuberculosis almost 
perfectly, and that, m spite of one's great clinical abilitj, if 
one looks m a throat and diagnoses tuberculosis, there is a 
possibility of error that a fungus disease may be the cause of 
the lesion Even an expert pathologist maj at gross examina¬ 
tion call a lesion tuberculous and find on going to his micro¬ 
scope that it IS due to a pathogenic mold There are other 
organisms that have the same general characteristics as the 
tubercle bacillus, but one must insist that the technician find the 
pathogenic tubercle bacillus and not one of the forty or more 
acid-fast or partlj acid-fast bacilli that exist in nature Dr 
Webb spoke of the life history of the tubercle bacillus When 
that IS worked out medicine wall be a more ideal science I 
wonder how manj here have seen the cilia that cover the 
mucous membrane of the bronchial tree wave under the dark 
field microscope One who wants a new sensation and a new 
conception of the nose and throat protective apparatus should 
get some laborator> man to show him these ciliated cells by 
dark field Dr Webb said that the tubercle bacillus went 
through the cells without breaking the mucosa It may grossly 
If in the bronchial tree the cilia are denuded, then the bacillus 
could go through, as the cells would have lost their mechanical 
protective apparatus In the Scientific Exhibit they have some 
roentgenograms showing lung stones in tuberculous subjects 
These pictures gave me a new idea, namely, that instead of 
coughing up these pneumoliths the tuberculous individual may 
loosen the stone in one part of his lung only to aspirate it to 
another He would then have an endogenous aspirated foreign 
body which would get up a corresponding bronchopneumonic 
area 

Dr Williavi C Finnoff, Denver The point Dr Webb 
has brought out, that tuberculosis frequently is a blood borne 
disease, that it manifests itself on the surface, has been demon¬ 
strated repeatedly in the eje and its adnexa Numerous cases 
have been reported of tubercle in the conjunctiva, the lids and 
the cornea, classified as primary cases, when m reality they 
should have been classified as secondarj We frequently see 
tuberculosis of the ins without demonstrable lesions in the lung 
or elsewhere in the bodj We see tuberculosis of the choroid 
and retinal vessels as well Prior to 1913, all cases of tuber¬ 
culosis of the eye in which active tuberculosis in other portions 


of the body could not be demonstrated were classified as priinarv 
tuberculosis of the eje the theorv being that the tubercle 
bacillus lodged in the conjunctival sac penetrated the covering 
of the globe, and then entered the eje and produced disease 
It is now known that this does not occur The disease prmiarilv 
is either m the mesenteric or in the mediastinal Ivmph glands 
or some other portion of the bodj When bacilli break loo'c 
from their primary focus thev are carried by the blood stream 
to the eye and there produce disease We have produced 
tuberculosis of the eyes m animals in many instances We have 
shown conclusively that through an unabraded mucous mem¬ 
brane we cannot produce tuberculosis of the conjunctiva choroid 
or lids Then we abraded the conjunctiva and filled the culdc- 
sac with living virulent tubercle bacilli In a few instances 
we produced local lesions m the conjunctiva Other animals 
were injected with tubercle bacilli and m these we produced 
localized lesions but m only a few instances did we get exten¬ 
sion to other points W'^e injected tubercle bacilli intravenously 
and intra-arterially Arterial injection was followed by lesions 
of the uveal tract m a majority of instances W^e have succeeded 
in producing in animals all types of tuberculosis seen in man, 
including lid, conjunctival and corneal tuberculosis, by inject¬ 
ing the bacilli into the blood stream W^c have frequently 
received enucleated eyes m which tuberculosis was suspected 
These cases did not present active tuberculosis in the lung 
and in many instances the diagnosis was questioned bv the 
internist because of the absence of demonstrable active lesions 
111 the lung After the eyes were sectioned we were able to 
demonstrate acid-fast bacilli in the lesion and in some 
instances parts of the lesion that were removed produced the 
disease in guinea-pigs This to my mind is conclusive evi¬ 
dence that these cases were due to tuberculosis and that the 
tuberculosis was secondary I am convinced that mam cases 
of tuberculosis of the larynx must of necessity be hematog¬ 
enous in origin rather than localized primary infection by 
the tubercle bacillus entering through the mucous membrane 

Dr T E Carmodi, Denver It must be remembered'that 
practically all infections in the lung are foreign body infec¬ 
tions That IS, a foreign body has been aspirated into the lung 
It penetrates the tissue There is a much more resistant tissue 
m the mouth and pharynx and nose Dr Downing called atten 
tion to the ciliated epithelium that protects the cells These 
cilia wave back and forth, clearing the nose of infectious 
material and dust They are a protection to the epithelial cells 
against infections from the surface, unless as Dr Finnoff 
brought out, there is an injury, then there is a possibility of 
the development of tuberculosis in the nose It is the same 
way in the mouth, only there is not the cilated epithelium m 
the mouth However, there are a great many more glands and 
more mucous membrane m the mouth to carry away the infec¬ 
tious material The infectious material may be swallowed or 
inspired into the larynx and bronchial tubes, and, of course, 
more infection may develop there because of the easy entry 
and less protection 

Dr James W Laws, El Paso, Texas kly observation has 
been that the persons who develop tuberculosis of the eye 
usually have apparently recovered from clinical tuberculosis 
Every now and then m an unquestionable case of laryngeal 
tuberculosis no demonstrable evidence of active pulmonary 
tuberculosis can be made out I feel that the majority of 
humanity receive their primary infection of tuberculosis in 
childhood, and that the bacillus lies dormant then, as the result 
of lowered immunity or of some accident, the bacillus finds its 
way into the circulation and the patient develops localized tuber¬ 
culosis of the larynx or of the eye It has been my observation 
that in a majority of advanced cases intestinal tuberculosis is 
a terminal condition 

Dr Gerald B Weed, Colorado Springs, Colo I would 
emphasize that pulmonary tuberculosis is the achievement of the 
tubercle bacillus Any parasite must have access to a host and 
grows through the host It must be remembered, too, that 
pulmonary tuberculosis is not a disease which is limited to 
the chest and the lungs, that the tubercle bacillus is always 
present m remote parts of the body, waiting, living a hibernat¬ 
ing existence, and that at some time it may wake up and 
produce active symptoms Therefore, in a lesion m the ear or 
eye, the bacilli are earned to these organs by the blood stream. 
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^nd the probabihtj is that in most cases of tuberculosis of the 
lamnx, except in the far adianced cases in \ hich the immunity 
15 lost the earfi organisms are blood borne In regard to what 
Dr Laws had to saj about advanced cases, that is true, but if 
the cases are studied carefullj and we arc able to do x-ray 
work, we recognize them earh I think most of the lesions 
are blood bonie, carried through the circulation and disseminated 
in that war 

RELATION OF BLADDER PRESSURE 
TO BLADDER FUNCTION =»■ 

EDWIN W HIRSCH MD 

CHICAGO 

Urologists generally exercise caution in emptying the 
overdistended bladder because grave complications may 
follow a lapid, complete evacuation of urine Sn 
Henry Thompson tells how he w'as once summoned to 
help defend a brother practitionei who was charged 
with manslaughter because his patient died while being 
cathetenzed The arcumstances, in biief, tvere as 
follows 

A man suffering with a retention was cathetenzed 
m the standing position, and after b pints of urine had 
been remo^ed he fell dead from sjmeope It must 
ha^e seemed to the relatives of thw unfortunate man 
that this untimely death could hare been prevented, 
which w'as undoubtedly true Pnough Thompson 
regarded the charge of manslaughter as outrageous, he 
admits that the physician erred in removing such a 
quantity of mine at one time and advised that catheteri¬ 
zation be cairied out in the prone position and that 
only a limited amount of uiinc be drained at the initial 
catheterization This case may have been the basis foi 
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Fig 1—Bladder presaure obtained with the bladder normally filled 
^vlth unne and the same bladder filled with irrigating solution 


the urologic adage “Never completely empty the over- 
distended bladder ” 

Today fractional catheterization is practiced by the 
majoritj of urologists, most of whom have known of, 
or hare seen, untoward complications aiise from the 
sudden remoral of the entire bladder content in chronic 
letention To orercome the inconvenience of repeat- 
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cdly passing tlie catheter, Van Zv alenburg - devised 
a simple apparatus for decompicssing the bladder 
rvhich rvas used successfully by himself and later by 
Foiilds ^ Utilizing the same principle, Sharr and 
Young'* originated a derice much easier to employ 
Cunningham** inrented an aneroid manometer for this 
pin pose Bumpus and Foulds“ shorred that the reduc¬ 
tion of bladder pressure effected a proportionate fall 
in the chemical condition of the blooa and in the blood 
picssure These workers agreed that the decompres¬ 
sion should take seveial days 

Campliell found that the blauder pressure was 
1 educed 50 per cent wdien the first hundred cubic centi¬ 
meters of unne was removed, and concluded that the 
initial withdrawal of this small ainoiint induced the 




Fig 2 —Relition of respiratory action to bladder contraction Deep 
bicatlung elevates the bladder slightly but greatl> augments the bladder 
\\a\c 


major lenal and arculatory shock Though he states 
that the optimal late for decompression has not been 
determined, he is satisfied to complete the emptying 
in twenty-four liours Scott ® employs a ureteral 
catheter and drains the bladder by the drop method m 
twenty-four hours, he finds this to be a safe and satis¬ 
factory method; 

To determine the optimal rate for decompressing tlie 
bladder, it w'as necessary to devise a method for observ¬ 
ing the behavior of the bladder muscle under various 
conditions The method consisted of attaching a 
catheter to a water manometer and recording the trac¬ 
ings on a smoked drum A companson of the tracings 
obtained from bladders normally distended with those m 
which irrigating solution w'as substituted lor unne 
showed a gieat similanty Bladders artificially filled 
will produce a slightly higher pressure and the bladder 
contractions will have more amplitude than tliose which 
are normally filled (fig 1) Thus the data obtained 
from this study of bladder conti actions, in which the 
normal conditions are simulated as closely as possible, 
may be utilized clinically 

An intensn^e and brilliant study" of the clinical phases 
of bladder pressure has lieen made by' Schwarz,” w’ho 
records his observations in numerals and with this 
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information draws his ciin^es Thtre is a considerable 
element of error in this system of record, for, should 
the pressure fluctuate rapidly, one can only guess at or 
approximate the reading, or the variations may be so 
slight that one cannot read the difference on a scale 
nor can one represent the minute bladder waves The 
manometer makes an automatic record which omits 
the human error of obseiwation and prints a picture of 
the bladder pressure as well as the type of bladder 
contraction 
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the bladder contractions ba a \aneh of intensne ps\chic 
and sensor} stimuli, I belie\e this is the result not of 
emotional shock but of an indirect stimulation of the 
respiratory center which temporarily inhibits respir¬ 
atory movement The pronounced manner iii which 
alteration of the depth and character of respiration 
affects bladder contractions ma\ be seen in the accom¬ 
panying diagrams Intensne laughter increases blad¬ 
der pressure through Molent contraction of the 
diaphragm, wdiich increases the intra-abdominal pres¬ 
sure and bnngs on urination in those with a low 
threshold of resistance If the bladder were a sensitne 
end-organ, as claimed by' some, the installation of cold 
water (50 F ) would hare more than a slight tonic 
effect 


jTjg 3 —Degree of cle\ation of bladder 
pressure on deep respiration 


To evaluate bladder pressure curves and bladder 
contractions properly, one must consider those extrinsic 
factors which may' modify them Respiration, with its 
rhy-thmic contraction of the diaphragm, is the element 
that induces the so-called bladder ware, and the relation 
of the rate and depth of respiration to bladdei contrac¬ 
tion is illustrated in figure 2 Contraction of the 
diaphragm increases the intra-abdominal pressure, and 
this force is transmitted to the bladdei wall, which is 
indicated by the synchronous bladder waves Con¬ 
tinuous deep ynspiration causes a slight to moderate rise 
in pressure as well as a greater amplitude of the con¬ 
tractile waves Violent contraction of the diaphragm, 
such as occurs in coughing, will elevate the pressure 
within the bladder from 5 to 10 cm (fig 3), and inhibi¬ 
tion of respiration will be indicated m the bladder by a 
total lack of oscillation of the manometer (fig 2) 



Sensory stimuli and psychic states may alter the 
bladder piessure curve and type ot muscular contrac¬ 
tion, depending on the receptivity of the subject and 
the degree and natuie of the impidse These factois 
were recognized by Mosso and Pellacani,^“ who believed 
that the bladder served as a sensitive recorder of the 
emotions, and on the evidence offered by these investi¬ 
gators the bladder has been termed an esthesiometer 
fhough I have repeatedly demonstrated a variation in 
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Fig 5—Contraction of the bladder filled \Mth warm fluid 84 F (left 
side of tracing) and that obtained with cold fluid 50 F (right side of 
tracing) 

One IS able to picture the process of increased bladder 
pressure m prostatic hypertrophy more clearly if it 
is compared with the heart in aortic stenosis, as Genou- 
ville^* has done and as I have done, w'lth some 
modification, in the accompanying tabulation 


Comparison of Process of Increased Bladder Piessure XLith 
Heart Action in Aortic Stenosis 



Heart 

Bladder 

First period 

Eusystolc 

Increase of heart sounds 

Increase of frequenc> 

Second period 

Hypcrsystolc 

Increased action of heart 
Enlargement 

Marked frequeno cn 
Jargement of bladder 

Third period 

Hyposy stole 

Failing heart 

Bladder dilating 

Kesidual urme 

Fourth period 

Asystole 

Weak contractions 

Large retention of urme 


To estimate the proper rate for emptying the over- 
distended bladder, I first tested the ability of the 
bladder muscle to contract following the remoial of 
varying quantities of urine and found that the remoial 
of 30 cc of the bladder content wall effect a temporary 
drop in the pressure varying from 5 to 30 per cent, 
depending on the ability of the bladder muscle to stretch 
and on any associated infiltration oi pathologic change 
of the bladder wall, such as diverticula and stone The 
removal of small amounts of fluid will often cause the 
bladder pressure to rise not only to its previous level 
Out to a higher level, and this mciease of pressure 
exemplifies the expulsive quality of the bladder muscle 
(fig 7) By allowing the bladder to empty itself a drop 
at a time, I obtained a curve which not only records 
a continued drop in pressure but also preserves the 
rhythmic bladder waves The conclusion must then 
be drawn that decompressing the bladder by the drop 
method is safest, for it allows the bladder muscle to 
contract in the most physiologic manner and prevents 
shock by reducing gradually the intrapelvic and intra- 
ureteral pressure ^ 


10 Mosso and PcJIacani Sur les fonctions de la \essic Arch ital de 
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11 Genooville F L La contractihte du muscle \c5ical, Par 
Asscim & Houzeau 1894 
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^nd the probnbilit; is thit in most cases of tuberculosis of the 
Hnn\, except in the far idianced cases in i hich the immunit) 
15 lost, the carf\ organisms are blood borne In regard to what 
Dr Laws had to sat about advanced cases, tliat is true, but if 
the cases arc studied carefulI> and we are able to do x-ray 
work, we recognize them carlj I think most of the lesions 
arc blood bonie, earned through the circulation and disseminated 
m that wa\ 

RELATION OF BLADDER PRESSURE 
TO BLADDER FUNCTION <■ 

EDWIN W IIIRSCH MD 

CHICAGO 

Urologists generally exercise caution in emptjing tlie 
01 erdistended bladdei because grave complications may 
follow a lapid, complete eiacuation of uime Sii 
Henry Thompson tells how he was once summoned to 
help defend a brother practitionei who was charged 
with manslaughter because his patient died while being 
catheterized 1 he circumstances, in brief, were as 
follow s 

A man suffeiing with a retention was catheterized 
in the standing position, and after t pints of mine had 
been lemoved he fell dead fiom sjmeope It must 
haie seemed to the relatues ot thw unfortunate man 
that this untimely death could have been prevented, 
which was undoubtedly true riiough Thompson 
regarded the charge of manslaughter as outrageous, he 
admits that the physician eired m removing such a 
quantity of mine at one time and advised that catheteri¬ 
zation be carried out in the prone position and that 
only a limited amount of mine be drained at the initial 
catheteiization This case may have been the basis foi 




Fig I—Bhdder pressure obtained with the bladder normally filled 
\vith iinnc and the same bladder filled >Mth irrigating solution 


the urologic adage “Never completely empty the over- 
distended bladder ” 

Today fractional catheterization is practiced by the 
majority of mologists, most of w'hom have known of, 
or have seen, untoward complications arise from the 
sudden removal of the entire bladder content in chronic 
letcntion To overcome the inconvenience of repeat- 
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cdly passing the catheter. Van Zw'alenburg= devised 
a simple apparatus for decompressing the bladder 
which was used successfully by himself and later by 
Foiilds “ Utilizing the same principle, Shaw and 
Young ‘ orignnted a device mucb easier to employ 
Cunningham ^ invented an aneroid manometer for this 
pin pose Bumpus and Foulds “ showed that the reduc¬ 
tion of bladdei piessure effected a proportionate fall 
in the chemical condition of the blood and in the blood 
piessme These workers agreed that the decompres¬ 
sion should take sev'cial days 

Campbell ^ found that the blaodcr pressure was 
1 educed 50 pei cent when the first hundred cubic centi¬ 
meters of urine was lemoved, and concluded that the 
initial withdrawal of this small amount induced the 





Fir 2 —Rclition of rC5pirator> action to bladder contraction Deep 
mcathinq clc\ates the bladder slightly but greatly augments the bladder 
ua\c 


major icnal and circulatory shock Though he states 
that the optimal rate foi decompicssion has not been 
determined, he is satisfied to complete the emptying 
in twenty-four hours Scott® employs a ureteral 
catheter and diains the bladder by the drop method m 
twenty-four hours, he finds this to be a safe and satis¬ 
factory' method 

To determine the optimal rate for decompressing the 
bladder, it was necessary' to devise a method for observ¬ 
ing the behavior of the bladder muscle under various 
conditions The method consisted of attaching a 
catheter to a water manometer and recording the trac¬ 
ings on a smoked drum A compaiison of the tracings 
obtained from bladders normally distended with those in 
which irrigating solution was substituted for urine 
showed a great similarity Bladders artificially' filled 
will produce a slightly higher pressure and the bladder 
contiactions will have moie amplitude than those which 
arc normally filled (fig 1) Thus the data obtained 
from this study of bladder contiactions, in which the 
normal conditions are simulated as closely as possible, 
mav' be utilized clinicallv 

An intensive and brilliant stiidv of the clinical phases 
of bladder pressure has been made by Schwarz,® who 
records his observations in numerals and with this 
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information draws his cun'es fin. re is a considerable 
element of error in this system of record, for, should 
the pressure fluctuate rapidly, one can only guess at or 
approximate the reading, or the variations may be so 
slight that one cannot read the difference on a scale 
nor can one represent the minute bladder waves The 
manometer makes an automatic record which omits 
the human error of observation and prints a picture of 
the bladder pressure as well as the type of bladder 
contraction 
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jr,g 3 —Degree of ele\alion of bladder 
pressure on deep respiration 


To evaluate bladder pressure curves and bladder 
contractions properly, one must consider those extrinsic 
factors which may modify them Respiration, with its 
rhythmic contraction of the diaphragm, is the element 
that induces the so-called bladder wave, and the relation 
of the rate and depth of respiration to bladdei contrac¬ 
tion IS illustrated in figure 2 Contraction of the 
diaphragm increases the mtra-abdominal pressure, and 
this force is transmitted to the bladder wall, which is 
indicated by the synchronous bladder waves Con¬ 
tinuous deep inspiration causes a slight to moderate rise 
in pressure as well as a greater amplitude of the con¬ 
tractile waves Violent contraction of the diaphragm, 
such as occurs m coughing, will elevate the pressure 
within the bladder from 5 to 10 cm (fig 3), and inhibi¬ 
tion of respiration will be indicated in the bladder by a 
total lack of oscillation of the manometer (fig 2) 



Sensory stimuli and psychic states may alter the 
bladder piessure curve and type ot muscular contrac¬ 
tion, depending on the receptivity of the subject and 
the degree and nature of the impulse These factois 
were recognized by Mosso and Pellacani,’® who believed 
that the bladdei served as a sensitive recorder of the 
emotions, and on the evidence offered by these investi¬ 
gators the bladder has been termed an esthesiometer 
Though I have repeatedly demonstrated a variation in 


the bladder contractions b\ a lariet} of intensn e psichic 
and sensorj stimuli, I belieie this is the result not of 
emotional shock but of an indirect stimulation of the 
respiratory center which temporarih inhibits respir¬ 
atory movement The pronounced manner in which 
alteration of the depth and character of respiration 
affects bladder contractions maj be seen m the accom¬ 
panying diagrams Intensne laughter increases blad¬ 
der pressure through violent contraction of the 
diaphragm, which increases the intra-abdomiinl pres¬ 
sure and bnngs on urination in those with a low' 
threshold of resistance If the bladder were a sensitne 
end-organ, as claimed by some, the installation of cold 
water (50 F) w'ould have more than a slight tonic 
effect 
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Fig S—Contraction of the bhddcr tilled i\ith warm fluid 84 F (left 
side of tracing) and that obtained uith cold fluid 50 F (right side of 
tracing) 


One is able to picture the process of increased bladder 
pressure in prostatic hypertrophy more clearlj if it 
is compared with the heart in aortic stenosis, as Genou- 
ville “ has done and as I have done, with some 
modification, m the accompanying tabulation 


Comparison of Process of hureased Bladder Pressure uilh 
Heart Action in Aortic Stenosis 



Heart 

Bladder 

First period 

Eusystolc 

Increase of heart sounds 

Increase of frequency 

Second period 

Hypersj stole 

Increased action of heart 
Enlargement 

Marked frequency m 
largement of bladder 

Third period 

Hyposystole 
r-iilmg heart 

Bladder dilating 

Residua! unne 

Fourth period 

Asystole 

Weak contractions 

Large retention of urine 


To estimate the proper rate for emptying the over- 
distended bladder, I first tested the ability of the 
bladder muscle to contract following the removal of 
varying quantities of urine and found that the removal 
of 30 cc of the bladder content will effect a temporary 
drop in the pressure varying from 5 to 30 per cent, 
depending on the ability of the bhddei muscle to stretch 
and on any associated infiltration or pathologic change 
of the bladder wall, such as diverticula and stone The 
removal of small amounts of fluid will often cause the 
bladder pressure to rise not only to its previous level 
Out to a higher level, and this mciease of pressure 
exemplifies the expulsive quality of the bladder muscle 
(fig 7) By allowing the bladder to empty itself a drop 
at a time, I obtained a curve which not only records 
a continued drop in pressure but also preserves the 
rhythmic bladder waves The conclusion must then 
be drawn that decompressing the bladder by the drop 
method is safest, for it allows the bladder muscle to 
contract in the most physiologic manner and prevents 
shock by reducing gradually the mtrapelvic and intra- 
ureteral pressure 
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In the experimental animal (dopf), the bladder pies- 
sure may be estimated if the factors of the equation 
as de\ eloped bj Elliott are giv en 

Th.s formula implies 
that the bladder has an equal capacity for stretching 
and contracting, it can be applied only to expcnmental 
animals In man, the neck of the bladder, which bears 
an important relation to the ability of the fundus to 



Fig- 6 —Tracing sboiring a periodic eleMtion and lowering of the 
bladder pressure The average time of each \\a\e is forty ^tecond*? 


function properly, must also be coi sidered In normal 
uimation, the internal sphincter relaxes when the intia- 
vesical tension reaches a certain height Pathologic 
changes at the bladder neck may cause the bladder wall 
to hypertrophy wth resulting high bladder pressure, 
01 It may inhibit the contractile power of the bladder 
muscle and cause a low bladder pressure The normal 
bladder attempts to empty itseP when the pressure 
reaches an aierage of 13 cm ol w'atei, though it may 
range from 10 to 16 cm of water In cases of 
prostatitis there is a low pressure cur\e, even though 
the bladder capaaty is small In prostatic hypertrophy 
with large residual and muscular hvoertrophy, the blad¬ 
der piessure is usually high The following case 
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Fig 7 —Gradual reduction of bladder pressure by drop method m a 
case of chronic prostatitis Each space in timer represents fi>e seconds 


illustrates the great fluctuation which a bladder may 
undergo and illustrates the importance of gradual con¬ 
tinuous decompression 

In a man wnth a retention of 1,000 cc and a bladder pressure 
of 10 cm, decompresion was done by the drop method during 
the dai but the patient removed the catheter himself during 
the night The next day his bladder pressure was IS cm, and 
the bladder tumor was considerably reduced On the second 
and third days the pressure was 35 and 23, respectively, and 
on the fifth day the pressure had dropped to 16 cm with a 
residual urine of 400 cc This variation in pressure can be 
explained if the classic illustration of Geuouville is considered 
On the first day tlie retention was large and the pressure low 
because his muscle had lost all its tone, but after the muscle 
regained its power to contract, it first ovcrcontracted and then 
gradually returned to normal 


There is a considerable variation in the reports of 
the amount of bladder pressure found in the functional 
pollakiurias L R Muller presents a chart repie- 
sentirg the bladder pressure m pollakiuria as 65 cm 
for 100 cc , 12 cm for 200 cc, and 75 cm for 300 cc 
Tlie rapid ascent and descent ot the curve gives it the 
appearance of a temperature chart in sepsis These 


12 Elliott The Inner\ation of the Bladder and Urethra J Phjsiol 

'**13 ^fuller L R. Die Blasenmnervation Deutsches Arch f Uin 
'Jfed 12S SI, 1918 


observations I have been unable to verify and believe 
that tins atypical curve represents an error in technic 
winch may be accounted for by the following expla¬ 
nation Wlnle the bladder pressure is being recorded, 
the bladder neck is often unduly stmiulated, and should 
the prostatic urethra be hypersensitive, as it so often 
IS in pollakiuria, it will promot the desire to void and 
a sharp sudden rise in bladder pressure vvnll be noted 
If the manometer tube is 100 cm in height, the bladder 
w'lll lack sufflcient force to cause the fluid to flow over 
the top After the fluid is held at tins abnormal level 
for a short interval, the bladder muscle fatigues and 
the pressure will drop suddenlv Such periodic fluctua¬ 
tions really represent the effort of the bladder to empty 
Itself and aie not to be taken as the intracystic pressure 
Bladder pressure is an indicator of the physiologic 
activity of the bladder muscle and, as such, will aid in 
the diagnosing of functional and organic bladder con¬ 
ditions Schwarz has made a most v^aluable clinical 
study of the bladder pressure and hc's shown the relation 



Fte 8 —Gradual reduction of bladder pressure by the drop method 
With the mamtenance of the bladder %>a've The straight horizontal Imc 
represents the respiratory 


of the tone of the bladder wall to sphincter and vice 
versa Rose,” with the aid of his instrument called 
tlie cystometer, has also studied the bladder pressure 
and finds it an aid in differential diagnosis But bladdei 
pressure in itself cannot serve as a diagnostic agent, 
any more than an increased blood pressure alone can 
be used to determine a lesion Bladder pressure, to 
be of v'alue, must be correlated with the bladder capaaty 
and the available data on the condition of the bladder, 
urethra and adnexa A case of stricture of the postenoi 
urethra m a man, aged 30, demonstrated to me the 
necessity for carefully evaluating nil the necessary^ data 
before I could comprehend my results The bladder 
pressure in this case was 25 cm for 100 cc, and 26 un 
for 200 cc This high bladder pressure with a small 
quantity of fluid was accounted for by the fact that the 
bladder muscle had hypertrophied so as to force the 
urine past the stricture After the stricture was dilated. 



• fa y- /intot mt^ u tt.*. 


Fig 9—Effect on bladder pressure of varying quantities of fluid m a 
cas* o*” prostatitis Pressure cur%e is much lower than normal The 
bladder feefs full with 250 cc of fluid and has a pressure of 6 cm of 
water 


the bladder capacity' increased and the bladder pressuie 
was considerably' reduced To evaluate bladder pres¬ 
sure, one must consider the age ot the patient, the 
bladder capacity, the reaction of tne bladder to v'ary- 
ing quantities of fluid, and the sUc of the pathologic 
changes m the bladder 

14 Rose D K Determination of Bladder Pressure with the Custom 
eter J A M A S8 151 156 (Jan 15) 1927 
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Bugbee,*- in a stuclj of 1,066 cases of urinary fre¬ 
quency in women, found that in thirty-four cases, or 
3 1 per cent, there was no demonstiable lesion and 
classified them as bladder neuroses His diagnosis was 
arrived at by excluding all known possible causes A 
more positive method would be the bladder pressure 
curve, which would demonstrate the capacity of the 
bladder to retain rarying quaiitines of fluid and the 
power of the bladdei muscle to expel it If there is 
no evidence of urethral, cystic or central nervous system 
involvement, and the bladder pressure curve falls within 
normal range, then one may more certainly point to 
the psychic system as the more likely cause of the 
apparent local condition 

SUMMARY 

The so-called bladdei contraction is due to the 
periodic intra-abdominal waves which are caused by 
contraction of the diaphragm Ordinary psychic states 
and sensory conditions do not affect the bladder directly, 
although there is a temporary obliteiation of the normal 
bladder wave This is the result of inhibition of 
respiration which controls the intra-abdommal pressure 
and the bladder wave Intense psychic reactions will 
greatly augment 
respiration and 
stimulate urination 
by increased intra- 
abdomina! pressure 
waves V lolent 
contraction of the 
diaphragm, as m 
coughing, will 
greatly augment the 
bladder pressure 

Decompressing 
the overdistended 
bladder by the drop 
method is simple to 
perform and con¬ 
forms to physio¬ 
logic principles 
The bladder wave 
is maintained and there is no sudden drop in pressure 
Frequent removal of small quantities lessens the power 
of the muscle to exercise its maximal power of 
contraction 

Decompi ession by the drop method obviates the 
necessity of frequent catheterization 

18S North Wabash Avenue 


ABSTRACT OF DISCUSSION 

Dr D K Rose, St Louis In clinical interpretation of 
bhdder wall function, it is undoubtedly much better to speak 
of bladder wall resistance ’ than of bladder pressure The 
latter term suggests a definite entity such as blood pres¬ 
sure Bladder pressure is different, it must be checked 
against sensation and extraneous influences Also it must be 
measured as a total curve beginning with the first filling drop 
to full capacity without giving the organ a chance to accom¬ 
modate any given amount I believe that the pupillary 
reflexes demonstrate the antagonistic action of the two auto¬ 
nomic sj stems best The s>mpathetics dilate and the para- 
sjmpathetics contract, the resultant size of the pupil of the 
e^e being the balance between the action of the two The nerve 
supply of the bladder is constant and similar m action That 
IS, the parasympathetics contract and the sjmpathetics inhibit 

IS Rugbee H G Freauency of Urination m Women JAMA 
08 693 (March 3) 1917 


I have recently been informed bj Dr Hmsev working witlt 
Dr Ranson at Northwestern Umversitj, that thev have 
shown that the parasjmpathctics and sjmpathetics act entirelj 
separatelj That is, there is no crossing of the nerve supplj 
It IS obvious that this would be of great value to us as we 
would have two separate and distinct entities m considering 
bladder innervation This nerve control undoubtedlj extends 
further and can be proved for the ureter I think that m 
the type of case presented b> Dr Hmman of dilated ureter, 
as well as in Dr Herbsts case of vesical neck contraction, 
the parasj mpatlietic overbalance is the chief factor In Dr 
Herbsts case, the fibrosis of the internal sphincter occurred 
secondary to infection plus the trauma of contraction Dr 
R C Graves of Boston has shown that there are active and 
passive types of normal bladders We shall undoubtedlj find 
that these active and passive types occur in certain tjpes of 
habitus associated with certain tjpes of blood pressures, and 
visceral and vascular innervation Dr Hirsch has made an 
outstanding contribution in proving that Dr Scott s ureteral 
catheter bladder drainage is safe and most valuable I have 
used this method since receiving Dr Hirsch’s paper for review, 
leaving a number S French ureteral catheter in the bladder for 
twentj-four hours and then replacing it by a urethral catheter 
Dr Francis H Redevvile, San Francisco Dr Hirsch s 
tracings clearly point out the bladder pressure waves due to 
respiration as well as the effect of coughing and laughing 
on bladder pressure He makes one statement which is open 
to question He says ‘ Rose, with the cystometer has also 
studied the bladder pressure and finds it to be an aid m 
differential diagnosis, but bladder pressure in itself cannot 
serve as a diagnostic agent On the contrary, with the new 
Redewill cjstometer, many bladder conditions can be diag¬ 
nosed and one bladder condition the tabetic bladder even in 
the presence of a negative Wassermann reaction and other 
masked conditions can often be diagnosed m no other waj 
Dr Meredith F Campbeee, New York In 1920 vve did 
our experimental work along this line making observations 
in twenty-five cases of acute retention due to prostatic hyper¬ 
trophy A catheter was inserted into the bladder and attached 
to a three-way stopcock manometer The urine was with¬ 
drawn ounce by ounce and manometne readings were taken 
with the withdrawal of each ounce We found that in all 
cases the pressure dropped 25 per cent with the first ounce 
withdrawn, and m all cases by the withdrawal of 4 ounces 
the pressure was reduced SO per cent In some cases a 50 
per cent reduction in bladder pressure followed the vvitli- 
dravval of onlj 2 ounces From this vve deduced that most 
of the renal shock and upset was caused by the sudden with¬ 
drawal of the first 5 ounces or so Gradual decompression of 
the distended bladder bj' the method of von Zvvalenburg also 
described by Bumpus and Foulds, has been found most satis¬ 
factory for practical use We have also used the indwelling 
ureteral catheter m the bladder for gradual decompression 
and have had good results with this method although at no 
time has one any idea of what the intravesical pressure is 
or when this pressure has reached the normal limits Regard¬ 
ing atony of the bladder wall, I will cite one case A man 
with acute retention was admitted with 64 ounces in the blad¬ 
der A connection was made with a manometer and vve 
evacuated the bladder over a period of about one hour After 
the manometer first showed no bladder pressure we withdrew 
24 ounces, indicating the muscular flabbiness or atomcity so 
often accompanjmg prolonged vesical distention 
Dr Edwin W Hirsch, Chicago I still contend that blad¬ 
der pressure is of diagnostic significance and has somewhat 
the same value that blood pressure has in the diagnosis of 
lesions in the cardiovascular sjstem High blood pressure 
does not indicate the site of the lesion causing it An abnor¬ 
mal bladder pressure curve indicates hyperfunction or hjpo- 
function of the bladder muscle and is an adjuvant to the 
other diagnostic methods vve have at hand Manj times it is 
difficult to decide whether retention is due to a prostatic hyper 
trophj, to prostatitis or to a cord lesion The cystoscopic 
evidence maj not be helpful Here the bladder pressure curve 
will present information of value All of my tracings have 
been obtained from human beings It is difficult to correlate 



Fig 10 —Variation o£ bladder pressure 
jn centimeters of water m a case oi chronic 
retention w hen the decompression is not 
carried out by the continuous drop method 
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the plnsiologe of urination in animals iMth that of man 
bccau=;e the inner\ation in the different animals shows gross 
■variation and is not under the control of tlie will as it is in 
man Bladder pressure indicates the functional capacity of 
the bladder muscle, and allows ii^ to classify organic and 
functional unnary conditions mtcihgentlj 


THE EPIDEMIOLOGY OF TYPHOID ^ 

C F KENDALL, HD 

AUGUSTA, MAINE 

The subject of this papei may be rather misleading, 
as I ha\e no intention to go into the epidemiology of 
a subject tliat is so well known Although the number 
of cases of typhoid has been markedly reduced in the 
last titenty to twenty'five years, there occasionally 



occurs an epidemic or endemic tvhich lather startles 
those who are brought into direct contact with it, or 
those who see perhaps that they may be affected directly 
or indirectly 

Typhoid has a faculty of appearing m most une\- 
pccted places, and often sporadic cases occur m localities 
where there has not been a case for years It is not 
necessary to mention the reduction in this disease wnth 
the adrances m the application of sanitary science 
Witli improrement and introduction of sanitary w'ater 
supplies and sanitary handling of milk, milk products 
and other foods, typhoid has gradually diminished 
But it has not y et been gii en its knockout blow 

Until recent years but little check-up has been made 
on the release of the typhoid patients, especially those 

♦Read before tbe Section on Rre\entive and Industrial Medicine and 
Public Health at the Seventy Ninth Annual Session of the American 
Medi^ Association Minneapolis June 14 1928 


who are emplored as food handlers, to see that thev 
do not go out and mingle noth their companions as 
typhoid earners 

The period orer which a typhoid convalescent may 
remain temporarily as a typhoid earner vanes greatly 
from a few weeks to several months In an epidemic 
in the CTty of Bath, blame, four years ago, caused by 
a earner employed as a milker on a milk farm, twehe 
out of fortv-foui patients recovering from typhoid 
remained positive for six months after the onset of the 
disease The others cleared up in from three to four 
and five months 

If, from the observations and experiments made 
dining the last few yeais that 1 or 2 per cent of all 
typhoid patients remain carriers, or, as in one of our 
states the authoiities claim that 10 per cent remain 
carriers, then there must lie thousands of earners run¬ 
ning at large under no restrictions, w'ho may be a 
menace at any time 

This IS a problem which every health officer is trvmg 
to overcome by restricting all typhoid conviaiescents 
until the officials are satisfied that they no longer remain 
earners, or, if they remain carriers, to keep them under 
restriction 

In the winter of 1926, typhoid in one of the lumber 
camps caused an investigation to be made, which 
lesulted in finding that the cook was a typhoid carrier 
In previous years there had been tvphoid in other 
lumber camps, and, after due inquiry, this cook "as 
found to hav e been employed in these camps at the tune 
the cases occurred This man submitted to the opera¬ 
tion of having his gallbladder removed last July, but he 
still lemains a earner 

A coolv employed m one of the chapter houses at the 
University of Maine caused fourteen cases, wnth two 
deaths, three years ago This man does not gwe a 
historv of ever having had the disease, but he is still 
a cari ler 

At our last legislature it was possible to get an appro¬ 
priation for the care of typhoid earners, and the last 
two are recemng aid from this appropriation 

Late last summer, nine out of seventeen men work¬ 
ing on a state highway crew developed tvphoid These 
men lived at home, but ate their lunches at noon away 
from home These nine men all became sick between 
September 10 and 17 Investigation disclosed that the 
water used for drinking purposes was obtained from 
five souices, all showing surface pollution One well 
was located under a house in which a man (A) and 
his sister lived Later a man (B), his wife and daugh¬ 
ter came to live at this place, the man and his daugh¬ 
ter having had typhoid seven years before The 
toilet, a flush-closet, emptied into a cesspool about 30 
feet fiom the well There was also a dry earth toilet 
20 feet from the well There was another well, about 
40 feet from the cesspool, which showed large bacterial 
pollution 

A tenth member of the crew, who had ceased employ- 
ment in this crew before they became sick, went to work 
as a dish washer and food handler m a summer camp 
of ISO people from outside the state Early in October 
this man, having felt poorly for a week, went to a hos¬ 
pital and was found to have typhoid Within a short 
time five cases of typhoid occurred among inmates of 
this camp, who had returned home 

The milk supply was from the farm where the two 
wells were located A handled the milk for about tliree 
days, and B’s daughter, dtinng a penod of four weeks, 
had handled the milk daily, straining the milk when it 
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cnnie m from the stable B also had milhed more or Our department together mth ^tlr E C Snllnnn 
less during this penod a sanitarj engineer sent b\ the U S Public Health 

B often carried the water from his house for the use Sen ice, and with the aid of the health authontics ot 
of the crew m which he wDiked New Brunswick worked out the tollowang facts In 

B and his daughter were probabl) the cause of the August and September, fiie cases ot tiphoid deieloped 
nine cases of typhoid m the road crew, and of the other m the familj ot Ted Akerls, who resided on the catch- 
sn cases—one patient being the former member of the ment-area of the water suppK of the town Thc'-c 
road crew, and the fire cases occuinng among the camp people had been using the nighh polluted water of tbc 
inmates St John Rner for some reason or other not nnderstood 

Examination of stools and mine of these three people As near as can he fomid no special precautions had 
gaie suggestne results on Endo and double sugar been taken to sterilize the excretions of these people, 
mediums but it was not possible to get positne aggluti- as no plnsiaan had been emploied, and no reports 
nation, although examinations weie earned on o\er a were recened from these cases 

penod of seieral months The summer and fall was an especialh dn one watli- 

The Montreal epidemic of a }ear ago was startling in out nnidi ram until Noiember when unusual large 
its number of cases reported, and became renowned as amounts fell It is thought that some of the excreta 
one of the aaorst epidemics of the present centurj In must ha\e become washed into Big Brook, which fm- 
Mame there was considerable apprehension of the mshed the water supph of St Lconaid 
results because many people from klontreal 
spend tlieir summer \acations in Maine, but 
there w'as only one case that could be traced 
to Montreal 

Last w'lnter howe^er, there was occasion 
to be considerably worried from another epi¬ 
demic m a small town m New' Brunswick, 
bordering on Maine, where, out of a pop¬ 
ulation of from 1,200 to 1,500, there were 
nearly 200 cases of t>phoid The health 
officer of New Brunswick wrote, March 6, 

192S 

The origin of the epidemic was that a certain 
family living m the catchment-area of tlie water 
supplj of the town for some reason, had for some 
little time made use of as drinking water, the 
highlj polluted water of the St John Rner, con¬ 
tracted the disease, and, hence the entrance of the 
tjphoid pollution into the town suppl> 

The number of cases in all was m the neighbor¬ 
hood of 200, and the number of deaths due to tlie 
epidemic was, I belieie, about se\en This number 
IS a little bit uncertain as several of these deatlis 
did not occur m St Leonard itself but were trans 
ferred to more or less nearbj hospitals 

Early in December, as the result of a 
positive Widal report from our branch lab¬ 
oratory in Aroostook County, one of our 
district health officers was sent to investigate the It was not until the epidemic had a considerable stirt 
cause of the case The result was that, December 10, that it became known to the health authoiities of \tw 
he found that there were at that time eighty-two Brunswick As soon as it became known sample^ of 
cases at St Leonard in New Brunsw'ick, and that the water taken from the town supplj showed high pnllu- 
health authorities weie offering free immunization to tion, and an order was issued to boil all watei used foi 

the inhabitants of that town He also found fiv'C cases drinking purposes for thirty dajs, as it became ajipar- 

in two towns m Maine, all traceable to New Brunswick ent from the general distribution of the cases, and fioni 

Realizing that there might be a difficult problem to an anahsis, that the water supplj must be the cause 
handle, and behevang that as it w'as an international The manufacture and vending of a species of ginger ak 

affair, we should receive aid from the federal author- or some such drink made on the basis of the town w itcr, 

ities, we wrote to the surgeon general of the United was at once cut off One milk vender, whose famiK 

States Public Health Serv'ige, asking that some one be was attaded was cut off from selling his mill^ 

sent fiom his service to assist m making a sunej At This epidemic was reailv of short duration, owing 
the same time the health officei of New Brunswick was to its origin, but it attracted considerable attention 

asked information as to what had been done and what The health officer of New Brunswick stated that the 

precautions had been taken to prevent the spread, and epidemic lasted from late November and disappeared 

what was the source Fortunatelj, November 29, the as an epidemic about the middle of Januarv Tins was 

deputj collector of customs placed a local embargo on less than two months In St Leonard between 600 

milk and cream from Canada Later, on a recoin- and 700 of the inhabitants were given tjphoid 

inendation of the U S Public Healtli Serv ice, the U S prophj laxis 

Department of Agriculture placed an embargo against There were in Maine sixteen cases traceable to St 
the importation of milk and milk products within a Leonard Twelve of the patients lived m Van Buren, 

radius of 50 miles of St Leonard the town immediatelj across the St lohn Rner Tl'c 



Fig 2—Water suppl) s> stems in St Leonard N” B indicating pos'^ible rclatonsliij 
of certain typhoid eases to St Leonard epidemic and ^ an Buren cases Cases are indi 
rated by numbers in circles 
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other four were inhabitants of four other towns, who 
Ind been visitors to St Leonard 

Because of the fact that traffic across the interna¬ 
tional bridge is large, free raccination to the inhabitants 
of this district was offeied during the emergency, and, 
as the district is laigely of French population, notices 
were jiosted in both French and English, notifying the 
people of the epidemic, and for them to keep away 
from St Leonard and vicinity The physicians in 
the town were cooperatne and offeied their services 
in giving the inoculations The cooperation of the 
Catholic piiests w'as obtained, and on Sunday morning 
at the \arious masses they spoke of the dangers and 
lecommended that the people avail themselves of the 
opportunity of full inoculation As a result, about 800 
rvere given typhoid immunization 

The extent in which w'ater or milk supply entered 
into the cases in Maine as a causative factor was of 
especial interest 

At the time Mr Sullnan of the U S Public Health 
SerMce armed, ninety-thiee cases of typhoid had been 
repoited in St Leonard, and nine cases in Maine The 
first recommendation was that the U S Department of 
Agriculture be requested to place an embargo on milk 
and milk pioducts within a radius of SO miles until 
further notice, and that the emigration seivice be aug¬ 
mented by additional help for a short time 

As has been said, five cases in a family on the water¬ 
shed occurred from August 27 to September 10 A 
milk producer named Marquis, located in St Leonard, 
had nine cows and obtained water for hts household 
use foi the milk business and for watering the cattle 
from the same Big Brook at a point some distance below 
the public water intake This man and his wufe became 
incapacitated with typhoid, Dec 2, 1927 The "ife 
of a fatm hand, living next door, and similarly obtain¬ 
ing water, likewise became ill with typhoid at about 
the same time 

Marquis deliveied milk to about seven houses or 
thirty customers in St Leonard until ordered to discon¬ 
tinue, December 7 This milk was also delivered to 
eight houses in Van Buien until an embargo was put 
on milk, Novembei 29, by customs officials Of twelve 
patients from Van Binen, five had consumed some of 
Marquis milk, but had not visited St Leonard, four of 
these belonged to the same family Four others gave 
a history of the use of Marquis’ milk and of a tnp 
to St Leonard The rest of the patients had made 
trips to St Leonard but had not used Maiqviis’ milk 
In the other four cases, which occurred in four Other 
towns, trips had been made to St Leonard, and water 
had been consumed 

The dates of sickness weie as follows December 1, 
two, December 3, one, December 5, two, December S, 
two, December 9, two, December 12, one, Decembei 
15, one, December 16, one, December 23, three, 
December 30, one December 22 and 24, two patients 
died 

All of the cases occurred in the month of December, 
and no reports have been received of any other cases 
The ages of these patients range from 1 year to 
75 years 

Tiie fiv'e who took the milk of Marquis, and had not 
been to St Leonard, became sick on the 5th, 8th and 
9th, all of them m less than two weeks after the milk 
supply was cut off, this being on November 29 
Of the four who lived outside Van Buren, two hved 
fro n 20 to 25 miles away, and the other two from 3 


to 6 miles away, and weie fiequent visitors to St 
Leonai d 

The analysis of the water supply of St Leonard, 
which came from Big Brook, showed pollution, Decein- 
bet 6, so at once an order for the users to bod all vvatci 
for thirty days was issued 

The epidemic was ovei in less than two months, with 
nearly 200 cases out of a population of about 1,200 in 
the township leceiving water supply, and 300 m the rest 
of the township, most of the cases being in the town 
Itself 

Twelve of the sixteen cases in Maine were in the 
town of Van Buien, with a population of nearly 5,000, 
immediately across the international bridge All six¬ 
teen cases were repoited dining the month of December 
One of the patients from Van Buren worked in a 
store from which butter used by six of the patients from 
Van Buren was purchased Whether this has any 
bearing on these cases is, of course, a question, as they 
Viacl other chances of contracting the disease 

Regulations require at least three successive negative 
stools and urine for release from observation At the 
piesent time these have been obtained from all cases 
In some instances, many more than the three have been 
requested 

The question of examination of stools and urine 
for typhoid is very important, and I have become satis¬ 
fied that daily examination is the only satisfactory 
thing to do for final release 

In a letter leceived May 25, from the health officer 
of New Brunswick, I was informed that the town of 
St Leonard had installed a chlonnator in the town 
water supply 

There were several interesting facts which were 
brought out in the investigation of these cases which 
time does not permit to enter into All health officers 
have similar problems in their own states and cities 
These few selections from our problems m Maine are 
only additional data as to the need of pasteurization 
of milk, chlorination of water supplies, careful exami¬ 
nation of typhoid convalescents before release from 
observ'ation, and the need of careful physical exami¬ 
nation of food handlers 
State Department of Health, State House 


ABSTRACT OT DISCUSSION 
Dr George H Bigelow, Boston With the pressure for 
broadening the duties of the health department there is 
danger, I think, that some of the fundamentals of communicable 
uiseasc control may be neglected somewhat We in Massa¬ 
chusetts have been interested in typhoid because of a tragic 
local experience I am interested in the emphasis that Dr Ken¬ 
dall puts on the importance of cultures for release from quaran¬ 
tine This would help to recognize all carriers at the source of 
production In Massachusetts we have a very quaint arrange¬ 
ment each city and town makes its own regulations V/e are 
attempting to have more local requirements for release cultures 
Certainly, it would seem that the epidemiologic efficiency of a 
health department might be judged by the proportion of eases 
in w Inch the source is identified But there are many difficulties 
In the last seventeen years in Massachusetts 28 per cent is the 
most that we have traced m any year, and some years it has 
been as low as 13 per cent In 1927 we recognized 26 per cen 
We attempted to divide the source of the infection 
heads water, milk, food, contact, and ‘unfound,' and we av^^ 
subdivided each of these into “carrier,” “case" or unknown 
In 1927, one half the sources traced were due to carriers ana 
one half to cases For contact with cases we send our f®® ’ 
form letters advising the head of the family to have all ®®® , 
inoculated We heard a year ago of a supereducated , 

did not beVieve in inoculation That slve goV the disease 
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us believe m Santa Claus The cases were di\aded roughh, 
according to etiolog), as follows A third were due to milk, 
a third to food and a tliird to contact It is a somewhat con¬ 
tradictor} situation that I find m}self in in relation to the 
Uphold situation. I am mon, anxious to be effcctnc about the 
carrier we know about than to find more earners because I 
think that one thing that bnngs the health officers into contempt 
more than an} other factor is to base a known carrier still 
produang cases of t}phoid We should be more effectn-e m 
controlling those we 1 now about But if we do effcctuc 
epidemiologic work we must recognize more carriers and we 
must handle them This increases the difficult} of our problem 
Dr C F Kendsll Augusta, Maine In our laborator} at 
the present time we are examining all blood cultures negatne 
for Uphold for undulant feter We bchete tliat this is \cr} 
important, because we hate found three cases of undulant feter 
m the state, two of which were confirmed b\ the laborator} m 
Washington We hate here another argument for the pasteur¬ 
ization of milk, but we must remember that after milk is 
pastcunzed it needs to be handled m a clean wa} because the 
ilontreal epidemic was due to pollution of pasteurized milk, or 
milk supposed to have been pasteurized 


THE HORMONE TEST FOR 
PREGNANCY 

REPORT II * 

A C SIDDALL, MD 

CLEtEI-AXD 

In a preliminary report,^ the technic of this sugirested 
test for pregnancy was outlined and the results in forty- 
five cases were given This report deals with ninety- 
seven additional tests, the results of w'hich in general, 
confirm the previous obsenations In this communi¬ 
cation, three points will be considered (a) the entena 
for the test, (b) the summary of results with mention 
of special cases, and (e) the application of the test to 
determine the potency of commercial liquid extracts of 
ovary, placenta and pituitary 

THE CRITERIA OE THE TEST 
Uternw Enlargement —In the preliminary investiga¬ 
tion, only one ciiterion ms used to indicite a positne 
test, namelj, the enlargement of the uterus of the 
injected test animal The total mouse weight divided 
by the weight of the uterus with ovaries attached gives 
a ratio which senes as the index If the ratio is aboxc 
400, the test is considered negatne for pregnanc), if 
less than 400, the test is considered positue In the 
present ini estigatioii, test mice w'eighing less than 
18 Gm w ere used because it w’as found tliat uinnjectcd 
control mice weighing 18 Gm and o\er frequeiitl) 
show cd a ratio below 400, a finding that w otild be con¬ 
fused with a true positne obtained on smaller animals 
In fact, an occasional control mouse weighing c\cn 
12 Gm (mouse 183) may show a ratio below 400, and 
some of the erroneous tests m this senes performed on 
mice between 12 and 18 Gm inaj thus be explained 
(mouse 223) For the same reason a positne test 
might he obtained erroneously when grand female 
serum is injected The results indicate that the elimi- 
iiation of false positnes nia) be effected b\ using mice 
that are positnel} immature scxualh In the list of 
uninjected control mice (table 3) it will he noted that, 
of those animals which exhibited a closed lagina, the 
ratio was alwais high between 827 and 1,220 Engle 

* Frora the Dtp:xrtittcnt of I’atholopj \Vcstcrn Rc<cr\c LmtcrsitN 
School of Medicine 

1 Sidthll A C A Sup 5 C«;ted Tc t for Pregnaao J A M \ 
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and Rosasco= reported that OMiIation, as indicated b\ 
the laginal smear, usuallj occurs within twent\-four 
hours after the \agmal onfice is established So for 
the practical purposes of tins test mice hanng an 
unopened aaginal onfice can be considered sexualh 
immature Engle and Rosasco * state that niaturitr of 
the mouse is reached m from twentj-eight to fort\-ninc 
dajs and the weights of such animals \arv between 
10 and 16 Gm Other m\ estigators = ha\e reported a 
later onset of sexual niaturit} 

The factor causing the uterine enlargement is proh- 
abl\ an ovanan or placental hormone A.lleii and 
Doisj hare recenth renewed this subject It has been 
showai that orarian hormone causes maikcd iiteniie 
growth when injected into sexualh immatuie test ani¬ 
mals, whether nonnal" or or'anectomized ® The phr sio- 
logic endence indicates but does not prorc that the 
utenne growth-promoting principle is similar, if not the 
same, m orar}, placenta and grand female blood striini 
Micioscopic sections of these enlarged uteri indicate that 
the increase m weight ma} be due to the thickened 
mucosa which is thrown into deeper folds than flic 
control, and Inpertrophied muscular coats which are 
usually rrell differentiated In brief, the enlarged 
uterus simulates a mature organ in structure 

Ozarian Eiilaigcineiit (mouse 175) —In the “imma¬ 
ture” mouse the injection of blood scuim of pregnant 
wmmen causes an enlargement of the uterus, hut in the 
“mature” mouse it causes a striking enlargement of the 
oi'anes 

This finding was especialh true for sexualh mature 
mice weighing 18 Gm and oier In fact, 100 pei cent 
of the mice weighing IS Gin and o\er that were injected 
wath blood serum of patients positneh pregnant showed 
oiaries definite!} enlarged as compared with those of 
uninjected controls of corresponding weight Injected 
mice weighing less than IS Gm showed inconstant or 
doubtful manan enlargement Tiierefore, for the piac- 
tical purposes of this test, manan enlargement is 
considered a reliable criterion for the presence of preg¬ 
nane}, if the test animal is a mature white female mouse 
w'eighing IS Gm and over 
In mouse 192 there are many normal follicles m 
v'anous stages of development The interstitial tissue 
IS small in amount and is composed largeh of connec¬ 
tive tissue rich in deeply staining, spindle shaped mielei 
One corpus lutcum is present 

Mouse 175 received a total of 5 cc of blood serum 
of a fiaticiit clinically three months jnegnant A 
follow-up examination four months later proved witli- 
out doubt that she was pregnant The ovary was 
markedly enlarged and the striking feature was the 
presence of man} coiporahitca Onlv a few large folli¬ 
cles were present There was also a dclinitc mere ise in 
the interstitial tissue The connective tissue with tlecp 
staining, spindle shaped nuclei was jircseiit hut ohseiircd 
b} other large round or jiolvgonal cells with vacuolated 
c}toplasm and jiale staining vesicular nuclei fhese 
larger cells were similar to llie cells of the normal cor- 

2 Cnclc n T and Ro asco J The Ace of tlic Albino Moikc at 

Isormal Sexual Malunli Auat Utcoiil 102 ' 

3 Kirkman \\ R The I ifc of the ^\hllc ^louse Frjc- S>c L'^per 

Piol V. ^!c<j 17 lof 1930 I A S The \) c of \liainniciU of 

Sexual Maturity of the Albino Mouse J Kny Micr ''oc p J15 1935 

4 All^n i-dcar «,nd Dyis\ t, A Oiarian and Xlaccntal llcrmonv 
Pb'siol Rc\ fe 000 193“ 

5 A«dell ^ A and Marchall T 11 A Effect of Ovarnn Iformonc 
in I*roducinp I roe trous Development m and Rilbit I’roc Uov S r 
Med 101 1V5 (March I> 1927 Herrmann I Monat chr f (iibirivh 
u Gv-mk 41 I 191< Allen bdear an I l)oi‘;y L A Indiiclton t f i 
ScxuiRt Mature Condition in Itrmnturc hcmalc? In /n;tction of Ovarnn 
Follicular Hormone Am J Ih>Mnl OO 5*7 (iXua; V 1924 

6 FelHer O O Expcrimcnlcnc Lnter<.uchunun ul«r die Uirlmn 
T-on CcircVexiraktcm aus dcr I laierta und den wcihUchcn Sexual jrc men 
aut das Gcnitaie Arch f Gynjf p 641 1913 
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Table 1 —Results of Hormone Test for Pregnancy'* 


Pntipnt WoH'c 


' 




Clinical Dingnosls 

* 






. ^ 






J. --^ 




uterus 








First 

Fmal 


Scrnni 

■Weight 

Weight 


Sit.e oi 

Ec«uU o{ 

Inanie 

SCT 

Age 

Race 

Fxnmination 

Fxaramation 

Aiimbcr 

Cc 

Mg 

Mg 

Ratio 

Ovanes 

'Je^t 

I B 

9 

23 

White 

1 mo ? 

Pregnant 

79 

5 

33 5S2 

56 

m 


Positive 

V S 

2 

20 

White 

8 mo 

PregnaDt 

8a 

3 

13 4oO 

35 

384 


Positive 

J G 

2 

31 

White 

8 mo 

Pregnant 

86 

4 

17 362 

62 

2S0 

0 

Positive 

I P 

2 

20 

Colored 

6% mo 

Pregnant 

91 

5 

30 2^5 

65 

249 

0 

Positive 

h T 

2 

38 

Colored 

5 mo 

Pregnant 

92 

6 

2216a 

110 

201 

+ 

Positive 

F S 

2 

29 

Colored 

3'/i roo 

Pregnant 

91 

5 

36 510 

62 

260 

0 

Positive 

\ C 

2 

27 

Colored 

7 mo 

Pregnant 

95 

6 

17 405 

87 

200 

0 

Positive 

M S 

2 

26 

Colored 

7 mo 

Pregnant 

96 

5 

]6G8a 

70 

238 

++ 

Po«itlVC 

r c 

2 

16 

Colored 

3 mo 

Pregnant 

98 

5 

15 875 

62 

250 


Po itive 

I r 

9 

3S 

White 

SIA tno 

Pregnant 

303 

6 

37 540 

102 

17J 

+ 

Positive 

h R 

9 

25 

White 

1 mo 

Not pregnant 

lOG 

5 

38 6al 

337 

130 

+ ? 

Positive 

M H 

9 

36 

Colored 

5 mo 

Pregmnt 

J09 

6 

20 3^a 

335 

150 

-f+ 

Positive 

S B 

2 

24 

Colored 

4 mo 

Pregnant 

110 

5 

3C952 

62 

273 


Positive 

L W 

9 

23 

Colored 

3 mo 

Pregnant 

in 

5 

15Do7 

72 

221 

+ 

Positive 

A D 

2 

23 

Colored 

i 

Not pregnant 

112 

5 

37 290 

70 

247 

0 

Po‘5itne 

AI H 

9 

32 

Colored 

2 ino 

Pregnant 

113 

5 

39 5C5 

70 

279 

+ 

Positive 

y D 

9 

20 

Colored 

7 mo 

Pregnant 

114 

5 

20190 

57 

354 

-f 

Positive 

1 w 

9 

21 

Colored 

4 mo 

Pregnant 

115 

5 

19 050 

326 

168 


Positive 

jM s 

9 

22 

Colored 

2 mo 

Pregnant 

no 

6 

20 735 

67 

309 

+ 

Pocitire 

K F 

2 

19 

Colored 

1 mo 

Pregnant 

317 

5 

38 180 

£3 

222 


Positive 

W C 

9 

27 

•nhitc 

4^/s mo 

Pregnant 

320 

5 

37 980 

327 

141 


Positive 

A J 

9 

19 

Colored 

5% mo 

Pregnant 

121 

6 

36 925 

62 

272 


Positive 

B H 

9 

29 

Colored 

6 mo 

Pregnant 

122 

5 

36 621 

72 

230 


Positive 

J H 

9 

27 

Colored 

6 mo 

Pregnant 

32a 

S 

37 4o5 

DO 

393 

++ 

Positive 

G H 

9 

22 

Colored 

4% mo 

Pregnant 

12> 

3 

32 7KJ 

36 

3a4 

0 

Positive 

A eJ 

9 

21 

Colored 

7 mo 

Pregnant 

327 

6 

37 302 

CO 

2^9 

0 

Positive 

H B 

9 

19 

Colored 

6 mo 

Pregnant 

12S 

5 

16615 

53 

314 


Positive 

M I? 

9 

27 

Colored 

6 mo 

Pregnant 

329 

6 

37 465 

140 

124 

+ 

Positive 

B } 

9 



0 mo 

Pregnant 

no 

5 

16 082 

62 

309 

0 

Po‘:itive 

A H 

9 

40 

White 

mo 

Pregnant 

13G 

5 

36 0C5 

75 

223 

+ 

Positive 

A F 

9 

29 

White 

7‘4 mo 

Pregnant 

13S 

5 

15 780 

60 

281 

++ 

Positive 

K C 

9 

35 

White 

8 mo 

Pregnant 

140 

5 

18 725 

73 

2.-0 

-f 

Positive 

A B 

9 

27 

Colored 

4 mo 

Pregnant 

141 

6 

20 210 

laO 

355 

++ 

Positive 

I s 

9 

23 

Colored 

6 mo 

Pregnant 

143 

5 

20 050 

331 

153 


Positive 

F M 

9 

24 

Colored 

4 mo 

Pregnant 

144 

5 

30 350 

93 

212 

++ 

Positive 

A C 

9 



2^^ mo 

Pregnant 

147 

4 G 

33167 

37 

3a5 


Positive 

L D 

9 

22 

Colored 

2V4 mo 

Pregnant 

loO 

5 

21 715 

149 

345 


Positive 

R ^ 

9 

19 

Colored 

2 mo 

Pregnant 

351 

5 

22 210 

33a 

161 


Positive 

E M 

9 




Pregnant 

152 

5 

39 7(55 

125 

358 

++ 

Positive 

D R 

9 

35 

WJilte 


Pregnant 

154 

5 

20 5CO 

382 

132 


Positive 

A K 

9 

S3 

White 

3 mo 

Pregnant 

159 

5 

36 991 

42 

3S0 

+ 

Positive 

w 

9 

29 

Colored 

2 mo 

Pregnant 

3G7 

6 

16 335 

75 

215 

4* + 

Positive 

R C 

9 

30 

Colored 

7 

Pregnant 

169 

5 

35,575 

C5 

239 

0 

Positive 

L M H 

9 

2> 

Colored 

5 mo 

Pregnant 

170 

5 

30,942 

C5 

260 

0 

positive 

S B 

9 

2> 

Colored 

6 mo 

Pregnant 

171 

5 

14 230 

43 

330 

4* 

Positive 

B & 

9 

’4 

Colored 

4 mo 

Pregnant 

372 

5 

37 3Sa 

70 

238 

0 

Positive 

W H 

9 

21 

Colored 

4 mo 

Pregnant 

174 

5 

15 737 

58 

2S8 

0 

positive 

F D 

9 

22 

Colored 

3 mo 

Pregnant 

176 

5 

17 CIO 

C5 

270 

+ 

Positive 

R 11 

0 

20 

Colored 

5 mo 

Pregnant 

376 

5 

15 801 

49 


0 

Positive 

M G 

9 

2j 

White 

1 mo 

Pregnant 

378 

6 

39 6^ 

CO 

Z2i 

+ 

Positive 

Q H 

9 

2t 

Colored 

2*/^ mo 

Pregnant 

179 

5 

38 545 

50 

331 

4- 

Positive 

P J 

9 

30 

Colored 

5 mo 

Pregnant 

161 

5 

23 732 

305 

220 

+4- 

Positive 

B 

9 

19 

Colored 

2 ino 

Pregnant 

182 

5 

38 38o 

62 

353 

-f 

Positive 

X D 

9 

2o 

Colored 

5 mo 

Pregnant 

187 

4 5 

38 191 

81 

224 


positive 

K M 

9 

21 

Colored 

4% mo 

Pregnant 

160 

5 

38 802 

01 

294 


Positive 

P H 

9 

T? 

TV hite 

2 mo 

Pregnant 

391 

5 

IS 390 

79 

230 

+ 

positive 

M M 

9 

4j 

White 

7H mo 

1 regnant 

193 

5 

21 334 

340 

352 


Positive 

W 

9 

26 

White 

6 ino 

Pregnant 

394 

6 

37 COS 

55 

S2l 


positive 

AI H 

9 


Colored 

7 mo 

Pregnant 

39a 

5 

34 062 

47 

299 


positive 

A B 

9 


White 

2 mo 

Pregnant 

397 

5 

17 920 

85 

230 


Positive 

F 1 

9 

34 

White 

1 mo ? 

Pregnant 

199 

5 

39 7bG 

332 

370 


positive 

L H 

9 

23 

White 

2 roo 

Pregnant 

201 

5 

23 162 

355 

149 


positive 

X r 

9 

21 

Colored 

4 mo 

Pregnant 

208 

5 

34 093 

43 

327 


positive 

M K 

9 

21 

Colored 

S mo 

Pregnant 

209 

4 

12 443 

32 

3S8 


Positive 

M G 

9 

22 

Colored 

7 mo 

Pregnant 

210 

6 

35378 

42 

378 

+ 

positive 

G K 

9 

lo 

Colored 


I regnant 

211 

6 

34 334 

4G 

311 

-f 

Positive 

P C 

9 

20 

White 

7 mo 

Pregnant 

214 

5 

13 19a 

30 

373 


positive 

P C 

9 

16 

Colored 

7 mo 

Pregnant 

215 

5 

30 0^ 

44 

364 

+ 

po’sitive 

H C 

9 

31 

Colored 

7 mo 

Pregnant 

216 

5 

32 380 

42 

294 

0 

Positive 

W H 

9 

17 

Colored 

6 mo 

Pregnant 

217 

5 

iG m 

35 

461 

+ 

Positive 

C B 

9 

30 

Colored 

6 mo 

Pregnant 

219 

5 

16 370 

40 

409 


Positive 

F M 

cf 

12 

White 


Not pregnant 

223 

& 

32 450 

35 

3j5 

0 

Positive 

1 M 

9 

24 

Colored 

4 mo 

Pregnant 

22S 

5 

14 505 

50 

2J0 

+ 

Positive 

M L 

9 

24 

Colored 

6 mo 

Pregnant 

229 

5 

11 2a0 

28 

401 

? 

Positive 

M G 

9 

26 

White 

2% mo 

Frcgnant 

234 

5 

12 391 

40 

309 

0 

Positive 

M 

9 

23 

White 

D days 

Not pregnant 

239 

5 

37 532 

00 

266 

++ 

Positive 





postpartum 









M S 

9 

22 

Colored 


Pregnant 

241 

6 

20 26a 

65 

311 

++ 

positive 

M L 

9 

10 

White 

3 mo ? 

Not pregnant 

62 

5 

32 247 

15 

SIG 

0 

Aegntive 

JI W 

9 

24 

Colored 

4 mo 

Pfcgn int 

149 

5 

13 255 

25 

530 

0 

Negative 

M B 

9 

2./ 

TV hite 


Not pregnant 

153 

5 

20 COO 

108 

191 

0 

Negative 

ACS 

e 

69 

White 


Not pregnant 

1C3 

6 

21 360 

03 

227 

0 

Negative 

> L 

o 

20 

White 

1 mo 

Not pregnant 

392 

5 

37 227 

27 

C3S 

0 

Negative 

K S 

9 

22 

White 

J mo 

Not pregnant 

193 

5 

39150 

e9 

277 

0 

Negative 

s c 

9 

23 

Colored 

2 mo 

Not pregnant 

202 

6 

23632 

J3j 

175 

0 

Regative 

ii B 

cf 

5b 

White 


Not pregnant 

205 

6 

13 293 

n 

120S 

0 

Regathe 

C H 

cT 

CS 

White 


Rot pregnant 

206 

5 

12 947 

31 

3 li7 

0 

Negative 

A J 

e 

58 

White 


Not pregnant 

207 

4 

32 477 

30 

1 247 

0 

Regattvc 

h s 

9 

22 

Colored 

8 mo 

Pregnant 

220 

5 

13 229 

SO 

440 

0 

Regntivc 

X s 

cJ 

43 

TVhite 


Not pregnant 

221 

5 

34 573 

16 

910 

0 

Regntlve 

’W R 

d 


White 


Not pregnant 


5 

13 492 

27 

499 

0 

Negative 

JI s 

d 

52 

White 


Not pregnant 

2’5 

6 

34 433 

32 

1 SOI 

0 

Negative 

& s 

d 

47 

White 


Not pregnant 

220 

6 

11 491 

32 

957 

0 

Rcgstlvc 

J w 

d 


TV lute 


Not pregnant 

227 

4 

33 418 

9 

3 490 

0 

Regativc 

>I p 

9 

2o 


1 mo ? 

PrLgnoDt 

230 

4 

10 45S 

33 

804 

0 

Regstivo 

W L 

d 




Not pregnont 

240 

6 

23 215 

79 

2^3 

0 

Negative 

’U 1 

d 




Not pregnant 

247 

5 

39 4‘>3 

45 

431 

0 

Negative 

A S 

d 




Not pregnant 

2a0 

5 

35 3CS 

28 

648 

0 

Negative 


« 0 small- +, Blighlly onlareed ++ morledly enlarged d" male 9 female 
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pus luteum These large cells and the corpora cells 
take the fat stain, while the follicle cells do not The 
increase m size, then, of these enlarged o\anes is due 
to the large number of corpora lutea, the increase in 
interstitial tissue and the presence of large follicles 
The factor causing this ovanan enlargement is not 
definitel} detennined Smith and Engle' found that 
injections of anterior lobe of the pituitarj into mice 
and rats caused enormous enlargement of the annnars 


Table 2 —Suntrnary of Risstlls 




Firct 

Second 




Scries 

Series 

Total 


fPntfcnts tested 

57 

14G 

203 

(0) 

■(incoinp/cted tests 

22 

40 

Cl 


ICoinplctcd tc«ts 

45 

9^ 

142 

(C) 

JPo'iiUvc te«ts 

2o 

77 


<Ptttient3 pretnant 

2C 

73 



Errors 

0 in 2C) 

(4 In 77) 


(B) 

tests 

IS 

20 


tPnticut? noopregnant 

la 

17 



hrrors 

(1 in 19) 

(3 la 20) 


61) 

lotal error for all cases 9 in 142 




fCa'scs 3 to 4 months 

3 

7 

10 

(<) 

j 

(1 error) 




(Coses Ic s than 3 month® 

0 

19 

19 




(1 error) 


(/) 

Fnrllest correct positive (patient 

317)—thirty four days nftcr 


last menses 


manes, and they stated that the increase ni size is due 
to the presence of many large follicles and corpora 
lutea Evans and Long® found after long treatment 
of rats with anterior lobe of the pituitary that the 
oianes were enlarged, as the result of many corpora 
lutea Zondek and Aschhcim® injected many organ 
extracts into mice and rats and found that only the 
anterior lobe of the pituitary caused this typical effect 
on the ovaries Erdheim has reported striking mor¬ 
phologic changes of die cells in the anterior lobe of the 
pituitary during pregnancy Such changes may have 
resulted from or may be accompanied by hy peractivity, 
and for this reason are important m this connection 
Mouse 1 E shows that the uterine growth-promoting 
factor in placenta] extract is not tlie cause of the gross 
enlaigement of the ovaries, for the ovaries of mouse 1 E 
are no larger than those of the nonmjected control 
mouse of corresponding w'eight (mouse 245) 

The evidence therefore supports the suggestion that 
the action of the hormone of the anterior lobe of the 
pituitary present in the blood may be responsible for 
the ovarian enlargement of the test animals But until 
chemical isolation of this active principle from the blood 
IS effected and tested m the same way, no positne 
statement about its identity can be made 
In summary, then, tw'o criteria are presented to 
indicate the presence of piegnancy 

1 Gross enlargement of the mouse s uterus 
(n) Reliable for sexuallj immature mice 

(6) Ratio less than 400 constitutes a positue test 
(c) Probabl) clue to action of oiarian or placental 
hormone 

2 Gross enlargement of the mouse's o\anes 

(n) Reliable for mature mice 18 Gm and o%er 
(b) Due, perhaps, to the action of the anterior lobe 
hormone of the pituitarj 


7 Smith P E and Enplc E T Exnenmentai Evidence Reg-irdin^ 
the Role of the Anterior Pituilar) in the DexeJonment and Regulation of 
the Gcnitil 'System Am J Anat 40 159 (No\ ) 1927 

S Evans II M and Long J A Characteristic Effects on Growth 
Oestrus and O^mlation Induced bj the Intrar>critoncal Administration of 
Fresh Iljpophjscal Substance Proc. I^at Acad Sc. 8 3S 1922 

<3 ZondcK B and Aschhcim S Hormones of Anterior Lohe of 
Pituitary Purposeful Test for Its Detection KJm, W chnschr Q 24S 
(Feb 5) 1927 

10 Frdhcim J and Stnmme E Leber die Scbwangerschafts 
\eranderung dcr Hjpophjsc Beitr z. path Anat. u. z- nllg Pa^ 
iC 132 1909 


This test, therefore, is not a specific test for preg¬ 
nancy but simply a test for the probable presence ot 
hormones that are probable increased in the maternal 
circulation during the gn\ id state For this reason the 
designation “hormone test for pregnancy” is proposed 

suerwenY of pesolts with srnci\L casf^ 

The results are presented m talile 1 and the summan 
in table 2, and the pree louslv reported series ^ is 
included with the present senes It is significant that 
of a total of nineteen tests m women less than three 
months pregnant onh one erroneous lesult was 
obtained Tins indicates the aahte of the test eath 
m pregnancy There were nine erroneous tests in a 
total of 142 cases Howeicr, one case m the first senes 
and two m the second can be ruled out for practical 
purposes because patient 10 of the first group was 
post partuin one day and patients 239 and 223 of the 
second group were post partum fi\c da\s and male 
serum, respectively With these three cases excluded, 
the error is only 6 m 139 cases A larger senes ma\ 
alter these figures, but if the criteria here presented 
are followed, the error should remain low' 

REPORT or SPECIAL CASES 
Case 82—M L, a woman, aged 16, white single, complained 
of no menses for four months with gradualK enlarging abdo 
men The clinical diagnosis was normal pregnanc\ of four 
or fi\e months The fetal heart was not heard Mouse 82 
was injected with 5 cc of the patients blood serum The 
weight of the mouse was 12 247 mg The weight of the uterus 
was 15 mg The ratio was 816, which makes the test negative 
for pregnanej Tollow-up e\amination revealed that about 


Tablc 3— Control Uinn/rclfd 1/ici 
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two weeks following this test the patient entered another hos¬ 
pital, where a papillarj cvstadcnoina of the left ovarj weighing 
8J4 pounds (3 7 Kg) was removed The patient was not 
pregnant which confirmed tlic result of the test 
Case 89 A. woman, aged 24, married, white, complained of 
stenhtj Artifiaal insemination was performed bj Dr Stone 
and the patient missed the next regular menstrual period Ten 
dajs after this period was due, blood was taken for a test for 
pregnane} The cervix was soft ilousc 89 was injected with 

^ ® "«ght of the mouse 

was U445 rag The weight of the uterus was IS rag The 
ratio was 896, which is negative for pregnane} rollovv-iiD 
examination revealed that several da}s after the test was 
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completed the patient passed through a perfectly normal 
menstruation The patient was not pregnant 

Case 252 —A H , a oman, aged 34, white, married, com¬ 
plained of nausea, vomiting and high blood pressure throughout 
the seven months of pregnancy In the hospital, diagnosis of 
a dead fetus uas made and cesarean section was done A 
macerated fetus, dead about, one week, was delivered Blood 
was taken at the time of operation Mouse 252 was injected 
with 5 cc of the patients blood serum The weight of the 
mouse was 2 178 mg The weight of the uterus was 109 mg 
The ratio was 199 The ovaries of the mouse were markedly 
enlarged The test was positive for pregnancy because of the 
test animal’s enlarged ovaries 

Tabie 4 —Results of Prchtnimiy Te^ts on Ovarian and 
Placenta! Extracts 
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APPLICATION or TEST TO COMMERCIAL LIQUID 
EXTRACTS OF OVARY, PLACENTA 
AND PITUITARY 

Ovary and Placenta —As early as 1912, Fellner*' 
noticed the effect of potent ovarian extracts on the 
uterus of the mouse, but apparently little use of this 
finding has been made on commercial extracts, which 
have too often proved to be devoid of active principle 
Therefore, it is suggested here that the mouse test as 
outlined for pregnancy be applied to these commercial 
extracts by simply substituting the extract instead of 
the patient's serum Immature female mice should he 
used, and the enlargement of the animal’s uterus is the 
criterion for the presence of active hormone This test, 
of course, is only a qualitative test and cannot displace 
the vaginal smear method elaborated by Stockard and 
Papanicolaou^- and now used by some manufacturers 
for quantitative standardization But since this quali¬ 
tative test IS so easily carried out, there is no longer 

11 rellncr O O (footnote 6) Expenmentel! erzeugte Wachstums 
nerinderungen am %\ejbhchen Genitalc der Kanmcben Centralbl f allg 
Patbol u path Anat 23 673 1912 

12 StocKard C R and Papanicolaou G N The Existence of a 
Typical Oestrous Cycle m the Guinea Pig with a Study of Its Histological 
and Ph>siological Changes Am J Anat 22 225 (Sept ) 1917 


need to use impotent products The results of pre 
hminary tests on ovarian and placental extracts are 
listed in table 4, and it is significant that only one out 
of seven different preparations contained active hor 
mone These results confirm the work of Geist and 
Hariis,^® who reported that many commercial prepa 
rations failed to prevent the atrophy of the uterus in 
castrated rabbits 

One-tenth cubic centimeter of commercial liquid 
extract of placenta was given by mouth to mouse 1 E 
daily for ten days On the fifth day the vaginal orifice 
was established The mouse was 26 days old and 
weighed 10,487 mg The weiglit of the uterus was 
55 mg The ratio was 190 The greatly enlarged 
uteuis of this immature mouse proves that this com 
niercial preparation was potent 

Pitmtaiy —If the injection into mice of the anterior 
lobe of the pituitary causes ovarian enlargement as 
indicated by the work of Evans and Long,® Smith and 
Engle,' Zondek and Aschheim ^ and others, then the 
hormone test as outlined for pregnancy could be used 
as a qualitative test for the potency of commercial 
preparations of the anterior lobe of the pituitary Pre¬ 
liminary tests show that the subcutaneous injection of 
three different commercial liquid extracts into mature 
white female mice failed to cause any gross enlargement 
of the test animal’s ovaries This finding indicates that 
the commercial extracts tested were devoid of active 
hormone 

If the marc or the cow should prove to hate large 
quantities of ovarian hormone and of the hormone of 
the anterior lobe of the pituitary in the circulation dur¬ 
ing the gravid state, they might constitute a valuable 
source of commercial preparations of both hormones 

CONCLUSIONS 

1 This test for pregnancy is based on the effect of 
the injection of gravid female blood serum on the uterus 
and the ovaries of avhite female mice 

2 The term hormone test is proposed because the 
test IS for the probable presence of hormones 

3 The hormone test showed a high degree of accu¬ 
racy in a total of 142 cases, wdiich indicates that the 
procedure is of practical value 

4 The test is reliable early and late m pregnancy 

5 The hormone test can be used for the qualitative 

determination of the potency of commercial liquid 
extracts of ovary, placenta, and probably the anterior 
lobe of the pituitary _____ 

14 S H and Hams \V Experimental Ini estigation of 

Value of the Various Commercial 0\Trim Extracts Endocrinology * 
(Jan) 1923 


Polyposis—The term polj posts of the colon has been inter¬ 
preted by different writers at larious times to mean a ^ 
polyp, scattered poljpi, or an actual poljposts in which we nn 
the entire large bowel, including the rectum, the seat of thou¬ 
sands of sessile adenomatous tumors The finding of a ® 
polyp IS certainly not a rare occurrence, neither are 
or scattered single polyps m the same bowel uncommon 
of polyposis which are the result of ulcers, strictures, j 

or other mucus membrane irritation are frequently ^ ’ 

but we still have remaining that type of polypos'® which oc 
most often in young people and in which the normal mucosa 
entirely replaced by countless small tumors of j 

the same size This latter form has been very correctly , 
by Erdmann and Morns “adolescent, congenital, dissemin 
polyposis,’’ in contradistinction to al! other forms 
H E Multiple Polyposis of the Colon, Snrff Gxnec uosi, 
September, 1928 
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CLINICAL EXPERIENCE WITH IRRADI¬ 
ATED ERGOSTEROL* 

ALFRED F HESS, MD 

A^D 

J M LEWIS MD 

^EW \ORK 

In 1924 it was shown independently by Hess^ and 
b> Steenbock^ that vanous foods, such as oils, milk 
and cereals can be endowed with specific antirachitic 
properties merely by subjecting them to ultra-violet radi¬ 
ations The year following, these investigators ^ found 
that the substance which undergoes this specific change 
IS a sterol, seemingly cholesterol, which has long been 
known to be a constituent of erery cell in the animal 
bod> These studies and their obvious connotations 
definitel} identified actinotherapy with photochemistrj' 
The subject w'as elucidated still further about a year 
ago by the investigations of Windaus and Hess'* and 
of Rosenheim and Webster “ who by means of chem¬ 
ical analyses and spectral absorption tests, determined 
that it IS ergosterol, a sterol closely allied to cholesterol, 
which IS activated by the ultraviolet rays in this remark¬ 
able w’ay Ergosterol was one of the large number of 
sterols know'll to chemists for many years In 1890 
and 1908 Tanret, a Fiench chemist, distinguished it 
from cholesterol and showed that it could be extracted 
from fungi, yeast and mushrooms, more particularlv 
from a fungus which develops on grain—ergot It had 
attracted little attention, however, as it was thought not 
to be a component of the animal cell nor to have any 
biologic significance 

Activated ergosterol has been showm to be a highly 
potent antirachitic both for animals and for man It 
IS perhaps two thousand times as potent as actuated 
cholesterol, and a hundied thousand times as potent as 
cod liver oil, and is able to prevent or cure rickets in rats 
111 a daily dose of %o ooo tt’g or according to the 
purity of the preparation Notwithstanding the attain¬ 
ment of this high degree of potency, it is probable that 
only a small amount of the ergosterol is rendered active 
b) irradiation, probably not more than from 1 to 2 per 
cent Tlie effect brought about by the ultraviolet rays 
can be studied biologically on rats and other animals 
but more delicately m connection with the spectral 
absorption changes which tlie sterol undergoes This 
method was resorted to some years ago in connection 
with cholesterol ^ and has been used most successfully 
and intensively by Heilbron '' and his colleagues They 
found that in the course of irradiation ergosterol is 
continually' being activ'ated and deactivated that there 
is a senes of phases taking place, absorption appearing 
at one jxiint and disappearing at another, finally to dis¬ 
appear entirely following prolonged irradiation These 
observations show the formation and destruction of a 


* Read before tbc annual meeting of tbc Amcncan Pediatric Soaely 
Ma> 1 1928 

1 Hess A r Expenraents on the Action of Light m Relation to 
Rickets Am J Dis Child 2S S\7 (Oct) 1924 

2 Stccnbock Hirrj and Nelson il T Saence CO 224 1924 

J Biol Oiem 62 209 (Nor) 1921 

3 Hess A r and \\ emstode Mildred J Biol Cfaem C3 xt- 

(March) 1925 Stecnbock Haro Black A Nelson E M Nelson 
M T and Hoppert C. A J Biol Chero 63 xx^ 1925 

4 Windaus A and Hess A T Gcsellsch d Wisscnsch z. Got 

tingen Math rh>s Klasst I92b p 195 Proc, Soc, Exner Biol &. 

24 461 (Feb) 1927 

5 Koscnhcim 0 and W cbslcr T A J Soc. Chen Indust. 45 932 
1926 

6 Hess A F and Wcinstodc Mildred J Biol Chem 64 193 

(May) l92o 

7 Hcdbrcn I M Kamm E D and Morton R A Biochem T 
2 1 78 1927 


senes of products and indicate that the speafic factor 
Itself IS an unstable chemical bodv It is probable that 
as yet we have not obtained the speafic antirachitic sub¬ 
stance in a pure state and it is also probable that other 
sterols -wall be discovered vvhicli can be activated simi- 
larlv to a greater or less degree Bills ® believ es that 
this 15 true of cholesterol It is of interest to note that 
although there are lacunae in our knowledge concern¬ 
ing irradiated ergosterol, we have a great amount of 
information about this speafic factor or vatamin, vv Inch 
was one of the last to be discovered 

About a year ago, one of us° published a report ot 
the remarkable antirachitic activity of irradiated ergo¬ 
sterol This study has been confirmed bv other inves¬ 
tigators, by Holtz “ and by Gy orgy ** in tests on rats 
and by Hottinger*= on puppies The fact that this 
activ'ated sterol exerts such a marked speafic action 
on animals justified, from the outset the conclusion 
that It would have a similar action on infants, for everv 
antirachitic substance that has been effective on annuals 
has been potent approximately m the same degree on 
infants 

The observations in regard to the antirachitic value 
of irradiated ergosterol on infants have been confirmed 
by many, indeed, a considerable literature on this sub¬ 
ject has developed within the year It is uiinecessarv 
to review these studies m detail They may be summed 
up by the statement that m all cases this new thcrapentic 
agent has been found to be reliable m the prevention 
as well as m the cure of rickets, that its action Ins been 
lemarkably rapid, all signs of rickets disappearing more 
quickly than has been accomplished heretofore vvitli cod 
liver oil. Its concentrates or with direct inadiation 
The beading of the ribs became distmclly less nniked 
calcification of the epiphvses vvas soon evident bv the 
roentgen rays, and craniotabes quickly disappeaied 
Many of the observers have anphasized the rapiditv 
with which the cranial bones regained their normal 
rigidity', an effect noticeable frequently within one or 
two weeks Furthermore, in cases in which the inor¬ 
ganic phospliorus of the blood was estimated, it was 
found to hav'e acquired its normal level, and, m tuiii 
when the calcium vvas low, it likewise had been laiscd 
to the normal In other words, tetanv as well as rickets 
responded to this treatment Hottingcr reported favoi- 
able results in a case of adult tetanv as well as in tlnce 
instances of osteomalacia, and Starhnger*' was able to 
cure a case of long-standing ostconnlacia whith had 
resisted other measures 

For the past year we have been employing sevci il 
preparations of irradiated ergosterol for the prevention 
and cure of rickets and tetany and can fully conliim the 
laudatory reports that have been jiubhshcd during tlie 
year Some of the ergosterol wc hav'e irradiated our¬ 
selves and dissolved in cottonseed oil, some has been in 
the form of commercial preparations, not yet marketed 
m tins country The usual daily dose for cure has been 
the equivalent of from 2 5 to 5 mg of irradiated ergo- 

8 Bills C E. Honeywell E M, and MaeXiir VV A J Biol 
Chem. 70 251 (Jan.) 1928 

9 Hess A F Anhrachitic Activity of Irradiated CTboIcstcrol Lr^o- 

sterol and Allied Substances J .tV. J! A. 80 337 30) 1937 

10 HoUr F Khn Mebnsehr 6 53a (March 19) 3927 Deutsche 
mod Webnschr 53 706 (Apnl 22) 1927 

11 Cyor^’ F Kbo \\djn3cbr C 580 (March 26) 1927 

12 Ilottinger A Ztsebr f Ktndcrh 44 61 1927 

13 StaeUnger \V Deutsche toed- Wchnschr 53 1SS3 1928 

14 Falkenhcim C. Deutsche roed Wchnscbr 53 1550 (Sept 9) 

1937 Bcuraer H and Falkenhcim C- Nlm Wchnscbr 6 v98 
(Apnl 23) 1927 Lasch, \\ and Behrens A Deutsche med- Wchnsclir 
53 706 (Sept 9) 1927 53 I5a2 1928 ^ ollmer H Ztschr f 

Kmdcrh 45 265 1928 Pruikc G Kim Mchnschr 6 1644 (Aug 27) 
1927 Kaxelitz S Proc. Soc Evper Biol & 3Ied. 25 576 1928 
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Sterol As shown m table 1, one of the most striking 
signs of improvement has been the precipitous calci¬ 
fication of the cranial bones We may note most marked 
craniotabes (+ + +) reduced to moderate (-j-d:) 
and slight (±:) softening in periods of nine and twenty- 
four da} s, respectively In one of these instances, as in 
several otliers, this result ivas accomplished after three 
teaspoonfuls daily of cod liver oil, given for five weeks, 
had been ineffective The exceptional rapidity of 
absorption of lime salts in these bones may be ascribed 
to the fact that the lesions are generally partly due to 
simple osteopoiosis rather than to rickets The healing 
of the epiphyses, although not accomplished quite so 
rapid!}, is often distinctly evident after irradiated 
ergosterol has been given less than a fortnight, and well 
advanced after three weeks The accompanying roent¬ 
genograms show not only marked calcification but also 
hypeicalcification of the epiphyses (fig 1) Beading 


failed in rickets, that, even .T'^any cases in which cod 
liver oil had not brought about' healing, irradiated ergo- 
sterol initiated a rapid cure The improvement, tabu¬ 
lated according to various signs—cramotabes, bead¬ 
ing, calcification of the epiphyses—is shown in 
table 1 It will be noted that when the calcium was 
low, as in latent tetany, it responded rapidly to treat¬ 
ment and rose to the normal level, and that when 
uncomplicated rickets existed the inorganic phosphorus 
rose This was the rule It is, however, with the 
exceptions to or rather with the variations from this 
rule that we are particularly interested In two 
instances, as is shown in table 1, the phosphorus reached 
abnormally high levels In the one, a triplet found by 
roentgen rays to have osteoporosis as well as rickets, 
the percentage of inorganic phosphorus rose from 6 3 to 
9 6 mg per hundred cubic centimeters after 2 5 mg of 
irradiated ergosterol had been given for a period of 


Tablv 1 —Effect of Iiiadialcd Ergosterol on Infanttlc Rickets and Tetany 
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of the ribs, the rachitic rosary, disappears under this 
form of treatment, but, as emphasized at other times, 
beading—although a most reliable sign in the diagnosis 
of rickets—is confusing as a gage of healing In addi¬ 
tion to these sjmptoms, which have been referred to 
by others, it was noticeable to the nurses as well as to 
the phjsicians that in some instances the appetite was 
markedly improved and that the excessive sweating was 
lessened, we have gnen this drug with some success to 
allay sweating of nonrachitic origin 

In estimating the activity of antirachitic agents we 
are exceptionally fortunate in being able to make use 
of chemical criteria—the percentage of calcium and of 
inorganic phosphorus in the blood, in investigations 
ot the other \itannns, only general biologic criteria are 
acailable We have made continued use of this oppor¬ 
tunity and have followed the chemical variations in the 
blood for periods of months, not only in cases of rickets 
in which irradiated ergosterol was being given but in a 
still greater number of normal infants to cvhom it was 
administered for prophylactic purposes Our experience 
can be summarized by the statement that this drug never 


twenty-four days, in the other, a twin with latent 
tetanv, who likewise had osteoporosis as well as rickets 
and who also had failed to be benefited by cod liver oil, 
the inorganic phosphorus inci eased m four weeks’ time 
from 3 8 to 10 4 mg per hundred cubic centimeters, 
in other words, to double the norm We have encoun¬ 
tered three instances of this kind, but in none has any 
clinical disturbance been evident 

The percentage of calcium responds fully as promptly 
to this form of medication as does the inorganic phos¬ 
phorus Instances may be noted in the table of calcium 
rising from 8 3 to 114 and from 7 8 to 116 mg per 
hundred cubic centimeters within a month’s time, and 
from 7 9 to 109 mg after an interval of tivo weeks 
But in this respect, as in relation to phosphorus, the 
mobilization may be excessive Tins phenomenon has 
been observed m seteral infants The most marked 
instance occurred m a noimal infant, aged 8 months, 
who was receiving 5 mg daily of irradiated ergosterol 
This case will be discussed in detail in another connec¬ 
tion A second is noted m the table, m which the cal¬ 
cium rose to 13 6 mg after less than 1 mg of irradiated 
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ergosterol has been given for about six weeks In 
tw'o instances the high level followed considerablj larger 
doses of activated ergosterol and therefore need not 
be considered, the calcium rose to 15 2 and to 13S mg 
per hundred cubic centimeters In other w ords, in some 
cases of rickets and mild tetany irradiated ergosterol, 
as prescribed at the present time, may bring about 
either an excessive increase of calcium or of inorganic 
phosphorus, or of both—a hypermmerahzation Local 
hypermineralization was also evident as may be noted 
in hgure 1, which shows excessiv'e healing—eburnation 
—m rickets The other roentgenogram is of the 
epiphyses of the normal infant which received 5 mg 
daily of irradiated ergosterol for about eight w eeks and 
developed hypercalcification as w'ell as hypercalcemia 
(fig 2) A similar phenomenon in regard to epiphyses 
was noted by one of us some years ago m roentgeno¬ 
grams of numerous infants who had been born and 
brought up in the Panama Canal Zone 

As IS shown in table 2, the calcium of the blood not 
infrequently reached abnormally' high percentages in 
normal infants w'ho had received amounts of irradiated 
ergosterol which are now recommended In only a few 
instances, which W'lll be referred to later, 
was this excess associated with any' unfavor¬ 
able clinical manifestations In the great 
majority the high calcium was noted in 
routine blood examinations carried out m 
the course of a study of this new form of 
medication In animals, young rats, we hav e 
encountered still higher percentages of cal¬ 
cium, 16 mg or more per hundred cubic 
centimeters, but this came about only when 
extreme amounts had been given The dis¬ 
tinction betw'een the action of the physiologic 
and the toxic dose is one w'hich must be 
emphasized It should be borne m mind 
m connection with the recent report of 
Kreitmair and MolI,'“ who showed that 
irradiated ergosterol given to rats m huge 
amounts leads to calcification of v'anous tis¬ 
sues As the authors pointed out, they gave 
doses which were at least ten thousand times 
greater than the minimal curative dose 

In tw'o cases untoward symptoms were associated 
with high percentages of calcium The course of one 
of these, of the calcium as well as of the phosphorus, 
of the weight and the temperature, are reproduced in 
figure 3 After this infant had received about 5 mg 
of irradiated ergosterol for a period of a little over 
three weeks, it developed a moderate fever and began 
to lose w eight, m the course of twelve day s it lost 
2 pounds (09 Kg) There was some vomiting, 
marked drowsiness and a peculiar mental condition 
The calcium rose to 16 2 mg per hundred cubic centi¬ 
meters and persisted at a high lev'el, although the phos¬ 
phorus percentage remained about normal The other 
instance w'hich manifested abnormal sy'mptoms was 
similai. 111 that there was loss of weight accompanied 
bv fever and peculiar drowsiness a clinical picture 
reminding one of dehydration It is difficult to inter- 

15 In spjtc of the ahnorniallj Inph calcium the racbitjc process pro 
pressed as jiidpcd by the roentgenopnm and the clinical signs It is also 
of intercut in this cise tbit tlic product of percentage of calcium times 
that of phosphorub is 5" in mcw of the fict that many bchcic that a 
product of 40 or o\cr insures healing An instance of the rcicrse of this 
phenomenon u is also noted in connection u ith case o of this senes Here a 
nroduct of Ca X T = 63 uas associated tilth active rickets without the 
lea-^t evidence of calcification This baby was \cr> poorly nourished a 
triplet 4*1 months of age weighing pounds (3 9 kg ) 

If Kreitmair H and Moll T Muneben med Wchnschr 75 


pret tins clinical phenomenon A.t first wc were inclined 
to assoaate the peculiar sy mptoms w ith the complication 
of high calcium and an intercurrent infection How- 
ev er, m vaew of the fact that Falkenheim has recom¬ 
mended irradiated ergosterol in febrile conditions, 
especially m bronchopneumonia, and that Gehrt 
recently reported favorable results m similar cases it 
would seem that the fever cannot be the uiiderhmg 
cause Possibly these children were peculiarly sensitive 
to the action of irradiated ergosterol In fact, one of 
them began to dev'elop similar sv mptoms for a second 
time, accompanied bv a rise of calcium to 14 7 mg per 
hundred cubic centimeters, after the irradiated ergo- 
sterol, having been discontinued for a month, had been 
given again for a period of about three w eeks In spite 
of the hvpercalceniia, the steadv gam in weight con¬ 
tinued until the twentv'-fifth day, when the infant began 
to lose and vomited once The calcium m the senim 
was found to be 176 mg per hundred cubic centi¬ 
meters The blood did not show evidence of abnormal 
concentration, but the coagulation time was shortened 
The electric reactions were found to be sluggish A 
trace of albumin and numerous finely and coarsely' 


granular casts appeared m the urine To a certain 
extent their reaction resembled that which w as observ cd 
when first w'e made use of ultrav'iolet rays m 1918 
and employed too great intensities W'hatever may be 
the interpretation of these symptoms, there can be no 
doubt in regard to the hypercalcemia that resulted from 
this treatment 

Apart from the clinical application, the most interest¬ 
ing question raised by irradiated ergosterol is m regard 
to the mechanism by which it raises the calcium and 
phosphorus, more particularh the former, to normal or 
even supernormal levels Naturally' our attention fust 
turned to the parathy roid glands m connection w ith the 
increase of calcium As is well known, the extiact 
prepared by Colhp from parathyroids brings about a 
marked increase of calcium m man and in animals 
VVhen this preparation is discontinued, the calcium 
rapidlv falls to normal One of the most remarkable 
features in connection with the abnormallv high blood 
calcium in our cases was its persistence for a consider¬ 
able period after the irradiated ergosterol had been 
discontinued AVA noted this delay'ed ebb m three 
instances In one (fig 3) the calcium was 16 2 twenty- 

17 Cehrt J Deutsche mctl Wchnschr 5*4 192S 



Fig 1—Effect of irradiated ergosterol (4 mg daily) on calcification of epiph>«ics m 
rickets and osteoporosis iSote final hypercalcification A Feb 27 1928i B ^Iarch 14 
C Z^Iarcb 2' O April 26 
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four da>s, and in another 14 5 mg per hundred cubic 
centimeters thirty days after the drug had been discon¬ 
tinued, in still another it was 15 2 mg per hundred 
cubic centimeters seventeen days later \Ve have had 
similar experiences m experiments on animals It 
seemed as if the irradiated ergosterol either was stored 
or stimulated the parath}roids or other glands which 
regulate calcium metabolism Preliminary studies lead 
us to believe that the second interpretation probably is 
the correct one—that irradiated ergosterol acts as a 
stimulus for the parathtroid glands For example, the 
following experiment offers convincing evidence 

In a monkey in winch latent tetany i\as induced and had 
been maintained for several months by means of a diet low 
m calcium, large amounts of irradiated ergosterol given by 
mouth promptly raised the serum calcium to a normal level 
After the parathyroid glands had been removed, the calcium 

fell once more and 
could not be raised b> 
repeated doses of ir¬ 
radiated ergosterol 

The controlling 
mechanism of the 
excessive level of 
inorganic phos¬ 
phorus IS ceitamly 
quite different from 
that of the calcium 
In some of the 
cases, particularly 
one, the paths took 
divergent courses, 
the phosphorus 
falling steadily 
while the calcium 
rose In two in¬ 
stances, referred to 
in table 1, the ex¬ 
cretion of phos¬ 
phorus in the urine 
during the period 
of high blood phos¬ 
phorus (10 4 and 
9 6 mg per hun¬ 
dred cubic centi¬ 
meters) was only 
about one half of 
that excreted after 
the irradiated ergo¬ 
sterol had been 
discontinued for a 
month 

DOSAGE 

The problem of dosage, always unsatisfactory in con¬ 
nection with antirachitic agents, has been entirely 
reversed by the introduction of irradiated ergosterol 
It could not be otherwise, m view of the fact that the 
new specific is many thousand times as potent as a 
standard grade of cod liver oil, 1 ounce of average 
activated ergosterol is the equivalent of from 2 to 6 tons 
of cod liver oil Evidently there is no longer a ques¬ 
tion of being able to give sufficient of the antirachitic 
factor In the past in respect to cod liver oil, it has 
ahva 3 s been difficult to administer an amount that would 

18 About 7 IDS of good cod liver oil is required to protect a >ounR 
rat from nclcets whereas only from Mo noo to Mo 000 mg of irradiated 
ergosterol js needed It is e\ident therefore that the latter maj rcaacly 
be 100 000 times as potent as the oil The actn^ated sterol is dispensed 
in a dilute solution freauently 1 per cent or less 


assure protection Three teaspoonfuls daily, the cus 
tomary dose, often proves inadequate in a rapidly 
growing infant This frequently is the case in the 
nursing, in contradistinction to the bottle-fed baby, 
owing to the fact that woman’s milk contains so small 
an amount of calcium and phosphorus In regard to 
premature infants, the experience is general that it is 
rarely possible to give enough cod liver oil to insure 
protection, even 5 or 6 teaspoonfuls a day may fail 
to have the desired effect In order to fill this need, to 
augment the dose of the specific factor, one of us 
recently suggested the use of irradiated brain, of irradi¬ 
ated yeast or of cod liver oil fortified with 1 per cent 
of irradiated cholesterol 

The dosage of ultraviolet irradiation, the other spe¬ 
cific for rickets, also is not on a satisfactory basis In 
this connection the problem is not the giving of an 
adequate intensity but rather the danger of an over¬ 
dose or of not knowing just how much to prescribe 
Undoubtedly, the tendency is to ovenrradiate, a pro¬ 
cedure which may lead, according to our experience, 
to nervousness, susceptibility to infection or to anemia 
Fortunately, the infant generally is protected from too 
high intensities by developing pigmentation of the skin, 
or reacts with severe erythema which causes the dosage 
to be diminished 

The same lack of definiteness m regard to dosage 
applies to the medicinal use of irradiated foods AVe 
have not even an approximate estimate of the con¬ 
tent of ergosterol in vanous foods In fact, we 
pay no attention to this factor and prescribe this 
type of food according to the old standard of caloric 
requirement of the infant rather than the antirachitic 
needs If in the future more than one irradiated food 
is given a child, as may well come to pass, for example 
irradiated milk and irradiated cereal, we shall be aug¬ 
menting the intake of activated ergosterol without the 
least thought or concern as to quantity It is quite 
possible that in giving irradiated foods there is no dan¬ 
ger whatever of overstepping the bounds of safetyq but 
this aspect certainly must be considered and investi¬ 
gated There are reports m the pediatric literature of 
giving infants at one and the same period irradiated 
milk and excessively high intensities of direct irradia¬ 
tion It IS evident that quite apart from the newer 
problems introduced by the use of activated ergosterol 
the dosage of specific antirachitic therapy is in a highly 
confused state 

Although not yet available commercially, irradiated 
ergosterol, under vanous trade names, has been tested 
in many clinics both m this country and abroad It is 
difficult to appraise the strength of the irradiated ergo¬ 
sterol contained in these preparations, owing to the fact 
that ergosterol itself is by no means a uniform product 
This IS evident from the gross appearance of the 
extracts, some are brownish and colloidal in nature, 
whereas others are white and crystalline But even 
lacking exact information on this point, it is certain 
that this new therapeutic agent frequently is prescribed 
in doses two or more hundred times the equivalent of 
cod liver oil It may be added that biologic tests car- 

19 It 15 quite eiident that we have no means of knowing how much 
of the antirachitic factor we are providing by our irradiation The ultra 
iiolat rays are supposed to exert tbeir action by means of actuating 
ergosterol lu the sWm Such being the case the dose must \ary con 
siderably in direct ratio to the extent of the surface irradiated tor 
example according to whether the entire surface is irradiated or mere > 
a part of the body Furthermore it has neier been determined wnetner 
the skm of indtiidua/s laries m ifs content of ergosterol or again 
whether this factor is equally distributed throughout the surface or tne 
body 
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ned out recently showed that it is readily absorbed 
The question therefore is pertinent as to whether 
irradiated ergosterol is not being administered in 
unnecessarily high dosage 

Although it IS premature to make a categorical state¬ 
ment in regard to the dosage of irradiated ergosterol. 


the matter may be formulated tentatively as follows 
For a baby growing at the normal rate, a daily dose of 
about 0 5 mg as a prophylactic and 1 mg for the aver¬ 
age case of rickets These amounts are equivalent to 
about 7 and 14 teaspoonfuls daily of high grade cod 
liver oil and should be sufficient One may begin 
treatment at the age of 1 month For the present it 
seems advisable not to prescribe it for the new-born 
infants, pr to do so guardedly, although Vogt recently 
has reported favorable results in new-born infants 
that received from 2 to 5 drops of a 1 per cent solution 
(about 1 to 2 5 mg ) 

From a therapeutic standpoint, premature and excep¬ 
tionally rapid-growing infants must be considered quite 
apart and the dosage gaged according to an entirely 
different scale both in regard to irradiated ergosterol 
and to all other antirachitic agents They may be found 
to require as much as from 2 to 3 mg daily, at any rate 
at the beginning of the period of treatment, an amount 
that probably also will be found necessary for cases of 
late rickets, ■which are notably refractor)^ and for 
osteomalacia We have no experience with the treat¬ 
ment of the pregnant or nursing woman, for rvhom 
direct irradiation appears to be beneficial, but w'ould 
begin w ith about 1 mg daily It would seem of advan¬ 
tage, for the present, to control the dosage by occa- 

20 In order to sam information m regard to this question the urine 
and feces of an infant \\hich had been receiiing about 5 mg daily of 
irradiated ergosterol -were extracted with ether and fed to rats which were 
on a rachitogenic diet Each rat rccei\ed the extract of the excretions of 
one daj It was found that little or none of the irradiated ergosterol 
WTis present in the excreta 

21 As stated the minimal protectue or curatiie dose for a rat of a 
good cod h\er oil is about 7 mg daily The a\erage amount of oil gi\en 
to an infant is about 3 teaspoonfuls or J5 Gm dail> so that we now gi\c 
the infant somewhat more than 2 000 rat units The protective or 
curatne do«e for the rot of an aicrage preparation of irradiated ergosterol 
IS about 0 0001 mg so that 2 000 rat units of the sterol is equal to 
about 0 2 rag If we prescribe as suggested from 0 5 to 1 rag of jrradi 
ated ergosterol we are gumg the equnalcnt of about 7 to 14 teaspoonfuls 
dail> of cod lucr oil A daily dose of 5 mg represents about 70 tea 
cpoonfiils of cod Ii\er oil an unnecessarilj large amount 

22 \ogt E Munchen, xned- Wchnschr 75 721 1928 


sional estimations of both the calcium and the inorgnnic 
phosphorus content of die blood, in Mew ot the fact 
that large amounts of irradiated ergosterol nn} cause 
these constituents to rise to abnomiallv high lex els 
No doubt these directions xxill haxe to be modihed 
m the light of clinical experience, it is preferable that 
the dose should haxe to be increased than 
decreased As indicated, there is a peenhar 
tendency for irradiated ergosterol to con¬ 
tinue to exert its effect for a considerable 
penod after it has been discontinued so that 
possibly it may be of advantage to gixe it 
interruptedly or perhaps onl} a fexx tunes a 
xx’eek Such details xvill haxe to be xvorked 
out carefully in the clinic and cannot he 
solved b}' obserx'ations in the laboratorx 
The difficulty xvhich xve are experiencing m 
setting the therapeutic dosage for actuated 
ergosterol is merely one xvhich is associated 
xvith the introduction of any nexv prepara¬ 
tion Irradiated drugs and foods constitute 
the new est chapter in therapeutics and phar¬ 
macology, and xvithout doubt xvill be the 
object of thorough inx^estigation and study 
m the near future 

CONCLUSIONS 

Irradiated ergosterol is bj far the most 
potent of the antirachitic agents It is an 
absolute specific Cod liver oil in the 
amount in xvhich it can be given is a specific 
of limited dependability—only moderately 
effectix’^e for the average infant, uncertain in action for 
the rapidly groxvmg infant, and ineffective for the pre¬ 
mature Irradiated ergosterol is quite as valuable in 
tetany as in rickets, and in both disorders is remarkable 
for the rapidity as xx ell as for the reliability of its action 

Table 2 —Effect of irradtated Ergosterol on the Calcium and 
Phosphorus Content of the Blood in 
Normal Infants * 


Ereosterol Blood 






dumber 
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Phosphorus 





of 


cium 

(Inorganic) 



Age 

Weight 

Days 

Dally 

Mg per 

Mg per 
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Sett 
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Lbs 
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Dose 
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100 Cc 
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9’^ 
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50 

13 1 
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23 

50 
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4 4 
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9 



59 

25 

14 3 
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9 

9 

14 

£0 

2o 
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CO 
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7 

17 

SO 

2o 

13 G 

58 

H S 

d 

2 

11 

73 

05 

13 5 

60 

ai G 

d 

7 

1;> 

SO 

Oo 

11 9 

5^ 

S N 

9 

7 

19 

£0 

05 

119 

534 

M B 

d 

8 

28 

SO 

Oo 

14 2 

d52 


* Tiiese estimations tvere made In the spring and early summer Tho 
percentages may have been befghtened by the effect ot eolar Irradiation 
t In this column cf Indicates male V female 

As yet, hoxvever, xx^e have not sufficient clinical expe¬ 
rience to define its proper dosage Furthermore, the 
various preparations cannot be evaluated, as they hax'e 
not yet been assajed on the basis of the number 



Fig 3—Hypercalcemia m normal infant Note maintenance of high le\el of calcium 
for seieral weeks after irradiated ergosterol was discontinued 
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of “curative units (rat)” which they contain The 
amounts now recommended and employed are unneces- 
saril} high, as shown b> the fact that they induce an 
excess of calcium and inorganic phosphorus in the blood 
m the normal as ivell as in the rachitic infant'—h 3 iper- 
mmeralization Too great emphasis has been laid on 
rapidity of action It would seem advisable, before 
distributing unreservedh to the medical profession this 
potent concentrate to make a more thorough clinical 
study of Its dosage, as has been done in regard to other 
potent extracts In view of its reliability, its high 
degree of activity and its ease of administration, irradi¬ 
ated ergosterol should prove a most valuable addition 
to our rapidly increasing fund of specific antirachitic 
agents 

16 West Eighty-Sixth Street 


TREATMENT OF ASPHYXIA IN THE 
NEW-BORN 

PRELIMINARY REPORT OF THE PRACTICAL APPLICA¬ 
TION OF MODERN SCIENTIFIC METHODS 

PALUEL J FLAGG, HD 

NEW \ORK 

Dr Yandell Henderson’s article “The Pretention and 
Treatment of Asphyxia in the New-Boin” ‘ is a friendly 
challenge to the physician to do better work in resusci¬ 
tation than he has done in the past, or to yield to the 
supremacy of the fire department 

If the physician is to be more successful in meeting 
these opportunities to save life, he should bring into 
plaj his specialized knowledge of internal and external 
respiration and place himself in a position wherein this 
knowledge may be applied by becoming intimately 
acquainted with the anatomy of the upper airway, 
pharjnx, hypopharynx and lar)Tix as it appears with 
and without its reflexes Familiarity with this field 
may readily be acquired m the anesthetized patient, m 
the cadaver, and, where the baby is concerned, m a 
new-born still-born child 

Dr Henderson has covered the field of internal 
respiration with the thoroughness that is characteristic 
of all his work It merely remains to devise means to 
employ to the best advantage the principles he has laid 
dowm regarding the life-saving value of a mixture of 
OX} gen and carbon dioxide 

The only originality that I claim in the suggestions 
that follow is m the facilities I provide for the practical 
application of principles which every physician under¬ 
stands, namely, a simple practical means of inspecting 
and preparing the respiratory tract for tlie deliberate 
and exact introduction into it, at a point beyond the 
possibility of anatomic obstruction, of a measured vol¬ 
ume of a known mixture of oxv'gen and carbon dioxide 
under the most sensitive conditions of manometer 
pressure at our disposal 

Several months ago during the course of investiga¬ 
tion and experimentation directed to improving and 
simplifying intratracheal anesthesia, I^ was struck by 
what seemed to be the haphazard manner in which the 
airway of the new-bom infant is cared for I said 

1 Henderson \andell The Pre\ention and Treatment of Asphyxia 
in the \e\\ Born J A. M A 90 583 (Feb 25) 1928 

2 Flagp P T Intratracheal Inhalation Preliminary Report of a 
Simplified Method of Intratracheal Anesthesia Developed Under the Aus 
pices of Dr Chevxilier Jackson Arch Otolarjng 5 394 399 (May) 1927 
intratracheal Inhalation Anesthesia The Method of Election for Open 
tion^^ on the Head and Neck ibid 7 lafi 164 (Feb) 1928 


as much to an obstetric friend, while on a case, and 
suggested that some sort of routine toilet of the respira¬ 
tory tract should be practiced and taught, that this 
toilet should be earned out by direct vision of the mouth 
and throat, providing facilities for laryngoscopy and 
intubation, as required The obstetrician, who is a 
leader in his specialty, replied that he would give a good 
deal if he could be shown how to expose a baby’s larynx 
easily and without trauma 

Dr Yandell Henderson’s article then appeared, and 
to the problem of providing a suitable toilet for the 
airw'ay of the new-born was added the necessity of 
devising a practical application of oxygen and carbon 
dioxide therapy 

There appears to be some difference of opinion 
among observers as to the amount of amniotic fluid 

and detritus nor¬ 
mally present in the 
new-born infant’s 
respiratory tract 
Johnson maintains 
that normally the 
mouth, the phar¬ 
ynx, the trachea 
and the bronchi up 
to the second bifur¬ 
cation are filled 
with amniohc fluid, 
the birth over the 
perineum, vvith the 
accompanying com¬ 
pression of the 
chest, squeezes 
most of this fluid 
out of the airway, 
through the mouth 
and the nose It is 
a common experi¬ 
ence to witness this 
discharge on the 
delivery of the 
head 

Breech presenta¬ 
tion, version and 
cesarean section, in 
w Inch compression 
of the chest has not 
taken place, leave 
the child’s respira¬ 
tory tract filled 
w ith fluid, much of 
f ^ j • 1 which IS inhaled. 

Fit, 1 —Oxygen carbon dioxide tank re i ^ i 

duemg \ahe and authors ivater manometer unlCSS lITimCCliatCly 

expelled by artifi¬ 
cial means The lungs of infants dying of pneumonia 
directly after birth show, on section, bronchioles and 
alveoli filled with ammotic fluid and epithelial cells 
If the inhaled fluid is sterile, it appeals to be 
absorbed in moderate quantities, without much subse¬ 
quent disturbance 

Postmortem examination of children wlio have 
breathed or who have received month-to-mouth insuf¬ 
flation does not show fluid in the mouth or trachea at 
autopsy for the reason that this has been expelled by 
manipulation or blown into the finer air radicles by the 
operator, who, it is easily demonstrable, develops a 
positive pressure of from 50 to 75 mm of mercury 
Stethoscopic auscultation, under intratracheal insuffla¬ 
tion show's such a chest to be full of large, moist rales 
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No attempt at artificial respiration should ever be 
made until the mouth and the throat haie been sucked 
free of fluid and until direct vision confirms the freedom 
of the ainvay 

As we look back over the road which has been 
traiersed so far, it would seem that the problem of 
scientific artificial respiration, both in infants and in 
adults, revolves on the ease with which the lar}'n\ may 
be exposed and intubated 



Pig 2 —Instrument equipment -4 intratracheal suction tube S 
pharjngeal suction tube C baby illuminated larjngascope, intra 
tracheal insufflation tube, B pbarjngeal insufflation tube 


To Ignore this fact and the necessity of this technic 
is to discount the truth that the glottis is a compara¬ 
tively small elastic doorway through which all respired 
gases must of necessity pass, and that this doorway, 
in an infant whose reflexes are present, is nothing but a 
tiny slit about 1 tc 2 mm wide by 6 to 8 mm long 
during inspiration, and more sensitive to reflex irritation 
than the cornea 

Fortunately, the sicker the baby, the more his reflexes 
are obtunded, the more relaxed becomes his respiratory 
door The glottis, ■which will scarcel} admit a 2 mm 
tube with reflexes present, will accept wuth ease a 4 mm 
tube in a state of asphyxia 

It IS fair to assume that the state of the reflexes 
of a baby’s larynx is a measure of the need of 
intratracheal intubation 

If a baby has a relaxed, open larynx, intubation 
should he done The baby whose larynx offers resis¬ 
tance to intubation will do ^e^y well with artificial 
respiration by pharj ngeal insufflation 

The chief resistance to the popularization of laryn- 
goscop\ appears to be the uncertain functioning of the 
usual delicate electrical equipment commonly used for 
Ian ngeal and bronchial work Bronchoscopy requires 
small lights large batteries and wiring Laryngoscopy 
at the bedside in the office, and in the ordinary emer- 


genc 3 IS well coaered by ordinarj' pocket flashlight 
faahties, and, furthermore, permits of the use of the 
large lamp which seldom burns out 

The author’s bab) speculum was constructed on data 
furnished b} the new'-bom sbll-bom infant and in babies 
in W’hom postpartum deaths had occurred wathin a few' 
hours The w'eight of the babies obsened a'aned 
between 6 and 10 pounds (2 7 and 4 5 Kg) The 
distance from the upper gums to the glottis aaeraged 
2)4 inches (6 3 cm ) 

EXPOSURE OF THE LARYNX 
The soft, }ielding tissue of the new'-bom child the 
complete relaxation that accompanies the asphyxia of 
the new-born, the absence of teeth, the relatnely large 
mouth and the short distance between the gums and 
the glottis provide ideal conditions for easy and 
nontraumatic exposure of the glottis 
As the reflexes reappear, a perfectly simple exposure 
becomes much more difficult It maj' be reiterated that 
the conditions favoring intubation are in direct pro¬ 
portion to the need, and that laryngeal reflexes return 
w'lth the activity of the respiratory center 
To expose the larynx, the baby is made to lie on a 
table, flat on its back, the head is moderately extended, 
the chin being kept m the midline The lips are sepa¬ 
rated, and the month is opened w'lth the thumb and the 
forefinger of the right hand The illuminated speculum 
IS made to pass gently over the tongue until the epiglottis 
is exposed The hypopharynx is now in full view, 
and secretion present should be removed by suction 
The hp of the laryngoscope is now made to pass just 
beneath the epiglottis Care must be taken that the hp 



of the lanngoscope does not pass over the larynx, as 
the distance between the epiglottis and the glottis is 
very short In fact, it is sometimes practical to lift 
the tongue, exposing the epiglottis and the glottis 
simultaneously 

If, during the examination, no reflex activity of the 
glottis IS obsen'ed, the intratracheal suction tube 
(fig 2 A) should be piassed between the cords and into 
the trachea to clear it of fluid If there is still no 
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larj ngeal reflex or only a very faint response, the intra¬ 
tracheal insufflation tube (fig 2D) should be inserted, 
and oxygen and carbon dioxide allowed to flow into 
the trachea Partial or complete closure of the intra¬ 
tracheal tube orifice (fig 2 D T) will distend the lungs 
to a degree to which the manometer (fig 1 C) is set 
When the laryngeal reflexes have returned and have 
become active, the tracheal tube should be removed, 
and the pharj ngeal tube substituted 

Where oxygen and car¬ 
bon dioxide are used for 
stimulation of depressed 
respiration, the pharynx 
should be exposed and 
cleared, as no+ed The 
reflexes having been found 
active, intubation is dis¬ 
pensed with, and the pha¬ 
ryngeal tube IS employed 
It IS recommended that 
the respiration be inter¬ 
rupted b} placing the thumb 
on the intratracheal tube 
every fifteen to twenty sec¬ 
onds It is to be remem¬ 
bered that oxygen or carbon 
dioxide in the trachea and 
the bronchi, even though 
under little pressure, is 
absorbed by diffusion 
The pnnciples of scien¬ 
tific artificial respiration 
may be carried out by 
extremely simple apparatus, 
improvised as follows 
A suitable laryngoscope 
for the exposure of the field 
(nothing is finer than the 
Jackson instrument. Dr 
Jackson urged the treatment 
of the new-born which I 
now describe in his book on 
bronchoscopy some years 

Fig 4 —Author s water ma « o-q ) 

nometer for mea«iunng pressure, ^ ' 

volume and negative pressure A SOUrCC Of SUCtlOn 

water, electricity or steam, 
or the surgeon sucking one end of the catheter 

A metal tube r\ith a smooth end, measunng not 
more than 4 mm, or three-sixteenths inch, in external 
diameter 

A Y or T tube, the vertical arm being extended by a 
length of glass or rubber submerged in water for a ver¬ 
tical depth of 8 inches 

A low pressure oxygen tank, or the surgeon’s breath 

I have employed the foregoing equipment and have 
demonstrated its usefulness The chiet difficulty expe¬ 
rienced -was the need of too many assistants, the oxjgen 
tank had to be hunted up and connected It was often 
found to be only partly filled The improvised manom¬ 
eter, which was a large stoppered tube, had to be held 
bj’’ some one There was the danger of the baby aspirat¬ 
ing ivater out of the manometer, ivhen the gas pressure 
was stopped The intermittent distention of the lung 
meant the shutting off of the tank or the withdrawal of 
the intratracheal tube 

Believing that no pains should be spared to perfect 
an assembly whose proper functioning might mean the 
life or the death of a patient, I determined to eliminate 



all electrically driven apparatus, rubber parts, and spring 
or mercury manometers which might fail through 
accident 

The equipment now assembled is a one-man outfit, 
and consists of the following 

1 Small tanks of oxygen and carbon dioxide which 
are easily portable and may be stored are employed 
(fig 1 A) 

2 The gas m these small tanks is under a high pres¬ 
sure, necessitating a reducing valve with a pressure 
gage, the pressure gage indicating the amount of gas 
remaining in the tank (fig IB) 

3 A specially constructed water manometer has been 
designed This manometer has a range that is sufficient 
for adult artificial respiration (40 mm of mercury) 

This manometer is attached directly to the reducing 
valve The pressure is set by filling the glass container 
with water through a funnel at the top (the funnel 
serves as an air vent) drawing off through a petcock at 
the bottom, until a suitable depth of water obtains 
(Mercury is thirteen times as heavy as water One 

inch of mercury equals 13 
inches of water Therefore, 
one inch of water equals, 
approximately, 2 mm of 
mercury ) 

Aspiration from the 
manometer is prevented by 
the hollow metal tube, form¬ 
ing the support of the gage, 
into which aspirated fluid 
will collect The manom¬ 
eter acts as a safety valve 
and, furthermore, indicates 
by the depression of the 
fluid in the inner tube the 
volume of gas delivered 

4 The suction outfit (fig 
3) develops a negative pres¬ 
sure of from 40 to 60 mm 
of mercury and is provided 
with a specially curved suc¬ 
tion tube (fig 2 B) and an 
intratracheal suction tube 
(fig 2 A) 

5 The intratracheal tube 
(fig 2D) IS a right angle, 
hollow tube, open at three 
points, STM S IS con¬ 
nected directly with the 
manometer The opening 
T IS regulated by the thumb 
of the operator When the 
tube IS intubated (the tip, 
which IS lj4 inches long, 
consisting of 4 mm of 
tubing) gas flowing from 
the manometer to S escapes 
from T When the thumb 
of the operator closes T, 
gas flows into the trachea 

until the thumb is removed, at a pressure set by the 

depth of water in the manometer Removal of the 

thumb from T allows expiration, by virtue of the 

resilience of the chest wall The air valve T acts 

as an additional safety valve against pressure Gas 
can enter the lung only when this opening is closed 
by the thumb 



Fig 5 —Author s resuscitation 
apparatus ready for use The 
case opens to form a temporar> 
stand one side of which sup 
ports a collapsible tray for sterile 
instruments 
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6 The pharjngeal msuffiation tube (fig 2 E) is used 
for patients with active or returned reflexes who need 
the stimulating effect of carbon dioxide but do not 
require intubation This tube is made of heav}'- metal, 
so that a soft, rounded edge may be had Oxj gen enters 
at E, and is deluered deep into the tube A thumb 
control IS prorided, as in the intratracheal tube In 
this case, howeier, the greater part of the oxigen and 
carbon dioxide flows into the pharjmx, even though the 
thumb control is open, for the thumb opening is much 
smaller than the tube The opening in the flange B is 
for a catheter (number 14 French), w'hich should be 
passed into the stomach, when tins tube is used, so that 
oxygen msuffiated, finding its way into the stomach, will 
not distend this organ and interfere with the respiratory 
efforts 

7 The lar}ngoscope (fig 2 C), already referred to, 
IS of the pocket flashlight type, ivith a large handle, lamp 
and detachable spieculum, u hich may be boiled with the 
lamp in place, or sterilized in alcohol before use 

The assembly described is protected by a containei 
This container permits transportation and offers the 
facilities of a stand and table, when in use 
After use, all instruments are cleaned, sterilized, and 
put away in a sterile container, ready for immediate use 
A further report of the technic described will be sub¬ 
mitted as experience with asphyxia neonatorum, gas 
poisoning and cases of drowning aie observ^ed 
Gotham Bank Building, Columbus Circle 


RECURRENT HERPES ZOSTER* 


A L SKOOG, MD 

KANSAS ClTl, MO 


A discussion of recurrent herpes zoster is undertaken 
particularly to place on record an uncommon type, and 
possibly thereby to present further information con¬ 
cerning the etiology A review of the hte'rature reveals 
a paucity of similar cases Our general knowledge 
of zoster is so well established that a complete review 
of the topic seems unnecessary 

Besides herpes zoster the names shingles, ignis sacer, 
zoster, zona, hemizona and acute posterior poliomyelitis 
are used In a recent monograph, LevaditO draws a 
clear distinction between simple herpes, illustrated by 
the febrile herpetic eruption occurring on the bps in 
malaria, pneumonia and other infections, and zona 
exemplified by the typical well known unilateral chest 
eruption, preceded by pain for a couple of days, then 
showing clusters of vesicles, confined closely to a dorsal 
dermatome, and self limited to about fifteen days 
These names distinguish the two related disorders and 
seem to be attractive terminologies to adopt Herpes 
simplex IS found chiefly around the mouth and face, 
and the genital areas Sutton - mentions the possible 
etiologic relationship of varicella and quotes many 
w riters 


REPORT OF CASE 


n J P, a man, aged 34, single, who came under mj obscna- 
tion as a patient at Bell Memorial Hospital, Unnersitj of 
Kansas School of Medicine, Sept 30 1926, complained chieflj 


'From the Aeuropsjchiatric Department of the Unncrsily of Kans; 
School of Jlcdicme 

* Read before the Section on Nertous and Alental Diseases at tl 
seienu Kinth Annual Session of the American Medical Associatioi 
Minne-ipolis June 13 1928 

I I eiaditi C L Herpes et le zona Pans Masson et Cic 
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of sharp shooting pains in the legs The entering diagnosis was 
tabes dorsalis and morphinism. The familj histon was nega- 
tue He stated that he had had gonorrhea in 1917 and a 
chancre m 1918 His illness has pretented him from working 
since 1921 He was not properl> treated after the appearance 
of the pnmarj lesion He noted a swelling of the right knee 
m about one jear, his mother stating three jears There soon 
follow ed attacks of epigastric distress and sharp shooting pains 
in the legs, necessitating a cessation from work Then seteral 
good courses of treatment for s3phihs were guen Much relief 
was obtained from these A little later he was operated on 
for suspected gallbladder or gastric trouble and the appendix 
was remoted The pains were not relteied bj these operations 
Then he was gi\en morphine for the crises receuing as much 
as 3 grains (0 2 Gm ) daiU The morphine habit had continued 
until three weeks before his entr> into the hospital, when he 



Fig I ■—Herpes zoster clusters at height of acute stage and old scars 
from former actice lesions in second sacral dermatome bilateral 

\oluntanl} stopped using the drug but stated that he had “gone 
to pieces nertously” since Charcot joints developed suddenly 
in both feet, twenty months after our first examination 
The patient was undernourished, had a pastj, unhealthy skin, 
and appeared ill His tongue was slightlj coated Epttrochlear 
glands were palpable and an anterior and posterior cervical 
adenopathy found The heart and circulation seemed normal 
The abdomen presented a large operative scar in the right 
lower quadrant His gait was fairlj good except for a 
marked limping accounted for bj a 2-inch shortening of the 
right leg resulting from the right Charcot knee A slight 
Romberg sign was noted A mild ataxia was present m the 
lower extremities but not in the upper All upper deep reflexes 
were sluggish The Achilles reflexes were absent but the 
patellar reflexes were sluggish The abdominal reflexes were 
present The Babinski, Oppenheim and Gordon phenomena 
were negative Deep muscle sense m the lower extremities was 
■flirainished No definite analgesias or anesthesias were dis¬ 
covered Charcot joints now involved the right knee and both 
feet The pupils reacted quite sluggishlj to light, but fairly 
well m accommodation Thej were irregular and unequal 
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PvSitne blood Wassermann reactions had been reported 
before he came under our observation A blood Wassermann 
test and a Kahn test were negative Blood counts and un- 
nahsis gave normal results A spinal fluid examination was 
made, October 2 The pressure measured- 28 mm of mercury 
Three Ijmphocjtes were counted per cubic millimeter Pandy 
and Wassermann reactions were negative The colloidal gold 
curve was 0001100000 An x-raj examination of both knee 
joints showed the left normal On the right was seen a dis¬ 
tortion of the patella and marked changes m the bone and 
articular surfaces Few hjpertrophic manifestations were 
recorded Clinicallv the joint seemed to be a Charcot, but the 
roentgenologist would not make a positive diagnosis 

Since the first admission to the hospital the patient had 
entered Bell jMemorial and St klargaret’s hospitals on nine 
subsequent occasions for periods ranging from a few davs to 
SIX weeks, usually on account of gastric crises Another spinal 
fluid analjsis Jan 17 1927, revealed 3 Ijmphocjtes per cubic 
millimeter and a colloidal gold curve similar to the previous 
reading June 1st the spinal fluid was again examined and 



Fig 2—Appearance of a few herpes zoster clusters during the \ery 
acute stage of the eruption 

had 2 Ivmphocjtes per cubic millimeter, a negative Wasser¬ 
mann reaction and a negative Pandv reaction, the colloidal 
gold curve was 0010000000 

As the patient had not obtained any relief from several 
courses of anti-syphilitic and symptomatic treatment, it was 
decided to give him tertian malaria This was begun on 
September 2 He was permitted to have 18 well developed 
paroxysms Following this he improved somewhat for a few 
nonths Then the gastric crises appeared with the same 
seventy and frequency and with the usual zoster 

When first eommg under our observation and treatment, the 
panent gave a history of having had recurrent vesicular erup¬ 
tions over the upper posterior surface of the thighs Thev 
mij,ht appear on the right, left or bilaterallv, usuallv about 
five or SIX weeks apart Each eruption would last from seven 
to ten days with the usual zoster course Several or many of 
the tvpical clusters were noted each time Not much pain was 
present The clusters occurred only during the crises The 
skin area involved has been limited to the second sacral meta- 
mcre The clusters appeared quite regularly from the time of 
the first observation to '\pnl 1 1928 Thus the duration of 
the recurrent herpetic zoster a tacks was something more than 
three years 


COMMENT 


There are a number of interesting points connected 
with this case that might be subjected to a critical 
analysis, I shall, however, confine myself largely to the 
topic at hand, namely, the recurrent attacks of herpes 
zoster 


The history indicates that the patient was addicted 
to the morphine habit However, it was a mild one, in 
view of the fact that the maximum amount used in 
any twenty-four hour period was 3 grams (0 2 Gm ) 
and that the patient was a comparatively easy one for 
the removal of the drug, despite the periodic gastric 
crises, which undoubtedly were distressing The drug 
addiction had no bearing on the zoster 

The original and final diagnosis was tabes dorsalis 
At times the patient was subject to some auditory hal¬ 
lucinatory ideas, but he had insight and they did not 
affect his conduct This was about the only suggestion 
that might lead us to consider the possibility of an 
added early paretic change in the brain Other observa¬ 
tions for paresis were distinctly negative 

Relative to the diagnosis of tabes and an antecedent 
syphilis, I might call attention to the history of a 
chancre on the penis ten years previously, positive 
Wassermann reactions on the blood before the patient 
came under our observation, the lancinating pains, the 
gastric crises, the altered deep reflexes m the lower 
extremities, the irregular unequal and Argyll Rob- 
eitson pupils, the feeble Romberg sign, the mild ataxia 
in the lower extremities, and an epitrochlear adenop¬ 
athy This diagnosis is made in spite of the fact that 
on two separate occasions complete analyses of the 
spinal fluid were made which gave negative Wasser¬ 
mann, colloidal gold and Pandj' reaction On both 
occasions there was a lymphocyte count of 3 cells per 
cubic millimeter It is recognized that some cases of 
syphilis, even by the various methods of testing may 
give a negative complement fixation A negative 
\\ assermann reaction is more likely to occur in the 
various congenital syphilitic states and m the meta- 
sv phihtic sy ndromes 

Charcot joints are observed in the metasy philitic 
diseases, m particular for tabes However, they have 
been found in sy ringomy^eha and a very few other 
conditions 

Like many other patients with tabetic abdominal 
ciises, our patient, too, underwent an operation for 
either some stomach or gallbladder disorder presumably 
We were informed that no surgical disease of any of 
the organs was found by this laparotomy Probably 
today there is seldom an excuse for opening the abdo¬ 
men only to find later some kind of an abdominal 
tabetic crisis 

A number of authors have mentioned a lymphocvtosis 
m the spinal fluid Head “ has stated that this occurred 
111 a high percentage of his cases Lhermitte and 
Nicolas'* report one case of zona involving the left 
first, second, third and fourth cervical dermatomes 
Their patient had a lymphoevte count of 88 per cubic 
millimeter and a negative Wassermann reaction 
Levaditi * reports a lymphocytosis in the spinal fluid 
in some cases Brown and Dujardin,® in twenty'-eight 
cases of zoster and nonsyphihtic cases demonstrated a 
lymphocytosis in twenty-two, the count ranging from 
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5 to 470 A second puncture in five of the patients 
tno or three weeks later re\ealed a striking reduction 
of the cells Schaller’’ records five out of ele\en non- 
S3'phihtic cases with a pleocjnosis I had one patient 
in October, 1927, having a left seventh dorsal herpes 
zoster, with a typical course and no recurrence Her 
1) mphoc}le count, October 29, with the zoster eruption 
at Its height, was 25 per cubic millimeter November 
30, the count was 7, December 10, 7, April 10, 1928, 2 
and on April 20, H/z per cubic millimeter 
In a review of the literature that might possibly bear 
on the narrow portion of the topic under discussion, 
I find exceedingl} few cases that need be gnen anv 
serious critical consideration No exact case parallel 
to the one here reported has been found Man\ of 
the textbooks on neurolog}’' and dermatology say nothing 
about recurrent herpes zoster Sutton - mentions 
“repeated attacks” under the heading of prognosis, and 
states that one attack usuall)' confers immunity 
Grindon," in 1895, review cd carefully the literature 
and quotes a number of cases that most likely do not 
belong to the zostei group He reports two cases of 
his own that might be herpes zoster, recurring many 
times Adamson discussed herpes recurrens Cer¬ 
tainly nearl} all of his cases and quoted ones belong 
to the herpes simplex or febrile type Their lesions 
occurred mostly on the lips or cheeks and in the genital 
areas Possibly some medical men would classifv two 
of these most likely cases involving the buttocks, in 
women aged 24 and 28, and appearing irregularly for 
two or three years just prior to the menstrual time, 
as not belonging to the zoster group He quotes 
Sequeira’s cases occurring in women over the buttocks 
during the menstrual time He cites \Veber’s three 
cases which the original author declares to be ‘ derma¬ 
titis herpetiformis ” I should be inclined to think that 
none of these cases should be classed as herpes zostei 
Even though there mai^ be admitted a rather close 
relationship of herpes simplex and herpes zoster, they 
seem to have a clinical difference Rolleston ® describes 
a case of his own in a bov 13 vears of age, having 
had SIX attacks of herpes on one or both cheeks follow¬ 
ing a pneumonia Probably this should not be classed 
as zoster Rolleston quotes a case reported by Dclabast 
m a bov, aged 11, in whom recurrent herpetic eruptions 
occurred in about the same facial area and at about 
the same time each }ear since birth There were no 
signs of congenital syphilis This, too, should not be 
classed as herpes zoster There are some other cases 
in the literature w ith recurrent herpetic eruptions either 
in the facial or in the genital areas that do not belong 
to the heipes zoster group 

\n interesting problem relative to lieqies zoster is 
the possible relationship that syphilis might bear to the 
sjndiome Some indicate that zona occurs more 
fiequeiitlv in jieople known to have had sjphihs Jeaii- 
selme,’® Anderson,” Boas ” Inimernian ” and Tlial- 
himer ” laj' some stress on the trouble occurring in a 
coniparatn elv large number of those afflicted witli 
tertiary sv pliilis iiiv olving the nerv ous sv stem, tabes and 

f *^chaner \\ F California State T Med 16 453 (Oct ) 1918 
7 t nndon J Cutan V GtnitoLnn Dis 13 191 
(June) 1^95 

s Adamson H C Bnt J Child Djs 13 193 (JuIn) 19IG 
9 Rolleston llnniplirj Ir Rox Sne Med Prac 17 49 1933 1924 
10 Tcansclme F Prc’J^c med 124 2G4 (Sept 2$) 192“ 
n Amlerson J Cutan Dis 32 2j 0 1914 
12 Poas F P J \cr\ ^ Ment Dis 45 S3I (June) 1917 
It Immcnnan S L Herpes 7ostcr in Tabes J \ M A OS 1607 
(June 2 ) 191/ 

14 Tlnlhinier William Herpes Zoster Arch \eurol ^ Psxchiat 
12 "3 (Julx) 1924 


paresis The question arises whether sjphilis might 
lower the resistance of the intervertebral ganglions or 
the dorsal roots and thus more readil} pennit some 
kind of bacterial ganglionitis Another querv might 
be raised relative to a neurotrophic t}pe ot spirochete 
attacking especially the postenor ganglions 

ETIOLOGV 

Since the discover}' of some kind of parasite or 
bacterium as the cause of manv diseases it is not sur¬ 
prising that many have searched for a specific organism 
as the cause of herpes zoster The self limitation of 
the disease process and the customarv immiinitv con¬ 
ferred on the patient by one attack indicate forcefullv 
such an etiologv According to iMannesco and 
Draganesco,*“ Landouzy in 1883 stated that it was an 
infectious maladv Head,’*' in 1900, gave a ven com¬ 
plete report of seventeen cases of herpes zoster, and 
also narrates fully the autopsy material for all He 
concluded decisively that it is caused by an unknown 
organism Animals were inoculated successful!} He 
laid much stress on the inflammation in the dorsal root 
ganglions Thus the name acute posterior pohonqehtis 
was suggested bv him Lev'aditi' reports on his expcri- 
nieiita! work with herpes and zoster He concludes 
that both t}pes are caused by some organism but that 
the percentage of successes in the febrile herpes is 
greater than for the zoster t}pe Lhermitte and 
Nicolas * report similar successes but emphasize prom¬ 
inently the fact that the inflammatorv process is not 
limited to the posterior ganglions They demonstrated 
autopsy material in cases free from syphilis in which 
there were infectious infiltrations and secondarv neive 
fiber and cellular degenerations m peripheral nerves 
posterior roots, spinal coid and brain besides the pro¬ 
nounced involvement of the posterior ganglions 
Rosenow and Oftedal ” prove conclusively that the 
disease can be transmitted to lower animals They 
conclude that the cause is one of the v'arietics of the 
pleomoiphic streptococcus Lipschutz,'® with rabbit 
inoculations, was successful in 100 per cent of the 
simple heqies and only 43 per cent of the herpes zoster 
Others hav'e discussed the possibility of micro¬ 
organisms as the cause of the disease 

Some authorities have the conviction that there is 
a neurotrophic type of a causative organism vvitli a 
selectiv'e affinity for the posterior ganglia Levaditi' 
Lhermitte,^ and Stewartarc inclined toward this 
belief Rosenow ma} be interpreted as hav mg the 
same opinion relativ'e to his pleomorphic streptococcus 

Occasionally other conditions have been cited as the 
cause of herpes zoster The possible relationship of 
chickenpox and herpetic eruptions is given some con¬ 
sideration b} mail} scientific men Eaton mentions 
tuberculosis as one cause A number of organic and 
inorganic toxic chemical substances have been men¬ 
tioned Possibly more than one factor may be 
operative in some cases 

Some one might conclude that mv patient should 
be considered as having some septic organism as a 
cause and that the S}phihtic or tabetic condition may 
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have been an added factor merely to lower the 
resistance However, if herpes zoster is considered as 
an infectious disease of the dorsal root ganglion, it is 
rather difficult to understand why so many recurrences 
of the condition haie appeared m the course of about 
three years 

Again, the perfectly typical attacks of herpes zoster 
eruptions have occurred from four to six weeks apart 
and always during the gastric crises They have 
appeared sometimes on the left, at other times on the 
right, and frequently bilaterallj They have always 
appeared in the region of the second sacral segmental 
area He has never had either herpes or zona m any 
other dermatomes Ordmarilj herpes zoster is con¬ 
sidered a self limited disorder, probably producing an 
immunity for at least a certain length of time I 
believe that the vast majority of cases of herpes zoster 
are caused either by one of several septic organisms 
or by a particular one But there are other possible 
etiologic factors The herpes zoster syndrome in my 
case IS caused entireh bv the syphilitic or tabetic process 
involving especially the second sacral posterior 
ganglions and possibly the dorsal roots, or bears a 
close relationship to it 

SCMMAkV 

1 True recurrent herpes zoster certainly is uncom¬ 
mon The self limitation b> the establishment of 
immunity may account for this state relative to ordinary 
zoster 

2 Syphilis in a patient seems to favor the possibility 
of the development of herpes zoster 

3 While It is generally accepted that some organism 
produces ganglionitis and secondarily the eruption in 
most cases of herpes zoster, it is possible that in a 
small percentage there may be some additional etiologic 
factor or other sole cause, whether syphilis, trauma 
or neighborhood disease, such as tuberculosis and 
malignant neoplasms 

ABSTRACT OF DISCUSSION 

Dr a E Sterne, Indianapolis Some years ago a patient 
showed a multiple recurrent herpes zoster on one side just 
below the umbilical level, with the syndrome of a modified 
syringomyelic type This patient died from intercurrent disease 
The specimen shows a small gliosis in the posterior horn, a 
slight tumor measuring possibly one eighth inch in length and 
about one-sivteenth to one-tvventieth inch in breadth The 
patient had recurrent multiple attacks of herpes zoster almost 
constantly One attack would recede, to be followed almost 
immediately by another These attacks lasted for a period, all 
told, of two and one-half years The specimen indicates the 
cause of the herpes zoster, which was accompanied by marked 
lancinating pain in the area in which the herpes zoster developed 
The clinical syndrome was one of a syringomyelic type with 
slightly dissociated sensory phenomena accompanying it 

Dr a L Sroog, Kansas City, Mo I was very much 
interested in hearing Dr Sterne’s brief report of his case of 
syringomyelia with such frequent recurrent eruptions of herpes 
zoster This might be included under the neighborhood disease 
as being a cause I want to ask Dr Sterne whether the intra- 
vertebral ganglions on both sides w ere examined in his case 

Dr a E Sterxe The intravertebral ganglions did not 
show anv involvement whatever The sole pathologic condition 
in the area of the herpes zoster was the slight gliosis in the 
one posterior horn In relation to that, it is not impossible in 
a syphilitic case of this character that there might be a lesion 
of a more concrete character, a very slight degree in the pos¬ 
terior horn which would give the so called posterior polio¬ 
myelitis type in the syphilitic case 


Clinical Notes, Suggestions ond 
New Instruments 

A NEW SPLINT FOR FRACTURE OF THE CLAVICLE 
Robert V Fusston, M D Detroit 

Fractures of the clavicle are m general treated by one of the 
following methods 

1 The use of the clavicular cross 

2 Recumbency on sand bags 

3 The Velpeau bandage 

4 Operation, when open reduction seems necessary 

Of tliese methods, the use of the clavicular cross has appar¬ 
ently been the means of obtaining the most satisfactory results 

It IS not without 
mechanical objections, 
however, for the bulk- 
mess of the dressing 
and the pressure 
against the vessels and 
nerves in the axilla, 
as well as the loss of 
tension when the 
dressings have loos¬ 
ened, have frequently 
made its use a burden 
to the patient and 
troublesome to the 
surgeon 

These objections 
have to some extent 
been overcome by the 
use of the splint here 
described 

The splint is made 
of steel rods, usually 
about one-fourth inch 
in diameter It is 
twisted to shape on a 
die, welded, and covered with leather The pressure points are 
covered with felt 

On one occasion, an adjustable brace was made of flat stock 
steel, set-screws being used for the adjustment 
The apparatus is entirely retained by one strap which goes 
about the waist By the ‘ lever” action of the brace the strap 
controls the force of the correction Pressure is exerted 
against the heads of the humeri by means of drums, thus 
avoiding any umiecessary pressure 



Fig 2—Splint applied 


Under the arms there is no contact between the brace and the 
body This allows free use of the arms without constriction 
in the axilla 

Since the brace conforms closely to the body lines, it is not 
apparent under ordinary clothing 

From the standpoint of efficiency, the splint seems fully to 
have justified its use Of the seven patients treated exclusively 
by this means, very satisfactory anatomic results have been 
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obtained in all End-to end approximation of the fragments 
was obtained in four cases Figures 3 and 4 demonstrate the 
result when there is a comminuted fracture with overriding 
If the splints are kept for emergency use, it is necessary to 
have three sizes Ordinarily it is satisfactory to keep the 



Fig 3 —Comminuted fracture of clavicle with shortening 


patient in bed a few dajs, using sand bags until an individual 
splint can be made 

The correct fitting at the begiitning of treatment is the only 
difficulty connected with the use of the splint When worn it 

acts to reduce the 
fracture, and it is usu¬ 
ally possible in trans¬ 
verse fractures to 
obtain an end-to-end 
approximation of the 
fragments by manipu¬ 
lation after four or 
five days, in which 
case the splint need 
not be worn longer 
than four weeks 
With a spiral or an 
oblique fracture, it is 
necessary for the 
splint to be worn from 
SIX to eight weeks 
In addition to its 
use in the treatment 
of clavicular fractures, 
the splint has been 
found to be an efficient 
means of bracing the spine in the after-treatment of dorsal frac¬ 
tures as well as m the correction of round shoulder deformities 



Fig 4 —Comminuted fracture of clavicle 
with shortening, under treatment with splint 


FRACTURE OF LETT FEJIUR AT HIP JOINT AND LEFT 
HUMERUS AT SHOULDER JOINT* 

A H Baker M D Elsiiea N Y 

Aug 17, 1926, klrs kl R E, aged 76, while hurrj mg through 
the hall at her residence, fell with such force that she suffered 
a comminuted fracture of the left femur at the hip joint and 
a fracture of the left humerus at the shoulder joint I reached 
her house a few minutes after the accident and found her 
where she had fallen, suffering much pain and shock As such 
patients usually assume a position in which they have the least 
amount of pain, I did not attempt to move her but gave her 
a hjpodermic of morphine and atropine and allowed her to 
remain in the position she had assumed until the morphine had 
had time to take effect At the same time I had heat applied 
for the purpose of combating shock 

When she was well under the influence of the morphine, I 
placed her m bed with the assistance of two men and supported 
the leg with pillows in a position causing her the least amount 
of pain 

\ftcr she had rested but while she was still under the 
influence of the morphine, I had her remoied to the hospital 

• Read before the Eltrira Academj of Medicine Oct 11 1927 


where she remained seven weeks During that time I made 
no attempt to place her m any sort of unjielding appliance but 
kept the foot in a fairly normal position with pillows and sand 
bags, and, as the arm was too painful to move, she kept it in 
good position without mechanical restraint At the end of six 
weeks, when she had recovered her appetite and the tendenev 
to spasm of the muscles of the thigh had disappeared, she was 
lifted from the bed and placed in a wheel chair for a short time 



Fig I —Parallel bars w ith hand rails as aid in teaching patient to walk 


once or twice daily At the end of seven weeks she w'as removed 
in the ambulance to her home The arm at this time had prac- 

tically recovered 
After returning home 
she remained in bed 
for the greater part of 
the twentj-four hou'S 
the next six weeks, 
except that she was 
partially lifted out of 
bed bj two persons 
and placed in a wheel 
chair each day and 
encouraged to take 
two or three steps 
while doing so She 
W'as verj timid and, of 
course, at her age, not 
very secure on her 
feet, even before the 
accident, and she felt 
the utmost fear of 
attempting to use 
crutches 

In trjmg to figure 
out some means of 
encouraging the 
patient to walk, I 
chanced to think of 
the parallel bars in a 
gymnasium, and I de¬ 
cided to use the device 
for the purpose of 
educating her to walk 
again With the valuable help of the foreman of a local car¬ 
penter shop I made the device shown in figure 1 It was 
11 feet in length and after being made was knocked down, 
taken to the patient’s house and set up m the largest room. The 
height I determined bj measuring from the axilla to the floor 
and from the crutch position of the hands to the floor 



Fig 2—^Movable supports used later for 
more extensive walking 
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It will be noted at once that a person standing’ between the 
two upper parallel bars with the hands resting on the lower 
parallel bars uould feel perfectly secure from falling And that 
was e\actl 5 what occurred in this case The dread of crutches 
and the fear that any one helping her might let her fall imme¬ 
diately disappeared, and m two or three dajs she was able to 
slide out of her wheel chair and help herself into the bars 
Just the change of position was most grateful to her, and it 
was obserred from day to day that she remained longer on her 
feet and added to her steps At first she put almost all her 
weight on the hand rails, but each day she put a little more 
weight on her feet until finally she walked up and down between 
the bars twice daily for a distance of from 300 to 500 feet, 
bearing very little of her weight on the hand bars When she 
had reached this point, which had taken her about sik weeks 
longer, I tried to think of some other device by the aid of 
which she could get about the house without using crutches 
The result was that I had made by the same foreman the sup¬ 
ports shown in figure 2 They were made of very light material 
and were not burdensome to the patient She quickly learned 
to use them, first both and later only one, and Aug 1, 1927, 
one year from the time of the accident, she discarded them 
both She now goes about her house with the aid of a cane, 
goes for rides in the automobile, and frequently walks a block 
or two in the evening She is able also to go up or down a 
flight of steps 

109 West Water Street 

AN AtTOMATIC CANOP\ TABLE* 

N M H Blumenkrasz tl D New York 

Perfect sterilitj should be and is the goal of all operating 
room technic The attainment of absolute perfection cm be 
worked out best by the mdn idual responsible in each institution 
taking into consideration all the local problems 



There has been m use for some time a canopy supply table 
This consists of a permanent wire frame about 2 feet abo-ve the 
table, o\er which is draped a sheet, forming a tent with one 
side open While this does keep the supplies covered to a certain 
degree, it is not a complete protection, and it darkens the table 
and has other obvious disadvantages 
The device described here, which may be attached to any 
supply table, more particularly the rectangular type, has been 
found to Solve this problem It consists of a double wire frame 
shaped to the circumference of the table, the two portions being 
held together by upright sections of wire at the angles and at 
the center of each side The uprights are 3 inches in height, 
giving the frame a depth of 3 inches This frame is attached 
by two hinges to the rear edge of the table From the hinges 
a Y piece extends down to join a bar running forward under 
the table about 6 inches from the floor and ending m a pedal 
The pedal bar at its distal end connects m a rotating joint with 
a cross-bar attached to the two rear legs of the table 

Pressure on the pedal raises the frame, which, under control 
of a small oil check, automatically descends slowly into place 
A slip-cover for the frame is made of ordinary hospital muslin, 
which IS joined to the cover used for the table, tlius the frame 
and table are draped m one, and an extra sheet is then placed 
over the table proper After draping, the instruments and 
catgut are arranged on the table while the frame is held in an 
elevated position The table is now ready for use, and the 
canopy is allowed to descend to cover the supplies 
Now, if the instrument nurse desires anything from the 
reserve table, it requires only a moment to step on the pedal, 
the canopy is elevated, exposing the supplies, the nurse selects 
her instrument, and steps back to her operative field, and the 
canopy automatically lowers, protecting the rest of the instru¬ 
ments This maneuver can be repeated as frequently as neces¬ 
sary, and the instrument desired is procured without delay and 



Fig 1 —Reserve instrument table witbout Fig 2 —^Tablc draped canopy down in 

draperies struments covered 


Fig 3—^Table draped canopy ele%ated 
instruments exposed 


Of the many problems, however, common to all hospitals, 
*here is one which has always presented difficulty—the main¬ 
taining of the reserve instruments and catgut on the supply 
tables in the operating room always covered, despite the length 
and the requirements of the operation, and at the same time 
permitting the instrument nurse to obtain her supplies quickly 
and without delay 

klost institutions keep the tables covered with sterile towels 
or a sheet which must be turned back by the nurse with forceps, 
then these forceps, hav ing touched the outside of the sheet, can¬ 
not be used to remove instruments This procedure also 
requires tlie reapphcation of the sheet after each removal of 
an instrument All this while the surgeon is impatiently waiting 
To save time, occasionallj, a second nurse is used who takes 
care only of the supply table The result of this frequently is 
that the reserve tables are left uncovered dunng the entire 
operation 

* From the Surgical Service of the Sjdcnham Hospital 


A self locking device was not attached to the table because 
It was felt that during the hurry of an operation the canopy 
would frequently become fixed m an upright position, making 
it necessary for the nurse to return to the table to release the 
lock This would in a great measure destroy the automatic 
covering of the instruments 

This table has been in use at the Sydenham Hospital in New 
York Since its conception, the use of the automatic canopy 
has extended beyond the operating room In the emergency 
room where a large number of instruments are to be kept sterile 
for the day, or m a physician’s office where several minor 
procedures are contemplated during the course of the day, such 
as cystoscopies and nose and throat treatments, the instruments 
can be prepared in the morning and kept sterile the entire day 
At the same time it becomes a simple matter to remove an 
occasional instrument 

The Kny-Scheerer Corporation of America has been kind 
enough to make the tables for use m various Rizes 

617 West End Avenue 
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The only thing that is reallj new about “occupational 
therapy” is the name, as work or occupation as a 
therapeutic measure is not new but has been used for 
man) years m the care of the sick Records ha\ e been 
found in which work was advised as a remedial measure 
nearly a hundred and fifty tears ago, and it is probably 
one of the oldest remedial methods We read that 
passive occupations were used for mental patients by 
the Eg)'ptians and Greeks 

In the early days the “w'ork therapy” consisted of 
the patient being engaged in helping with the work 
about the institution The women did housework, such 
as washing dishes, scrubbing floors, making beds, help¬ 
ing in the laundry, and doing the sewing, while the men 
worked m the gardens and helped with the carpenter 
work about the institution But gradually this has been 
changed and m later years the occupation or employ¬ 
ment given the patient is given ptirelj as a therapeutic 
measure 

E\en before the World War it was considered worthy 
of a name and was spoken of as diversional occupation, 
ergotherapy and work therapy The term occupational 
therapy was first used in 1914 Its development may 
be traced from simple measures, such as amusements, 
recreation and tasks about the hospital, to the more 
definite and scientific therapeutic treatment which had 
begun to be used even before the war 
With the problem of reeducating the crippled soldier, 
It was soon recognized that the service required special 
training, and that proper organization of the service 
w^as necessary if the treatment was to be administered 
as ph)sicians and surgeons desired to have it In con¬ 
nection with physical therapy and with medical and 
surgical treatment, it was a link in the chain of the 
rehabilitation of the disabled soldiers Since then it 
has come into use in all forms of mental and physical 
disability, and more and more hospitals and clinicians 
are adopting it as a definite part of their treatment 
program 

From a meeting of six sponsors in March 1917, at 
Clifton Springs, N Y, which constituted the original 
society and founded the “National Association of 
Occupational Therapists,” there has grown an organ¬ 
ization of 900 members, 7 per cent of whom are ph)si- 
cians The real purpose for which the association was 
founded was the promotion of treatment by suitable 
occupation 

There are tw^enty local and state societies and seven¬ 
teen training schools, a majorit) of which are generally 
obsening the minimum standards of training that have 
been adopted b) the national association Some have 
lengthened their course bea ond the minimum standards 
Fortunateh for profession d standards the extension 
of the training is in actual hospital work and is being 
more largeh directed toward the psachologic and psa^ 


chiatric field, aaith its large bearing on all other fields 
of medical service The association is establishing a 
national register of qualified occupational therapists 
Every occupational therapist is thoroughly imbued avith 
the principle that she must avork in conjunction aaith 
the physician m charge of the case 

Occupational therapy has been defined broadl) as “the 
science of presenbed aa ork ” Mrs Eleanor Chrke 
Slagle has given this avitty definition “It is directed 
actiaity and differs from all other forms of treatment 
m that It is given m increasing doses as the patient s 
condition improves ” The definition that has been 
adopted by the national association as best describing 
the functions of occupational therapy avas the one given 
by Dr A H Pattison of the National Tuberculosis 
Association “Occupational therapy is any activity, 
mental or physical, definitely prescribed and guided for 
the distinct purpose of contributing to the hastening 
of recoaery from disease or injury and of assisting in 
the social and institutional adjustment of individuals, 
requiring long and indefinite periods of hospitalization ” 
Some one has added that “li should include all activities 
formerly earned o" in some hospitals under the desig¬ 
nation of preindustnal training and prevocational 
training” In 1917 one of us (Mock) divided occu¬ 
pational therapy into three tj’pes (1) diversional, 
(2) purposeful or curative, and (3) prevocational 
Diversional therapy need not always be work but 
may be simple amusements, an) thing that will tend to 
divert the patient’s mind from his illness Phvsical 
exercises, games and music often play a \cry important 
part m the occupational therapy program Games 
requiring skill m the use of the fingers are useful 
amusements, having curative value, especially in the 
work with crippled children and with the nervous and 
mentally ill 

Diversional therapy is more often given while the 
patient is still in bed or unable to leave the ward, and 
should be given as soon as practicable after the patient’s 
arrival at the hospital, as it is much more difficult to 
arouse interest m work after “hospitalization” has set 
in The purpose of these occupations should be to 
create contentment and stimulate interest by congenial 
work, thus endeavoring to keep the patient cheerful and 
happy Many diversional occupations may be given 
here and should include projects which will prepare 
the patient for more purposeful work later m the hos¬ 
pital work shop Another important result of this 
early work is the maintenance of the habit of activity 
Drawing, both free hand and mechanical, is an excel¬ 
lent bedside and ward diversion, as it is used in many 
productive occupations and has a fascination for almost 
every one Drawing has been called “the universal 
language ” This teature makes it especially adaptable 
to the citv ward, where nationalities mingle and where 
many have a very limited use of the English language 
It may also act as a socializing agency 
To be purposeful or curative, occupational treatment 
IS employed not only to occupy the mind but with the 
direct purpose of the lestoration of impaired function, 
and It may include any occupation that will assist the 
body to resume its normal functioning and to reestablish 
capacity for the patient’s usefulness both industrial 
and social It requires the doing of definite tasks and 
the making of useful things Many times purposeful 
treatment is given as bedside work and sometimes as 
ward work, but more often it is given in the worl^shop 
Patients should go to the workshop whenever possible. 
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if for no other reason than for change of environment 
It gives variety to the day The workshop usually has 
the least possible resemblance to any other room of a 
hospital It should always be and usually is a place 
of happy activity and cheerfulness, and this cheerful¬ 
ness has a 1 ery definite therapeutic effect The patients 
who come to look on are soon busy at work in the 
stimulating environment the shop affords away from the 
hospital atmosphere More interesting and varied work 
can be gi\en here, as tools and appliances can be used 
which will give exercise to impaired parts and reestab¬ 
lish in the patients habits of industry These projects 
should be practical as far as possible and have voca¬ 
tional leads 

Prevocational therapy is prescribed work which will 
lead to definite training for some trade or industry and 
should include occupations that will help the patient 
better to provide for himself and his family after having 
received maximum benefit This is the last step in 
occupation as a form of treatment 

Many times the work is along the same line as that 
given the patient while he was still m bed, only more 



Fig 1 —Occupational therapy shop at St Luke’s Hospital 


advanced For example, often one of the first occu¬ 
pations given a patient is basketry Naturally it must 
be a small and light piece of work easily handled by 
the patient while in bed In the workshop this often 
develops into the making of large pieces of reed furni¬ 
ture Several of our patients, disabled to such an 
extent that they could not return to their old occupa¬ 
tion, or seeing a greater opportunity in this new field, 
have taken positions in a reed factory or a chair factory 

Drawing was mentioned as being a practical and use¬ 
ful bedside occupation It has many vocational leads, 
as practically e\erj thing made depends to a certain 
extent on a knowledge of drawing Mechanical draw¬ 
ing would pro've a valuable asset to any patient and 
would almost invariably assure a better position These 
and many other forms of work therapy can be developed 
into prevocational training In prevocational training 
the essential emphasis is placed on the finished article, 
the making of which is taken as a means of training 
tow'ard a Inehhood In the other two types of occu¬ 
pational therapy the movements or exercises are given 
as treatment, the article produced being of secondary 
consideration 

The mental effort required to do a piece of work or 
to undertake some project is beneficial in that it teaches 


mental and motor coordination Work renders the 
patient more contented, thereby increasing the effec¬ 
tiveness of other treatments It occupies spare time 
and assists in keeping the patient in the hospital until 
maximum hospital benefit has been received, and also 
gives the patient an opportunity to determine his ability 
to undergo physical exertion before leaving the hospital 

It is discouraging to the patient to note purely physi¬ 
cal reconstructing processes taking place if mentally he 
cannot see any future for himself as a self respecting, 
self supporting member of society To feel physical 
strength returning to a handicapped body and not to 
know of any possible field of endeavor m which one 
may succeed is the blackest of all mental experiences 

Occupational therapy comes with its message of eco¬ 
nomic hopefulness, its suggestion of new social adjust¬ 
ments, and its inspiration for endeavor The days that 
must be spent in the hospital cease to be a period of 
“shelving” and become an opportunity to achieve an 
occupational or vocational education His cheerless 
discontent vanishes and his spare time, instead of breed¬ 
ing worry, becomes a time for happy planning He is 
willing to remain in the hospital until the maximum 
of physical benefit can be derived, for he no longer feels 
It to be “lost time ” It also encourages him daiK, as 
he has the chance to determine his physical ability 
through systematic and prescribed exertion, thus know¬ 
ing Ins own fitness before leaving the institution He 
has the opportunity to show his ability to fit into the 
economic scheme, and often inspires an interest in 
placement agencies that are instrumental in helping him 
to secure work possible to his physical and mental 
power 

To the therapist the statement of Dr John D Adams 
should be axiomatic “Occupational therapy should 
never be applied without the prescription of the doctor 
in charge of the case ” 

The work is especially beneficial in those cases in 
which prolonged rest is most essential For the rest¬ 
lessness and harmful exertion graded activitj’- to a pur¬ 
poseful end IS happily substituted The overworked 
muscles, especially in cardiac cases, are given the 
required rest while other muscles are brought into 
interesting activity This work, intelligently done, 
under the direction of the physician in charge, accom¬ 
plishes the required exercise without superinducing 
undesirable symptoms It guides both patient and 
physician in the choice of industrial adjustment, 
especially in cardiac cases 

Occupational therapy has a most definite work to do 
whenever patients are hospitalized for the treatment 
of tuberculosis The long idle period necessary to the 
reinstating of the tuberculous victim in his social con¬ 
tacts is fraught with psychologic danger, unless the 
patient is most carefully supervised Melancholia, dis¬ 
couragement and habitual idleness are conditions not 
much more alarming to the physician than the opposite 
manifestations of excessive cheerfulness which ignores 
all restraint, and overambition, which destroys faster 
than the creative forces can renew In both these 
extreme reactions to tuberculous hospitalization, occu¬ 
pational therapy comes as a saving medium It brings 
contentment, interest and proper exercise It 
the mind and body for a better adjustment to old 
environments, if these are desirable for the patient, or 
equips him to fill other industrial positions when he 
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has been pronounced fit for wage earning or home 
making 

For both the tuberculous and the cardiac types the 
work must begin with the lightest forms, such as bas¬ 
ketry, weaving on cardboard or light weight frames, 
rake knitting, simple leather work and knotting These 
may be advanced as the patient grows m strength 



This applies practically to all cases of nephritis, 
arthritis, anemia, diabetes, empyema and many other 
chronic medical conditions in which long periods of 
bed rest are required 

As recorded, occupational therapy was first recog¬ 
nized and used in the treatment of mental cases Prac¬ 
tically every hospital realizes its importance in training 
mental patients to orderly habits of thought and action, 
in replacing morbidness with healthy' thought and in 
awalvcning interest and ambitions It is the means 
whereby the patient is led again to normal activities 
and associated thought 

CONDITIONS IN WHICH OCCUPATIONAL THERAPY 
IS BENEFICIAL 

For those less easily placed types of mental disorder 
that may come under the broad heading of neurasthenia 
and psychoneuroses, occupational therapy is of inesti¬ 
mable value These patients frequently enter wards 
under the guise of having disease of organic basis, but 
in realty they are suffering mainly from nervous or 
mental functional disorders As occupational therapy 
IS a means to an end, it often requires a tactfully 
planned approach and a well worked out method of 
procedure to arouse the patient’s interest in the work 

The following case illustrates the curative value of 
occupational therapy in this type of condition 

Case 1 —A woman, aged 43. married, the mother of three 
^ildrcn, entered St Luke’s Hospital m 1923 in the service of 
Dr klock, haring been referred because of the possibility of 
carcinoma of the stomach She gare a history of illness of 
three 3 ears standing, during rrhich time she had been in two 
different hospitals and one sanatorium had consulted ten dif¬ 
ferent ^5 sicians, and had tried the treatment of two different 
cults Her chief complaints were indefinite pains in the abdo¬ 
men, constipation, loss of weight of about 20 pounds (9 Kg) 


loss of appetite insomnia photophobia fear of loss of c\ esight 
and extreme depression because of fear of the existence of 
cancer Pl^sical examination and complete laboraton tests 
were absolutely negatne for organic disorder Examination 
of the eves b> Dr J Wendell Qark did not show an 3 patho¬ 
logic changes Rcentgen-rav examination of the gastro¬ 
intestinal tract was negative except for a marked spasticitv 
of the colon Dr Eugene Talbot was called to treat the htur 
condition and m a short time had overcome the constipation 
In spite of a careful explanation of her condition in which 
she was assured of the nonexistence of cancer, that she was 
not going blind and that organic disease did not exist the 
depression and phobias persisted She Iiad been discharged 
from two hospitals with the assurance that nothing was wrong 
and still she remained sick and unable to care for her fanulv 
so we determined to cure her Up to this time Dr IMock had 
usuall> thought of occupational therapv as onlv for ward 
cases and not for private room patients but in desperation 
Mrs Abbe 3 was called in 

The patient resented any suggestion of hope offered her 
She crouched m a darkened room complaining of pain Occu¬ 
pational therapy was prescribed for her but when the therapist 
called she was accorded a very ungracious reception and staved 
barely long enough to establish a civ il relationship Tlve next 
day she called again, and mcidentallv had some attractive work 
m a basket on her arm The patient shied at tlie idea of vvork, 
and refused to become interested Another call and still 
another, before a bunch of scarlet organdy flowers for a voung 
girl’s party gown caught the eve and held the attention of the 
patient She was the mother of two 30 Ung girls, and the love 
of 30 uthful adornments was the kev to her natural responses 
Tlie therapist had established a point of contact and at once 
showed her own lively interest in girls and their pretty things 
Within a week from the first dismal call m the darkened room 
the shades were raised and the patient was a busy maker of 
organdy flowers Her first hunches were for her daughters, 
and to them they brought hopefulness of the ultimate recovery 
of their mother 

The interest naturally awakened spread from her own chil¬ 
dren to the doing of helpful things in the hospital workshop, 
where the patient came daily to assist the young children, car- 



Eig 3—Patient mth a broken back and paralysis Daily work on the 
gig saw in the hospital workshop helps in the restoration of function 


diac patients and others to do the work prepared for them 
In a few weeks she left the hospital a well, happy, ambitious 
woman She has remained well ever since and is one of our 
most grateful patients 

One of the commonest causes for traumatic neuroses 
IS failure of continuous, active treatment until the sur¬ 
geon IS assured that his patient is well on the wav to 
an economic end-result, that is able to carrv on once 
more The diagnosis of a broken back, a skull fracture 
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or a fractured pelvis often strikes fear and dread into 
the heart of the patient, yet the treatment of these 
conditions in a large majority of cases is comparatively 
simple and the end-results are extremely good Many 
tunes treatment consists of simply putting the patient 
to bed and keeping him as quiet as possible for from 
sn weeks to three months, or, m some cases, in addition 
to rest, of traction applied to the lower extremities 
The surgeon makes his daily rounds satisfied with the 
treatment of the physical condition and the progress 
that IS being made, and never recognizes or even dreams 
of the fear and anxiety that is gnawing at the patient’s 
mind When the day comes for the patient to leave 
his bed and begin to move about, the surgeon is dis¬ 
gusted with the lack of cooperation on the part of the 
patient, the unwillingness to try to help himself, and 
the absurdity of his complaints Finally the patient is 
discharged with a diagnosis of traumatic neurosis or 
perhaps as a faker Fortunately, the majority of such 
patients are under compensation laws and are usually 
referred to some one who will take an interest in them, 
help them to overcome their fears, and gradually lead 



Fig 4 —Typical scene in the hospital where occupational therapy is a 
part of the cure 


them back to a normal state The most pitiful tjpe is 
the patient who is hurt on the street or in the home 
and has no one to take this interest m him 

All such patients, in addition to the actual surgical 
treatment, need properly directed phjsical therapy and 
occupational therapy, which are the logical adjuncts to 
the usual surgical procedures Physical therapy m the 
form of massage and muscle training exercises keeps 
up the body tone and has the psychologic effect of 
making the patient feel that active, continuous treat¬ 
ment is being supplied Muscles thus treated will 
respond more quickly to the surgeon’s directions when 
such a patient is finally allowed out of bed Occupa¬ 
tional therapy has kept his mind and hands employed 
for a large part of the day, filling m the gaps between 
the surgeon’s visits and the physical therapy and leaving 
little time for the fears and germs of traumatic neurosis 
to develop But when traumatic neurosis has devel¬ 
oped occupational therapv is one of the greatest aids 
in Its treatment It forms a strong leg to the tri¬ 
pod of surgical common sense physical therapv and 
occupational therapy 

Case 2—A a man, aged 42, married and with three 
cliildren a carpenter working in a small communit> m southern 


Illinois, m 1923 fell from a building a distance of 28 feet, 
injurmg his back X-raj facilities were not available to verify 
the diagnosis of broken back, which was made in his case He 
was treated in his home, Ijing prone in bed for approximately 
SIX months He was finally awarded a total disability by the 
compensation board He was referred to Dr Mock two jears 
later to see whether anjthing could be done to decrease his 
percentage of disability At the first examination the patient 
had a resigned, feehng-sorry-for-himself expression on his 
face, he stood with his feet a little apart and his back flexed 
about 10 degrees, on w'alking, he took steps from 10 to 12 
inches long and walked very slowly, movements of the back 
were slow and restricted, the patient bending forward only 
about 25 degrees and not being able to straighten the back 
completely, he could raise his arms only slightly above a right 
angle to his body Physical and x-ray examinations were 
negative for anj organic disease Functional tests showed 
variations in pain and tender points along the spinal column, 
with atypical areas of anesthesia The observations were 
definitely those of a person with traumatic neurosis 

The patient was admitted to St Luke’s Hospital and was 
assigned to a regular routine of treatment, consisting of reg¬ 
ular periods of exercise, massage, physical therapy and rest 
In addition to this he was assigned to the occupational therapv 
workshop for two hours a day at first, but the time was 
increased daily After about the fourth day it was noticed 
that the patient was spending all his spare time in the work¬ 
shop He was asked to make a special splint for one patient 
whom he had met and to make the peg leg portion of a tem¬ 
porary artificial leg for another patient He was so handy 
with tools that he was soon acting as an assistant to the 
therapist 

At the end of two weeks the patient was walking with a 
normal stride, could bend over and touch the floor, could 
stand erect, and could raise his arms over his head It was 
carefully explained to the patient that he had never had a 
broken back but that his trouble was all on a nervous basis 
which he had overcome during these two weeks in the hospital, 
and he was discharged Unlike many persons with neuroses, 
the patient was extremely happy over his recovery and imme¬ 
diately returned home and went to work. While the surgeon 
and the phvsical therapist were of some aid in this recovery, 
the practical application of occupational therapy should receive 
the chief credit 

Case 3 also is illustrative 

Case 3—A young railroad brakeman, who in an accident 
was crushed through the back and chest, still complained of 
pain after two years and was returned to the hospital X ray 
examination and other tests showed that he had fully recovered 
but he maintained that he suffered greatly His physician 
prescribed occupational therapy but he refused to be inter¬ 
ested In many way s, day after day the therapist tried vainly 
to stimulate his interest When she had almost despaired 
she showed him a tooled leather bill-fold, which had such an 
appeal that he worked in the shop tooling leather articles so 
constantly that it was an effort to get him to take his other 
treatments From a nervous disturbing patient, he became a 
happy, helpful one in the ward 

In all cases of prolonged disability from trauma, tlie 
majority of orthopedic cases and even the more pio- 
longed opeiative cases found in general surgery and 
the specialties, occupational therapj is the logical and 
beneficial adjunct to the regular treatment The period 
of convalescence is usuallv shortened and the ultimate 
disability greatly reduced 

Surgery of trauma forms an important group of casts 
in which occupational therapj is beneficial Illustrative 
cases are the following 

Case 4—F B a youth, aged 18 was admitted to the hos¬ 
pital with a fracture dislocation of the first mmbar ve-tebra 
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which required laminectomj When sufficientK recovered he 
was given massage and physical therapy Later he was 
assigned to work in the curative workshop on the velocipede 
saw by the surgeon m charge The patient was very hopeful 
and anxious to get well and worked faithfully on the saw 
making articles that would require the motions necessary to 
give him the exercises his physician had prescribed After 
discharge he returned daily to the hospital to continue his 
work He also made articles from cloth on his mother’s 
sewing machine The boy can now walk very well with the 
aid of a cane and goes everywhere anv other boy can go He 
could not return to his old occupation and therefore was stim¬ 
ulated to study while convalescing and has since entered 
business college to train for public accountant 

Case 5—J R, a young man had the misfortune to have 
his right arm caught in the belt of a piece of machinery, which 
tore the ligaments and muscles loose from the shoulder, caus¬ 
ing the arm to hang useless at his side Along with massage 
and physical therapy occupational therapy was prescribed, and 
he was assigned to weaving on a heavy loom This work 
necessitated use of the disabled arm but in order to raise the 
right arm he was obliged to assist it with the left one By 
diligent practice and infinite patience, after many weeks his 
arm was so improved that he could grasp the baton without 
the help of the other arm, and gradually he acquired sufficient 
strength in the arm and shoulder to do a very' creditable piece 
of work That spring his physician advised camp life for 
the summer, where the patient could row a boat every dav 
At the end of three months he returned to the hospital and 
was discharged as able to return to his former work 

FORMS or OCCUPATIONAL THERAPY 

Back injuries form a large percentage of the group 
m which physical therapy and occupational therapy 
combined can be of inestimable v-alue to the surgeon 
In nerve and tendon sutures, muscle transplantation, 
infantile paralysis, chronic arthritis, osteomyelitis, 
tuberculous and nontuberculous joint disease occupa¬ 
tional therapy has its place In some cases the appli¬ 
cation IS purely div'ersional while the affected parts are 
at rest In other cases the work consists in reeducating 
the joints, muscles and nerv'es to their ordained func¬ 
tions For those who will not again be able to carry 
on their work, a new set of muscles or nerves must be 
trained to function In these cases neither physical 
therapy nor occupational therapy should be earned to 
the point of fatigue, occupations should be given 
which are best fitted to meet each peculiar condition 
of the case and should always be accompanied by 
encouragement 

The patient naturally resists the exercises or motion 
that hurts or causes him discomfort, but if an interest¬ 
ing occupation can be given which will exercise that 
joint or group of muscles needing retraining, m the 
joy of his work he keeps up the exercise, even though 
it may' be painful 

The therapist should have specific instructions from 
the physician m charge of the case covering joint move¬ 
ments to be attained, muscles needing strengthening 
and length of treatment or work periods The type of 
work or play then selected will be something that will 
produce these motions If motion m the knee, hip joint 
or ankle is desired, vv ork on the velocipede jig saw luav 
be given The pedals may be set to extend gradually 
the limit of motion in the joint This also affords good 
exercise for developing weakened muscles in the legs, 
hips and back 

When only the ankle joint needs exercise, work on 
the ordinary foot pedal scroll saw, foot power loom 


and foot power sewing machine will give the patient 
the exercise required in the way of loosening the joint 

For stiffened fingers and wrists, the making of 
papier-mache and clav modeling are excellent projects 
Building the handles of saw, hammer and plane with 
wax to fit the degree of finger motion or deformity is 
often necessary 

In cases in which the shoulder, elbow or upper part 
of the back need exercise, basket and loom w eav mg an 
most applicable Warping and weaving frames placed 
on the wall to the height of shoulder motion and grad¬ 
ually raised as joint motion increases is also a good 
form of exercise The use of saw and plane in bench 
w’ork IS of value 

While the patient is doing these things to improve his 
condition, he can at the same time be making siicli 
fascinating articles that, m the pleasure of seeing the'^e 
artistic things grow, he forgets the pain the exercises 
are sometimes causing him While physical therapy is 
most beneficial in the early treatment of these cases, 
the active exercises of work should be instituted as soon 
as IS practical 

When these exercises are being given it must be kept 
in mind that much harm mav be done by overstretching 
atrophied muscles and tendons Also, failure manv 
times results through neglect in giving the proper 
exercise to the muscle groups needing development 

A most admirably equipped curative work shop for 
the care of surgical patients was situated at U S 
General Hospital 28, m the days follow'ing the World 
War The patient came, with a prescription from the 
medical officer, direct from physical therapy or other 
treatment, to this work shop Measurements were 
made of the function of disabled joints, and records 
were kept of the improvement from day to day 

CONCLUSION 

There surely is no doubt as to the theiapeutic value 
of occupational therapy in the rehabilitation of the dis¬ 
abled soldier, and it is disappointing that the civilian 
hospitals have not profited more by the splendid results 
obtained in the armv hospitals The therapeutic value 
of occupational therapy as an aid m the rehabilitation 
of the disabled soldier was proved in thousands of cases 
In these day's when hospitals are crowded with just as 
serious cases, as well as the chronically disabling med¬ 
ical cases, occupational therapy and its sister, physical 
therapy, are equally essential for the rehabilitation of 
the disabled civilian The medical profession should 
demand these adjuncts as a part of the hospital 
equipment 


Arthroplasty of the Knee—To the patient with bony 
ankjlosis of the knee a functioning joint with adequate mobility 
and stabilitj is his object in seeking an arthroplastic operation 
Whether or not the surgeon follows anatomical contours in 
modeling the new joint docs not interest him, so long as the 
joint {mictions It has been found b\ Allison and Brooks that 
It IS absolutcU impossible to duplicate experimentallv, or in 
surgicallj constructed joints at the knee, the normal gliding of 
the articular bon> surfaces This being true, and as attempts 
to approximate the contour of the normal joint are so often 
followed b\ lateral instabilitv, I have devised a technic based 
on well known mechanical principles which ignores the normal 
contours of the joint and provides both mobilitj and stabilitj 
It has given excellent results m ten cases—Albee, F H 
Original Features in Arthroplastj of the Knee With Improved 
Prognosis, Sttrg Giitcc Ohst September, 1928 
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CALORIC ADJUSTMENT 
The question whether the appetite is a safe guide to 
nutrition has been widely discussed in leccnt yeais 
Under primitne conditions in nature both man and 
animals attain success in the selection of their food 
u ithout the aid of nutrition propaganda or dietary 
adMces of any kind, at any rate the survival of the 
individuals in health and well being attests the effec¬ 
tiveness of their choice of legimen Whether this 
success has been due to unerring instincts or to an 
unconsciously adopted system of trial and eiror is not 
entirely clear The existence of dietary deficiency 
diseases in many parts of the world is often cited as 
e\idence against the unfailing wisdom of unguided 
choice In this connection it should be recalled, how- 
e\er, that under the enforced conditions of advancing 
civilization the freedom of selection becomes incieas- 
ingly restricted Economic, geographic and even social 
considerations may greatly limit the field of food 
opportunities The domesticated animal is restrained 
fiom unlimited foraging for food, nor is modern man 
much more favorably situated in the free exercise of 
Ins dietary preferences 

Some years ago Evvard ^ attempted to ascertain, at 
the loua Agricultural Experiment Station, whether the 
appetite and instincts of the hog are an effective aid in 
the selection of the animal’s food A number of 
characteris' 1 C foods were oftered, so that free choice 
among them could be exercised The outcome was 
fa\orable to the idea of unrestrained selection by the 
animal itself Osborne and Mendel have also demon¬ 
strated that when animals are given a choice between 
somewhat similar rations, some of which are demon- 
strablj inadequate, they may eat part of all of them 
but usually select sufficient amounts of the adequate 
mixtures to secure well being Despite such expe- 
nences, man} w'riters believe that the appetite is by 
no means a safe guide to the selection of foods In 
discussing the effects of cu ilization on hjgiene, one 

1 F\vard J "M Is the Appetite of Swine a Reliable Indication of 
Plij<iolosical Needs’ Proc. lovta Acad Sc. 22 375 1915 


reviewer remarks that our tastes also have been per¬ 
verted Ihe appetite is likely to be innocently misled 
by the delicacies which civilization has in\ented, as 
well as by the tricks of cooking, seasoning and prepar¬ 
ing For this leason, we cannot trust, as thoroughly 
as we shoidd like, the ordinary leadings of taste The 
solution of this pioblem of nutrition, like the solution 
of the housing problem, he adds, must be sought b} 
retaining the adrantageous food customs which we now 
find about us and substituting for the disadvantageous 
customs scientific ones 

There is a quantitativ e as w'ell as a qualitative aspect 
to the subject It involves the momentarily popular 
question of caloi les = Assuming that a physiologically 
appropriate food mixture is available, will the energy 
intake be adequately controlled, in health, by the desire 
to eat? This problem has been submitted to careful 
experimental investigation m animals by Cowgill ^ of 
Yale Unnersity For example, he has considered a 
group of dogs living under reasonably constant lab¬ 
oratory conditions, ingesting measured amounts of a 
standard aitificial diet of known caloric content If 
a second food mixture of greater energy content is 
fed, All] these animals eat less of it than of the first? 
Will the food intakes of the two rations in grams be 
to each other inversely as their respective energy 
contents? Cow'gill’s extensive research has demon¬ 
strated an inherent tendency which he designates as 
“caloric adjustment ” This refers to the condition that 
prevails in animals allowed to choose for themselves 
the amounts of a “complete” food to be eaten It is 
characterized by voluntary maintenance of constant 
body weight and nutritue state In other words, 
animals, when oftered an abundance of an adequate 
ration, voluntarily adjust their food intake to their 
energy needs, as Rubner has suggested Dogs ranging 
in weight from 3 to 15 Kg were fed all they would 
eat of a “peifect” artificial diet and the amounts 
of food eaten were carefully measured The first 
reaction to these experimental conditions in every case 
was complete ingestion of all food offered concomitant 
w'lth an increase of body w'eight until a certain weight 
different for each animal was reached Thereafter the 
food intake raried widely from day to day, but the 
body weight remained remarkably constant When 
the energy intake under "caloric adjustment” conditions 
IS considered in relation to body weight, it is foimd 
that, just a^ is the case with basal metabolism, the 
smaller the animal, the greater the total metabolism 
per unit of weight 

To what extent voluntary adjustments are similarly 
made to relative deficiencies other than those of an 
energy ralue is not equally clear Cougill believes 
that, under conditions of free choice and in the absence 

2 Some of the current interest in this is reflected m "Vour Weight 

and to Control It edited by Morris Fishbein Nc^v York George 

H Doran Company 1927 j t i 

3 Cowgill G R The Energy Factor in Relation to Food Intake 
E'^perinicnls on the Dog Am. J Physiol 85 45 (^lay) 1928 
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of pronounced ps)chic influences, deficiencies of anj 
of the lanous dietary essentials usually operate sooner 
or later to initiate a search for the missing essential 
However, according to Co^\gill, under certain condi¬ 
tions of sufficiently limited choice, lack of certain 
essentials results in loss of the urge to eat, either quite 
early before any other symptoms are evident, or later, 
uhen the defiaency has resulted in making the animal 
definitely ill, as shown by eye diseases, scurvy, or some 
other manifestation All such cases, he suggests, 
might be designated as true losses of appetite, in con¬ 
trast to the apparent loss due simply to adjustment of 
the organism’s energy intake to its energy needs 
Cowgill ventures, on the basis of his observations, 
to question the arbitrary character of some of the cur¬ 
rent pediatric recommendations, notably those directed 
against overfeeding Undoubtedlv, he remarks, the 
amount ot lood to be given a babv must be considered 
in relation to the well being of the alimentary tiact 
and other conditions, but it is a bit difficult to under¬ 
stand why, in the absence of gastro-intestinal tiouble 
or other imperative reasons, there should be any con¬ 
scious restriction of food, and that the infant should 
not have all the nourishment it desires The better 
part of wisdom foi such pediatricians, Cowgill con¬ 
tinues, would seem to be to place emphasis on giving 
all that the baby wishes, restricting the food only when 
definite indications for it appear Furthermore, a 
distinction should be made between overfeeding with 
respect to the volume of fluid that the stomach can 
hold without regurgitation, and overfeeding with respect 
to the fundamental nutiients, such as protein and cal¬ 
ories If precautions are taken to insure that the food 
IS “complete” and fed in appropnate concentrations, 
Cowgill believes that the healthy infant may be relied 
on to govern the amount of his food intake wisely 
according to the principle of caloric adjustment 


THE PREVENTION AND MODIFICATION 
OF MEASLES 

Measles continues to be one of the ever present 
communicable diseases that baffle the effort of pre¬ 
ventive medicine The outlook for some mastery over 
its perennial incidence, however, is growing brighter 
Ten years ago the possibility of immunizing susceptible 
children to measles with the blood serum of patients 
convalescent from the disease uas first demonstrated 
Tuo years ago Park and Freeman^ announced that 
protection was secured in 85 per cent or more of sus¬ 
ceptible persons exposed when serum was administered 
before the fifth day after exposure to measles They 
reported, furthei, that in some cases the disease was 
modified when the serum of convalescent patients was 
guen as late as the seventh day The passive immunity 
conferred by the serum of convalescent patients ,s 

3 Park W H nnd Fr^raan R G Jr Prophylactic Use of 
Measles Com alescetit Scrum J A, M A. ST 5S6 CA.ug 21> 1926 


said to protect against infection for from two to four 
i.eeks When the disease actually occurs after the use 
of human serum, it may be modified and a lasting 
immunity is secured 

The limitations of the supply of human comalescent 
serum have naturally directed attention to the pos<;i- 
bilities of producing a comparable product from suit¬ 
ably immunized animals The preparation has been 
attempted by the use of the diplococcus isolated from 
patients with measles by Tunmcliff of the John 
McCormick Institute for Infectious Diseases in 
Chicago Results have been reported from the use of 
such an antimeasles serum developed m horses, - but 
the production of immune goat serum'’ seems eien 
more promising Hoyne and Peacock ■* of the 
Children’s Memorial Hospital, Chicago, Ime recently 
giaen a favorable report on immune goat serum, coier- 
ing a considerable number of children Forty'-three 
with a negative history for measles received immune 
goat serum wuthin four days of exposure to measles 
and did not contract the disease When the serum was 
administered fire or moie days after exposure, the 
disease was contracted but its course appeared to 
be modified Few complications, such as otitis 
media, ensued, in contrast with the conditions prevail¬ 
ing in untreated children exposed under comparable 
environments 

Gradually increasing statistics of this sort are natu¬ 
rally gratifying One cannot overlook the fact, how¬ 
ever, that they refer to a protection that is only 
transient The recipient of serum may be subject to 
an attack of measles w'lthm a few months Active 
immunization of the human species wuth a toxin pre¬ 
pared from the causatne organism of measles remains 
to be successfully accomplished The analogies with 
other microbic diseases nurse the hope of ultimate suc¬ 
cess Meanw'hile the attention of public health officials 
IS centered on other procedures The special commit¬ 
tee ® appointed by the Institute of Medicine of Chicago 
to make a survey of the communicable disease situation 
in that city has concluded that as a general practice it 
IS doubtful whether the immunization of all children 
exposed to measles is desirable The committee takes 
the view that the susceptibility to measles is so unner- 
sal that temporary immunity merely postpones the date 
of the attack The committee concludes that the most 
successful method of reducing the mortahtv from 
measles has been to postpone the age of attack until 
after the age of 3 years, or at times when children 
are already weakened from some other infection and, 
in accompl’shing this end, comalescent serum or n 
dependable antitoxin is of great value 

2 Tunmcliff Ruth and White Benjamin An Antiracaslcs Diplo- 
CO CU3 Serum Boston M & S J 197 272 (Aug 18) 1927 

3 Tunmcliff Ruth and Hayne A L The Prevention of Jleaslcs 
1» Immune Goat Serum JAMA S7 2139 (Dec 25) 1926 

4 Hoyne A L and Peacock Silber Prevention and Modification of 
Measles nilh Antimeasles Diplococcus Goat Serum Am J Dis Child 
35 1021 (June) 1928 

5 Survey of the (>ramumcable Disease Situation in Chicago Progress 

in Pediatrics Am J Dvs Child 35 (June) 1928 
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THE ENERGY METABOLISM OF 
SPECIAL EXERCISES 

An intimate relation exists between the activity of 
the heart and muscular exertion An adequate supply 
of OX} gen ib necessar} for the reparative processes of 
muscle that follow contraction, and for the suitable 
distribution of the respiratory element the circulatory 
mechanism is brought into play Accordingly, aug¬ 
mented work calls as a rule foi increased function of 
the heart Eien at bodily rest the left heart does a 
minimal dail} work equivalent to lifting the person 
through a lertical distance of more than 500 feet 
With a uniform output of blood, the work done by 
the heart varies in proportion to the pressure against 
which the blood must be pumped Therefore, in 
chronic high arterial piessure the heart is forced to do 
more work to circulate the blood than wdien the pressure 
is normal As Haggard has recently estimated, during 
exercise the rolume of blood pumped may be three oi 
more times as great as in the resting state and the blood 
pressure may rise 50 per cent or more The work of 
the heart may thus be increased fivefold 

Such considerations make clearer whv the physician 
IS so often seriously concerned with the problem of 
muscular exertion in patients in whom the cardiac 
functions need cautious treatment It has become quite 
customary to prescribe the forms or duration of mus¬ 
cular exercise for such persons Functional tests are 
dcMsed, such as obsen'ations of the rate of return of 
the heart beat to normal after a definite exertion Sta>r 
climbing is one of the procedures sometimes employed 
to secure the records 

It would admittedly be helpful if exercise could be 
“standardized” m some more exact manner Benedict 
and Parmenter - hare essayed to do this m terms of 
the energy metabolism involved in going up and down 
stairs According to their tests it may be considered 
for practical purposes that the average person expends 
the same amount of energy in walking up one average 
flight of steps (fifteen steps, each 20 cm high) as he 
does in walking on a lerel fifteen times the distance 
represented by the rertical height of such a staircase, 
or as he does in descending three such flights of steps 

These comparisons may be helpful to the physician 
in prescribing exercise for patients If he desires a 
more precise measure, actual determinations are now 
available The arerage staircase m the ordinary house 
has fifteen steps in each flight, representing a vertical 
distance of about 3 meters It requires energy equiva¬ 
lent to somewhat more than 2,000 Gm (small) calories 
to raise an arerage person of 60 Kg (or 132 pounds 
including clothing) up such a flight The energy of 
descent is about one third of this Such data explain 
the tremendousl} augmented labor involved in stair 

1 Haggard H The Science of Health and Disease New "korl 

Harper ^ Brothers 192“ 

2 Benedict F G and Parmenter Hazeltene S The Energy Metab 
c'lsm oi \\oraen \N hile Ascending o*- Descending Stairs Am J Physiol 
SI C7S CVpril) 1<528 


chmliing or comparable exercises in which there is a 
deviation from the horizontal plane of piogression 
Bearing in mind that an average adult will expend 
about 46 calories (0 77 Gm caloiy per kilogram of 
bod} weight) in W'alking one horizontal meter, the 
ph} sician is thus assisted in prescribing definite amounts 
of exercise, such as eithei the considerable amounts 
necessary ii reduction cures or the more subtly 
graduated work advisable in cases of heart disease 


Current Comment 


FACTORS IN THE DECAY OF TEETH 

The dcca} of the teeth, particularly in the adolescent 
period when growth is vigorous and health may be 
expected to abound in every detail of bodily function, 
piesents an important problem Modern oral hvgiene 
wuth its complement of dentifrices and tooth brushes, 
pioinoted by a lively propaganda on the part of the 
makers of such devices, has tended to follow the slogan 
that “a clean tooth never decays ” Other factors of 
possible etiologic significance for the decay of the teeth 
are also leceiving attention The teeth are part of a 
skeletal s}stem that is susceptible to nutritional influ¬ 
ences The demonstrations of the dependence of the 
bones on proper nutrition for their normal development 
and maintenance have forced attention on the possible 
role of dietary factors in such manifestations as dental 
caries Probably various influences are at work, but 
the collection of evidence has necessarily been slow, and 
the solution is not yet m sight Champions of the v aried 
theories can usually marshal suggestive indications in 
favor of their preferred beliefs The correlations of 
bodily conditions with particular dietary regimens are 
difficult, especially when the investigations are con¬ 
ducted by the questionnaire method rather than by 
direct experiment This may help to explain the some- 
wdiat surprising observations lecently reported by 
Kappes ^ during an inspection of the school children 
of Rochester, Minn, where a high incidence of dental 
caries is found In the age range from 5 to 13 years, 
tw'o groups were contrasted the first included children 
whose teeth were free from canes and had required 
little or no dental w ork, the second included those 
whose teeth showed canes involving half or more of 
the teeth Children whose teeth show^ed ridges and 
defective enamel recognized as due to definite nutri¬ 
tional disturbance were not considered Detailed 
inquiries were made regarding maternal conditions 
duiing pregnancy, general health factors, past illnesses, 
environmental features, and particularly the details of 
the daily diet, that is, the food habits of the individual 
The investigator reports that the difference in the data 
obtained for the two groups is not as striking as one 
would expect The only feature that seems to be of 
definite etiologic significance in preventing deca} is a 
diet composed largely of fruits and vegetables Heredity, 
infectious diseases and the care of the teeth, Kappes 
concludes, appear to be of little, if any, significance 

1 Kappes L O Factors m the Decay of Teeth Am J Dis Clold 
SG 268 (Aug ) 192S 
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THE UNDERWEIGHT CHILD 

Undernourishment is a particularly menacing feature 
in relation to childhood because of the large numbers 
of individuals that seem to be involved, especially in 
certain parts of the world As with any other deviation 
from the normal it is disconcerting, but notably so if 
it occurs at a period when maintenance of weight is 
not an index of welfare as it may he during adult age 
Gam and growth are striking charactenstics of the 
young Undernourishment may be secondary to a 
varietj of pathologic conditions which make an other¬ 
wise adequate dietary ineffective Howerer, this is by 
no means the universal situation m the cases that com¬ 
monly obtrude themselves on our notice A recent 
study of underweight children by Wang, Hawks and 
Hays^ at the Nelson Morris Institute for Aledical 
Research m Chicago indicates that the ability of such 
joung persons to absorb and store nitrogen is fully 
equal to or greater than that of the usual “normal” 
child Undernutrition therefore does not necessarilj 
impair the alimentary functions, for the average absorp¬ 
tion commonly exceeds 90 per cent of the intake The 
fact that the nitrogen retention increases with the degree 
of underweight, as the experiments clearly show, indi¬ 
cates to the Chicago investigators that as the child gams 
in weight he is building muscular tissue as w'ell as 
storing fat Evidently the protein requirement of 
underweight children may be greater than that of the 
“normal” individual of the same age Therefore, 
Wang and her co-workers conclude, in computing diets 
for underweight children, the protein as well as the 
caloric intake should be computed according to the 
standard, rather than the actual, weight of the child 
m question 

DISTRIBUTION OF ARSENICALS 
IN THE BODY 

The varied distribution of arsenic in the organs and 
tissues of the bod>, depending on the nature of the 
arsenical compound administered as well as on its path 
of entry, has been known to toxicologists since the days 
when the element became a subject of quantitative esti¬ 
mation in medicolegal practice The interest that 
arsenic has aroused in modern syphilology is beginning 
to develop anew some consideration of the migration 
of the element and its vanous compounds with refer¬ 
ence to the possible explanation of the variable 
sjmptoms to which they may give rise Arsenical 
dermatoses have long been known to follow the use 
of certain familiar arsenical drugs By employment of 
microchemical methods, Osborne - of the University of 
Buffalo, for example has demonstrated that after 
administration of such products as Fowler's solution 
(solution of potassium arsemte) or Donovan’s solution 
(solution of arsenous and mercuric iodide), arsenic 
becomes localized in the epidermis, subpapiUary layer 
and other ectodermal tissues, such as the sweat and 
sebaceous glands and their ducts and the hair follicles 
On the other hand, keratoses and pigmentation appear 
to be an extreme rarity following the administration 

1 Wane Chi Che Jean E and Ha>s Bertha B Mctab- 

oli'sm of Undernourished Children V Protein ^^etabollsra Am T Dis 
Child 3r, 968 (June) 192S 

2 Osborne E D Microchemical Studies of Arsenic in Arsenical 
PiKiDcntatJon and Keraio«cs Arch Dermal 5.S)ph 12 773 (Dec ) 1925 


of arsphenamines These contain tnvalent arsenic, in 
contrast to the pentavalent form in solutions of arsemtes 
and cacodjlates A new stud} b} Osborne “ has demon¬ 
strated a well defined difference in localization of the 
arsenic following introduction of certain tnvalent and 
pentavalent arsenicals He believes that this mav^ 
explain many of the clinical observations regarding 
these drugs both as to the pathologic processes that thcN 
produce and as to their therapeutic action Arsenic in 
tnvalent compounds has a special affimtv for the vas¬ 
cular structures, such as the small arterioles and capil¬ 
laries below the papillae of the cutaneous tissues The 
pentavalent arsenicals seem to be directed toward the 
ectodermal structures Hence they more readil} pro¬ 
duce pigmentation, keratoses, mild dermatitis, wrist 
drop and optic atrophy, vvhereas the tnvalent products 
produce severe dermatitis, hemorrhagic encephalitis and 
purpura 


Association News 


ABSTRACT OF MINUTES OF MEETING OF 
THE BOARD OP TRUSTEES, HELD 
IN CHICAGO, SEPT 7, 1928 

A meeting of the Board of Trustees of the American Med¬ 
ical Association was held in Chicago, Friday, Sept 7, 1928 

DISCONTIMJVTIOX OP SPVNISH EDITION 

It has been deemed advisable to discontinue the publication 
of the Spanish Edition of The Journal at the end of the 
current year 

SECTION TRVNSACTIONS 

Because of the small number of copies of the transactions 
of some of the sections ordered and the expense connected with 
the publication of these volumes, which represent more or less 
duplication of material available in The Journal, only the 
transactions of the following sections will be published, con¬ 
taining the proceedings of the meetings held m Minneapolis in 
June, 1928 Practice of Medicine Surgery, General and 
Abdominal, Obstetrics, Gynecology and Abdominal Surgen 
Ophthalmologv Laryngology, Otology and Rhmology , Diseases 
of Children Preventive and Industrial Medicine and Public 
Health, Urologv and Gastro Enterology and Proctology 

HARVEY FILVI 

The purchase of the film depicting Sir William Harvevs 
experiments on the circulation of the blood has been authorized 
This film will be sent on application to state and county societies 
to be shown at their meetings 

DR COBLEXTZ TO SUCCEED DR COMPTON ON 
THE COUNCIL ON PHV SICAL THERAPY 

W W Coblcntz, Ph D , Washington. D C, has been elected 
to serve on the Council on Phvsical Therapy, to fill the vacancy 
caused bv the resignation of Dr A H Compton, and has 
accepted appointment 

RECOGNITION FOR DR LAZEAR AND DR CARROLL 

The Board expressed it= willingness to lend its whole hearted 
support in forwarding anv legislation that may be proposed to 
recognize properly the services of Drs Lazear and Carroll to 
scientific medicine 

THIRD PUBLIC HEALTH CONFERENCE 

Provisions will be made for the holding of a third public 
health conference at a suitable date 

CONTINUATION OP COMMITTEES 

The Committee to Cooperate with the Commissioner of 
Internal Revenue and the Secretary of the Treasury m an effort 

3 Osborne E D Microchemical Studies of Arsenic m Arsenical 
Dermatitis Arch Dcrmat &. Syph IS 37 (July) 1928 
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to bring about a retision of tbe objectionable features of tbe 
A olstcad ^ct and tbe Committee on Trachoma Among the 
Indians were continued 

COWMITTEE ON \ ISUAL AND MOTION 
PICTURE EDUCATION 

Drs George hippie Rochester N Y (chairman), Carl 
Dtms, Alilwaukee, and C P Emerson, Indianapolis, were 
elected to sene on a Committee on Visual Motion Picture 
Education 

COMMITTEE ON PHYSICIANS HOME AND 
INDIGENT PHYSICINNS 

Drs J Rorman Henrj (chairman), Arthur W Booth, 
Charles E Mongan A E Bulson, Jr , and M M Cullom were 
elected to constitute a Committee on Phjsicians’ Home and 
Indigent Phtsicians 

CHYNOE IN TITLE OF OFFICERS OF BUREAUS 

A change in the title of the officers of all bureaus at head¬ 
quarters Y\as authorized These officers will m the future be 
known as ‘directors’ instead of as “eNecutne secretaries” 

PUBLIC YTION OF ARCHIY'ES OF OPIITHALMOl OGY 

The Board authorized the publication, beginning Januarj 
1929 of an Archnes of Ophthalmologj, and elected as the 
editorial board Drs Arnold Knapp New York George Derb\, 
Boston, Francis Heed Adler, Philadelphia Harold Gifford 
Omaha, John Herbert Waite, Boston and William Zentmaier 
Philadelphia The periodical will be a continuation of tbe 
present Aichncs of Ophthalmology Yvhich was founded m 1869 
bj Herman Knapp 

SCIENTIFIC ENIIIDIT 

An appropriation Y\as made for the Committee on Scientific 
ENhibit and the decision as to whether or not to ha\e a motion 
picture program at the 1929 session of the Association was left 
to the judgment of that committee 

MISCELLANEOUS BUSINESS 

Reports of the General Manager and of other officers were 
receited and other routine business was transacted 


Medic til News 


(PH^SIC1A^S WILL CONFER A FAVOR BY SENDING FOR 
Tins DFPARTMENT ITEMS OF NEWS OF MORE OR LESS CFS 
ERVL INTEREST SUCH AS RELATE TO SOCIETV ACTIVITIES 
NEW IIOSPITVLS EDUCATION PUBLIC UFALTH ETC ) 


ARIZONA 

Society News —Tbe Arizona Public Health Association 
Y\as organized in April at Tucson under the auspices of tbe 
state board of bealtli Dr Raphael B Durfte, Bisbee, was 
elected president for the ensuing jear 

CALIFORNIA 

Electrotherapist Berg Sentenced for Murder—Arthur 
O Berg Los Angeles was sentenced to the pemtentiarv, Aug¬ 
ust 6 for from hie jears to life, liaimg been found guilt} of 
second degree murder m the alleged performance of a criminal 
abortion on a high school girl According to the state board 
of medical CNammers, Berg claims to be a licensed chiroprac¬ 
tor but bis certificate w as not on record m Los Angeles Count} 
A diploma in his office indicated that be graduated from the 
Portland College of Electro Therapeutics, the president of 
which is one E B AIcDonald who in 1927, was reported to be 
cNploiting in Oregon a so called pretentne for aenercal dis¬ 
ease under the name “588, and to be operating under the 
firm name of the Medical Research Laboratories, Inc, m 
Portland 

GEORGIA 

Society News —A total of about 923 school teachers took 
the course of instruction *his summer in health education gi\en 
at the summer normal schools of Georgia under the auspices 
of the state board of health the state department of education 

and the Georgia Tuberculosis Association-Dr Trank C 

Ston, has taken up his duties as health officer of W a} ne Count} 


w'lth headquarters at Jestip-At the September 6 meeting of 

the Fulton County Medical Societ} Atlanta Dr Gradv E 
Cla} read a pajier on “Suture Filtration Operation for Glaucoma 
SimplcN,” and Dr Charles E Rushm on “Treatment of Vari¬ 
cose Veins YMth Sclerosing Solution" At the September 20 
meeting of the societ}. Dr Thomas C Datison will read a 
paper on Postoperatne H}pothyroidism,” illustrated by lantern 
slides and patients 

ILLINOIS 

Hospital News —^The Morris Hospital, Morns, recently 
laid the cornerstone of its new building The hospital was 
founded in 1906 by a group of physicians 

Personal —Dr Andrew M Har\ ey LaGrange, has been 
elected president of tlie Knox College Alumni Association for 

the ensuing year-Dr Arthur J Rissmger has been appointed 

health odicer of the Milage of Lake Bluff 

INDIANA 

Hospital News —The Lutheran Hospital, Port Wayne, 
dedicated a new §300 000 anncN, July 29-^The James Whit¬ 

comb Riley Hospital for Children, Indianapolis, has opened 
the new' Ball Nurses Home 

Personal —Dr Predenck E Jackson has been elected presi¬ 
dent of the board of lieallh of Indianapolis, succeeding Dr Ever¬ 
ett E Padgett Dr Henry S Leonard, elected yice president. 
Dr Herman G Morgan, reelected secretary, and Dr William 

A Doeppers, reelected superintendent of the city hospital- 

Dr Clint C Soiirwine has resigned as secretary of the hoard 

of health of the city of Brazil-^Dr Alilton E Led rone, 

formerly of Silyer Lake, has taken up his duties on tlie staff 
of the Woodlawn Hospital, Rochester, Ind 

IOWA 

Society News—Dr John D Cantwell, Da\cnport yyas 
elected president for the ensuing year of the Iowa and Illinois 
Central District Medical Association at its annual meeting, 
August 29 Tlie speakers at this meeting yyere Drs William 
H Holmes, Chicago, on “Clinical Diagnosis of Diseases of the 
Spinal Cord and Loyal Dayis, Chicago, on “Surgery of the 
Sjimc and Cord ' 

KENTUCKY 

Report of Council on Law Violation—The council of 
the Kentucky State Medical Association reported to the house 
of delegates at the Richmond meeting with respect to the nar¬ 
cotic and prohibition laivs as follows 

Again tins jear a considcrible nrniibur of physicians have been con 
Mctcil m the state or federal courts for violation of the narcotic or prom 
bilton laws Acting under court instructions the council has or vvili 
when their jientitentiarv terms have expired prefer charges against each 
of them with the view of revocation of their certificates to practice 
medicine m Kentucky The council finds that the administration of these 
laws which are approved b> a vast majority of the physicians of Ken 
tuci V has been made unnecessarily irksome to the competent honest 
stlf respecting members of the medical profession by their violation by 
the \cr\ small minoritv who have continued to ignore their plain pur 
jKises and provisions Regardless of individual opinion as to the wisdom 
of uOi a law it is now well known by every ph>sician m Kcntuclo and 
m every possible way tlie public should be taught that under federal 
kiv\ narcotic habitues are not considered as having a disease and tint 
they cannot be treated liy providing narcotics under an> circumstanccb 
It IS cijuallv jilaiii that alcohol m anv form can only be prescribed legally 
for patients who have actually been examined by, and who are under 
tin. treatment of the nhvsician writing the prescription for a 
definite disease m which such alcoholic medication is indicated 
It IS with legret that the council notes the reports of the federal 
authorities that they are finding frequently prescriptions for alcoholic 
beverages signed by phjsicians who have not only not examined these 
patients but thev have not infrequently been issued in fictitious names 
and that m some instances these prescriptions were filled for the plijsi 
Clans themselves Such action is a breach of trust that is absolutely inex 
disable and anj member of our profession who prostitutes the duty 
imposed upon him by law of determining whether medicines containing 
alcohol shall be used in the treatment of disease deserves no sympathy 
when he is indicted and imprisoned The council desires to repeat again 
til it the ofticials charged with tbe enforcement of these laws cannot relax 
tliLir strict constructions of its provisions which seem to most of us 
frequently unnecessarily harsh until the people have lieen protected from 
the class of negligent or softheaded and softhearted pujsicians who 
pander to this trade and practice in violation of the law 

MARYLAND 

Personal—Dr Ko K Chen associate in plnrmacology, 
Johns Hopl ms UniYcrsitv School of kledicine Baltimore, y\as 
awarded a prize of S2 000 (Mexican) for his resenrehes on 
ephedrme and other Chinese drugs bv the Chim Foundation 
for the Promotion of Education and Culture During the recent 
Congress of the Intermtional Anesthesia Research Society in 
Madison and Minneapolis Dr Chens name together yyith that 
of Prof Walter J Aleel , PhD kladison, Wis, was listed in 
the Scroll of Recognition for their laboritor\ studies leading 
to the clinical use of ephedrme in occidental medicine, surgery 
and anesthesia -Dr Dean Lewis, Baltimore, has been made 
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a corresponding member of the Etrangcr de Societe des 

Chirurgiens de Pans-Dr Charles H Brooke, Broolhn, has 

been appointed coroner of the southwestern district to succeed 
the late Dr Thomas B Horton 

Infantile Paralysis Report —One new case of infantile 
paraljsis was recentlj reported from Baltimore Countv, but no 
new cases from Baltimore City The outbreak appears to be on 
a downward trend Eightj-nine cases in all haie been reported 
in Baltimore since the first of the year Si\ of these cases 
resulted fatally, the last death having been reported, August 30 
The total in the state numbered 117 during August The 
public schools of BaUimore wall not reopen until Septem¬ 
ber 17 This decision was actuated by the Parent-Teacher 
Association expressing opposition to opening on September 5 
Serious admimstrati-ve difficulties m the delayed return of a 
large number of pupils would be encountered should the schools 
open on schedule and after a two and a half hour debate, the 
Baltimore City School Board decided on postponement The 
board, however, is conwnced that there is no necessity for this 
postponement and, if there were no other consideration than 
the public health mrolved, it feels that it would be its duty 
to open the schools as planned Parents on the advice of their 
family physicians refused to allow the children to resume their 
classes on the fifth 

MASSACHUSETTS 

Hospital News—Mr and Mrs Charles D Harrington, 
Southbridge, have contributed §150 000 toward the cost of a 
community hospital for that city which will be named Crest- 
mere The capacity will be fifty beds and the total cost will 
exceed §200,000 The plans for the hospital have been sup¬ 
plied by The Duke Foundation, Charlotte, N C 

Personal —A grandfather’s clock w'as presented to 
Dr Charles P Wilinsky at a banquet recently on the occasion 
of his retirement from the Boston health department, after 
nineteen years service, to become superintendent of the new 
Beth Israel Hospital Dr George H Bigelow, state commis¬ 
sioner of health, was toastmaster and the presentation speech 

was made by a former mayor of Boston-Dr Ir\ing J 

Walker has resigned as a member of the state board of regis¬ 
tration in medicine to accept a position on the faculty of Har¬ 
vard University Medical School-The home of Dr Charles 

W Hoyt, Hinghara, w'as destroyed by fire in July- 

Dr Charles E Hosmer, Billerica who retired from practice 
about five years ago, celebrated his ninety-first birthday 

recently-Dr Roger I Lee, professor of hygiene. Harvard 

kledical School, has been made chairman for the ensuing year 
of the committee on public health of the Boston Chamber of 

Commerce-A marbie bust of the late Dr John Collins 

Warren is to be placed m the Warren Museum of Harvard 
University Medical School 

MICHIGAN 

Sanitation of Swimming Pools —During the last three 
months there have been, m all, thirty swimming pools m Detroit 
that have not shown B colt and of the others one pool showed 
the presence of B coh in excess of 10 per hundred cubic cen¬ 
timeters only once in thirty examinations Seventeen pools 
had an average median bacterial count of zero and did not 
show B call The sanitary condition of the swimming pools 
of the city during the second quarter of the year showed no 
improvement over the previous quarter but was decidedly better, 
according to the citv department of health, than m any quarter 
during the three previous years 

MINNESOTA 

Hospital News—Contracts have been let for the con¬ 
struction of a crippled childrens hospital a dispensary and 
a student health service unit at the University of Minnesota 
Minneapolis The dispensary and outpatient department will 
be a five story structure and the other units, four stones 

Society News —The annual outing of the St Louis County 
klcdical Socictv was held at the Lake Esquagama Country 
Club August 13 until evening members with their families 
spent the time golfing boating and playing bridge a program 
of old fashioned dances and water sports occupied the evening 
There were scientific addresses by Drs Charles B Wright, 
Mmntapohs James T Christison, St Paul, Edward A Meyer- 
dmg, St Paul, and George A Earl, St Paul, all officials of 

the state medical association -Dr Manford O Oppegard, 

Crookston was elected president at the recent annual meeting 
of the Northern Minnesota ktcdical Association, Fergus Falls 


MONTANA 

Laboratory at Hamilton for Study of Insect Borne 
Diseases—The research work on Rocky Mountain spotted 
fever, which has been conducted by the Montana State Board 
of Entomologv and the U S Public Health Scrvace for several 
years m a laboratory made out of an abandoned schoolliou'e, 
will now be conducted in a spccialh equipped brick and con¬ 
crete three story building at Hamilton provaded bv the state, 
with a one storv 88 foot wing for tlie care of stock laboratorv 
animals The building is planned generally for cntomologic 
work There is no basement and the construction avoids cracks 
and corners There is an automatic oil burner an incinerator 
for dead animals and waste a laundry adapted for drying the 
numerous bags used to confine ticks on laboratory animals a 
shop for making cages a room for mixing poison gram for 
the destruction of rodents three refrigerator rooms cooled by 
an ammonia machine in which are fifteen thermal cabinets two 
general laboratories for chemical and bactenologic studies, a 
special room for grinding ticks and the preparation of vaccine, 
and quarters, offices, and record and photographic rooms The 
vaccine for the prevention of Rocky Mountain spotted fever, 
produced m this laboratorv by Spencer and Parker from the 
bodies of infected ticks, has now been tried on about 4,000 
persons witli uniformly encouraging results Other research on 
insect borne disease is being earned on A new undertaking 
by which it is hoped to get rid of ticks in Jfontana is the 
introduction from abroad of tick parasites The secretary of 
the staic board of entomology, Robert A Coolcv, Bozeman, 



states that during 1928 they hope to liberate 1,500 000 tick 
parasites Spotted fever occurs in several Western states 
While the number of cases in Montana last year was only 
thirty SIX, a policy of fearless truth telling has been pursued 
as this IS believed the best way to overcome an unreasonable 
fear tliat some persons may hav'c acquired from false impres¬ 
sions created by popular writers The other members of the 
state board of entomology are Dr W F Cogswell, Helein, 
secretary, state board of health, and W J Butler, state veteri¬ 
nary surgeon 

NEW HAMPSHIRE 

Personal —Dr Norman B Dresser, Berlin, Ins been 
appointed medical referee of Coos County to succeed Dr Homer 
H Marks for five years from June 29 

NEW JERSEY 

Hospital News —^John S McConnell has resigned as super¬ 
intendent of the Newcomb Hospital, Vineland (The Journal, 
July 28, p 253) 

Personal —Frederick L Hoffman, LL D , of the Prudential 
Life Insurance Company, Newark, on his recent return from 
a transcontinental air journey, stopped in the Navajo country 
to assist the bureau of Indian affairs with the census of the 
Indians 

NEW YORK 

Largest U S Veterans’Hospital Dedicated—The U S 
Veterans’ Bureau Hospital, Nortliport, Long Island, which w'as 
dedicated, August 2 provides 1,000 beds for neuropsycliiatric 
patients and comprises twenty-four fireproof buildings con 
structed at a cost of §3,800,000, jncludnig §193 000 for the 552 
acres of land This is the largest single project yet under¬ 
taken by the I^'cterans’ Bureau The buddings are in three 
groups, all but two being heated by steam The treatment for 
the patients in these two buddings necessitated special atrange- 
meiits for heating with hot air Oil is used throughout for the 
heating plant Water is supplied from artesian wells bew'agc 
IS disposed of bv modern methods The wards have sound¬ 
proof walls and an arrangement which does away with the 
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barred ^\lndo^^s usuallj found in mental hospitals There is 
a swimming pool for patients and a lerj large recreation room 
with a stage, scenerj and moring picture machines Religious 
sen ices are held regularlj as well as dances and other enter¬ 
tainment The staff at present includes fifteen phjsicians 
There are thirt\-one graduate nurses assisted bj 116 attendants 
One building is a diagnostic center and mfirmari, including 
a*arious laboratories, a pliarmaci, consulting rooms, medical 
libraries a patients’ hbrarj, an electrocardiograph department 
and a phjsical therapj center The addition of a metal shop 
and the de\clopment of aramal husbandry, and an additional 
building for occupational tlierapa are contemplated 

New York City 

Personal —Dr J L JfcCartnej, w ho has been in China 
for several months settling the estate of his father Dr J H 
McCartnev has returned to this countrj as a fellow of the 
Rational Committee for Mental Hjgiene, Newr York 
Dr McCartne\ former!} was at the St Elizabeth’s Hospital, 
^^’’asIn^gton, D C 

New York’s Water Supply —At the present rate of 
increase in populat on and m uses for water, the great suppl> 
now brought to Ne\ York chief!} from the northern moun- 
t ims wi!! be sufficient for about six }ears more, according to 
a writer in the New York Times before it will be iiecessar} 
to campaign against its waste and unnecessar} use Engineers 
are said to be planning now' to utilize new sources The devel¬ 
opment of New \orks water suppl} dates back to 1830, when 
the firsv reservoir was built at Broadvva} and Thirteenth Street 
About twelve vears later another reservoir was built where 
the public hbrar} now stands and the old Croton aqueduct was 
opened Previously water had been obtained chiefl} from wells 
and cisterns and the 90 million gallons a day furnished by the 
Croton River was considered a great flood at tha* time As 
the citv grev , various lakes in the Croton Valley were added 
to the supplv, Lai e Kirk, Lake Glencida and Lake Gilead 
being added in 1870, and one reservoir after another was added 
to hold the reserve, forming “lovelv sheets of water that stretch 
for miles through the pleasant northern countr} side, ’ all emp 
t} mg eventuall} into Croton Lai e v Inch backs up for 20 miles 
above the Croton dam Large as it is, the Croton s}Stem 
amounts to onl} about ono fifth of the present total suppl} 
Most of the other four fifths, it is said, comes from the Cat- 
skill Mountains It slows down first in its journey to the cit} 
in the great lake of Ashokan from which through 75 miles of 
tunnel it is carried to Kensico, and then under the Hudson 
River through solid granite at a depth of 1 100 feet Before 
this s}stem was built seven small villages K} on the present 
site of Ashokan Lake These people moved their homes and 
even the dead that this great lake might come into being 
The Schoharie Reservoir, the newest link in the great chain, 
collects water from about 300 square miles of territory, from 
where it runs through 18 miles of tlie Shandaken tunnel and 
into the Esopus, then into Asholran reservoir, ‘the most tremen¬ 
dous thing in the whole water system’ From Kensico reservoir 
which, some engineers sav is one of the great masonry struc 
tures of the world 307 feet high and built of enormous blocks 
of granite, the water goes by aqueduct to Hill View m Yonkers 
where great gates and gauges direct it to the cit} mams” 
Some of this water travels li/ miles from Gilboa down through 
Ashokan, under the Hudson into Kensico, along Manhattan, 
under the Narrows, and down to Silver Lake Reservoir on 
Staten Island New \orks ‘otal water suppl} is said to equal 
1 billion gallons a dav It is chlorinated three times before 
reaching the faucets 

OHIO 

Health at Cinciimati —Telegraphic reports to the U S 
Department of Commerce from sevent} cities with a total pop¬ 
ulation of aoout 31 million, for the week ending August 25, 
indicate that the highest mortaht} rate (20 6) was for Cincin¬ 
nati, and that the mortaht} rate for the group of cities as a 
whole was 10 5 The mortality rate for Cincinnati for the 
corresponding vveek last }ear was 1-17, and for tlie group of 
cities 9 8 

Society News—^The fourteenth annual meeting of the Asso¬ 
ciation of Norfolk and Western Railvva} Surgeons will be held 
at the Hotel Cleveland Cleveland, September 20-21 Among 
other features of the meeting will be a clinic by Dr George W 

Crile and his associates -Drs Joseph L DeCourc} and 

Giles A DeCourev of Cincinnati addressed the Darke Count} 
Alcdtcal Soaetv, Greenville August 9, on “Dangers of State 
Medicine and Caesarian Section Some of the Recent Modifi¬ 
cations m Technic ’ -espectiv el}-St Elizabeth s Hospital, 


Dav ton, recently held a two-dav celebration of its fiftieth 

anniversary-The Cincinnati Heart Council has been estab 

fished and has an appropriation of §7,350 from the Comniuiiitj 
Chest for the first years work and an additional §5 000 from 
the Amanda Bernheim Foundation The president of the couii 
cil IS Dr William Muhlberg, the vice president. Dr Julian 
E Benjamin, and the secretary, Dr Irl C Riggin 

Fifth District Meeting at Cleveland—The annual meet 
ing of the fifth district of the Ohio State Medical Assocntioii 
will be at Cleveland September 21 Clinics will be held at 
the Lakeside Hospital at 2 p m under the direction of 
Dr Marion A Blankenhorn At the dinner session at 6 p m, 
there will be a discussion of organization problems led by 
Drs Willnm E Hart, Ely ria, and Isa C Teed Cramton 
Burton The evening session will be held jointly with the 
Cleveland Academy of kledicine at the kledical Library, Euclid 
and Adclbert Road, where Dr Theodore Miller, Cleveland, will 
speal on ‘Obstetric Emergencies,” and Dr Thomas S Cullen 
Baltimore, on Uterine Hemorrhage ” The president of the 
stale medical association. Dr Charles W Stone, Cleveland, 
will speak The general arrangements for the meeting arc 
under the direction of the councilor of the fifth district. 
Dr Clvde L Cummer Thus this meeting features gynecology 
and obstetrics Last year the joint meeting was on surgical 
subjects and the previous year on medical topics 

OREGON 

Society News—Dr Frank W Lynch professor of 
obstetrics and gynecology. University of California Medical 
School, San Francisco, addressed the Lane County Medical 
Society, Eugene, August 30, on “Cervical Cancer,” illustrated 

PENNSYLVANIA 

Society News—Drs Henry J Sommer, Holliday sburg, and 
S Benjamin Meyers, Tohnstovvai, addressed the Cambria County 
Medical Society, August 29, on Malarial Treatment of Paresis ’ 

-Dr Irving J Spear, professor of neurology. University of 

Maryland School of klcdicine Baltimore, will address the 
Harrisburg Academy of Medicine September 18, on "Neiiro 

logic Problems of the General Practitioner”-The physicians 

of Dauphin County were recently entertained at dinner at 
Gravers by the Dauphin County Pharmaceutical Association 
Among the speakers were Dr Wilmer Krusen president of 
the Philadelphia College of Pharmacy and Science, and Wilbur 
B Goodyear, president of the state pharmaceutic association 

Philadelphia 

Hospital News —The financial campaign of Mercy Hospital 
has closed with subscriptions nearly 50 per cent above the 
objective, which was §220 000 This w ill enable the hospital to 

build a nurses’ home and training school-The Pennsyl 

vania Hospital department of nervous and mental diseases 
Forty-Sixth and Marl et streets, announces plans for a new 
$1 500000 four story building which will be connected with 
the present men s building of the hospital It will not affect 
the Pennsylvania Hospital building at Eighth and Spruce 
streets nor change the plan for building a county hospital for 
nervous and mental diseases on a 600 acre tract at Ashley 

Newton Square-A building permit has been issued for 

the St Luke s and Children s Homeopathic hospitals, a struc 
ture eleven stones high of stone and concrete to be built on a 
site 92 by 160 feet The estimated cost is about §1,000,000 

SOUTH DAKOTA 

Spafford Hall Dedicated—The physical education building 
of the Northern State Teachers College at Aberdeen was dedi 
cated, July 10 and is now m use with the exception of the 
svviinming pool Rooms for phy sical examinations, correctiv c 
rooms and the pool are on the first floor, the auditoriuin- 
gvmnasium, recitation rooms and faculty rooms are on the 
second, and the rooms equipped for special courses are on the 
third The three balconies about the gymnasium seat about SUu 
persons Dr Charles H Mayo, Rochester, Mmn, gave the 
dcdicatoo address Spafford Hall is named m honor m the 
late Dr Frederick A Spafford who practiced medicine in Soutli 
Dakota for about thirtv-eight years He was a past president 
of the state medical association and the secretary at the time ot 
his death he was for ten years president of the state board ot 
regents for fourteen years mayor of Flandreau for twenty- 
seven years president of the school board and for many vears 
physician to the Indian school at Flandreau 
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TENNESSEE 

Health at Nashville —Telegraphic reports to the U S 
Department of Commerce from siNtj-nmc cities i\ith a total 
population of about 31 million, for the iscek ending August IS, 
indicate that the highest niortalit> rate (19 6) was for Nash- 
mUc, while the ■mortality rate for the group of cities as a whole 
was 10 8 The mortality rate for Nashville for the correspond¬ 
ing week last year was 14, and for the group of cities, 10 

Society News —The Islontgomery County lledical Society 
had as its guests members of the Christian Countv (Kj ) 
Medical Society at its annual outing and picnic, August 16 at 
Dunbar Cave The speakers were Drs WiUis C Campbell 

and James B ilcElroy, Memphis-Drs Ralph H Monger 

addressed the Julv meeting of the Kno\ County iledical Society 
on ‘Intestinal Parasites Most Common in Kno\.ville”, Leon 
L Sheddan, ‘ Fibroids Complicating Pregnancy ’ Horace E 
Brown, Sjmptoms and Treatment of Pelvic Tumors,” and 
George I Baker, ‘ Management of Diarrhea in Infancy and 

Childhood”-Dr Harrison H Shoulders, Nashville, secre- 

tarj state medical society, addressed the Robertson County 
Medical Societi, Adams, July 17 on "Diagnosis of Acute 
Abdominal Conditions," and Dr Oval N Brvan, Nashville, 
on ‘ Heart Conditions ’, the society was entertained at the 

home of Dr and Mrs James R Connell-The Williamson 

County Medical Society was addressed, July 17, by Dr David 

Bruce B P’Pool, Nashville, on “Sinus and Nasal Infection ”- 

Dr Thomas Earl Goyer, Jackson, addressed the Madison 
County Medical Society July 3, on surgical diathermy m eje, 
ear, nose and throat work, and Dr Stanford M Herron, 

Jackson, on brain abscess-Among others, Dr Thomas A 

McAmis, Lawrcnceburg, addressed the Hardm, Lawrence, 
Lewis, Perry and Wavne County Medical Society, July 31, on 
Basal Metabolism m Health and Disease ” 

WISCONSIN 

Society News—^The Oneida-Forest-Vilas Counties Medical 
Socictj, Rhinelander, was addressed, August 10, by Drs Wajiie 
A Rupe, Madison, on ‘Acidosis, Anh>dremia in Infants , 
Jerome E Cook, St Louis, ‘Diagnosis of Gallbladder Disease”, 
Edward L Jenkiiisoii, Chicago, X-Ray Treatment of the 
Ihjroid,” and Elmer Scvnnghaus, Madison, “Foods and How 
to Use Them”-Among otiiers. Dr John J McGovern, Mil¬ 

waukee president, state medical society, addressed the Fourth 
Councilor District Medical Society, August 6, at Lancaster, 
on Medical Organization Dr L Rock Slcvster Wauwatosa, 
on ‘Psvehoneuroses and Mental Disorders ’ Cornelius A 
Harper, Madison, ‘Status of Aiitito\m and Vaccine to Public 
Health” Dr Ravraond C Blankinship Madison “Constipa¬ 
tion and Dr Albert R Torincj Madison, Diagnosis and 
Treatment of Infection of tiie Hand” 

GENERAL 

International Congress on Entomology—At the Fourth 
International Congress of Entomology held at Cornell Uni¬ 
versity, Ithaca, \ Y August 12-18 the section on medical and 
vetennarj cntomologj was addressed among others, by M E 
MacGregor, London England, on “Factors Governing Growth 
and Development ot ilosquito Larvae , Dr Edward Francis, 
Washington, D C, ‘ Arthropods in the Transmission of 
Tularemia”, R R Parker Hamilton Mont U S Public 
Health Service ‘Rocky Mountain Spotted Fever’, W V 
King, U S Bureau of Entomologj, “Development of Malaria 
Parasites in the Mosquito Host,' and E ilartini, Hamburg, 
Germanj 

Society News —The torty-fourth annual convention of the 
Association of Official Agricultural Chemists will be at tlie 
Raleigh Hotel, \\ ashmgton D C, October 29 31 The honorary 
president is Dr Harvey W Wiley, and the president Oswald 

Schreiner, Ph D-This is the centennial j ear of the discovery 

of the sjnthesis of urea by Fnedrich Wohler, from which time 
the history of svnthetic chemistr} dates The American Chemi¬ 
cal Socict> V ill celebrate the centenary bj a special program at 

Its Boston meeting-The Gorgas Memorial InstiUite wall use 

for a period ot trom three to five jears a building recentlj 
erected b\ the Republic of Panama for a hall of medicine in 
the new Panama Lhiivcrsitv and the institute will start experi¬ 
ments with certain plants and insects which will make difficult 
the development ot malaria bearing mosquitos 

Discharge of Cured Lepers —The medical officer in charge 
of the National Leprosarium at Carville, La has been author¬ 
ized hi the surgeon general of the U S Public Health Service 
to release eight lepers who have been under treatment at that 
institution during a period averaging from two to seven jears 


These lepers are apparentlv cured The National Lepro'anum 
at Carvalle has been operated b> the U S Public Health Service 
for a period of seven vears During that time, thirtv-seven 
persons have been released as no longer dangerous to the public 
health Of tlve«c thirtv seven onl> one person has suffered a 
relapse and returned to the institution for further treatment 
It has been the custom of the officials at the Carvalle institution 
to have phjsical and bacteriologic examinations made each six 
months of all discharged lepers At the present time there 
are 403 lepers in the institution 

Hundreds of Automobile Deaths in Four Weeks—In 
seventv-seven large cities of the United States during the lour 
necks ending August 11, there were 588 deaths from automo¬ 
bile accidents as compared with 507 during the similar period 
last vear Since Mav, 192S the lowest number of deaths in 
the four week periods m tliese seventj-seven cities vvas 346 
for the period ending March 27 1926 and the highest number 
of deaths vvas 6S6 for the four week period ending Nov 5, 
1927 The total number of deaths in automobile accidents for 
the fiftv two weeks ending Aug II, 1928, m these scveiitj- 
seven cities vvas 7,223 as compared with a total of 6,996 in 
the fiftv-two weeks ending Ang 13, 1927 Although the total 
IS indeed large there were five cities m this group which did 
not report any automobile deaths for the last four vvcelvS, and 
there were seven cities in this group which did not report anj 
automobile deaths for the corresponding period of last year 
Prevention of Blindness—^In summing up progress made 
in twenty years in the reduction of eye injuries and the elimma 
tion of eye diseases, the National Society for the Prevention of 
Blindness considers that the greatest achievement has been the 
reduction of ophthalmia neonatorum, which has decreased 64 per 
cent among persons admitted to the schools for tlie blind In 
many states, laws have been adopted requiring the instillation 
of prophylactic drops m the eyes of babies at birth The 
National Society for the Prevention of Blindness carries on 
educational work, arranges preschool dimes and demonstrations 
of eye tests, and cooperates in the establishment of siglit saving 
classes It first advocated sight-savmg classes in 1911, now 
they have been established m eighty cities By the use of large 
type books movable desks, ideal lighting and special teaching 
methods, these classes help children with little vision to secure 
the same kind of education tint dnldrcn with normal vision 
receive The society believes that instead of the 292 sight saving 
classes in this country there should be at least 5,000 It is 
estimated tint about 15 per cent of the 100,000 blind persons in 
tins country lost their sight through industrial occupations 
Report on Abuse of Dispensary Service —^The outpatient 
department of the American Hospital Association gave a report 
on a detailed study' of the abuse of dispensaries at its recent 
San Francisco meeting The study covered nearly 29,000 
patients in different cities between 1910 and 1923 According 
to Hospital Haiiagimcnt, the statistics included a study of 74s 
patients by the New York County Medical Society, of whom 
seventy three apparently were able to pay for private service 
It IS said that in almost every one of the seventy-three patients 
there seemed to be a reasonable doubt as to how the case should 
be regarded At the Boston dispensary, 1,414 patients were 
studied, 116 per cent of them were questionable, but further 
study reduced this io 1% per cent One thousand patients were 
studied at the Presby terian Hospital Philadclphn, and 3 S jicr 
cent of them were questionable It is said tint 21 22S patients 
were studied at the Cornell Clinic, New York, and that less 
than 2 per cent were abk to pay At the Central Free Dis- 
pciisarv, Chicago, 500 patients were studied and less than I per 
cent of them should have been refused Five hundred patients 
were studied at the Springfield Hospital, Springfield, Mass, and 
less tlian 5 per cent were said to have been ‘apparently 
unsuitable' 

CANADA 

Hospital News —^Thc Highland View Hospital, Amherst, 
No\a Scotia \\as destro}ed b\ fire recently, those in residence 
losing all of their effects and several physicians their instru¬ 
ments, but no lives were lost The insurance carried vvas 
§100000 A new building will be constructed 
Personal —Dr AViIhain L Holman has been appointed pro¬ 
fessor of bacteriology and associate director of applied bacteri¬ 
ology on the faculty of medicine of the University of Toronto, 
Dr William L Robinson, associate professor and associate 
director of applied pathologv, and Dr “iVaHace A Scott, assis 

fant professor of obstetrics and gynecology-Dr IViIham 

Harvey Smith, Winnipeg has been elected president of the 
British Medical Association for the meeting to be held in 
Winnipeg m 1930 
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Milk Embargo Lifted—The bureau of chemistry of the 
U S Department of 'Agriculture has lifted the embargo placed 
against the importation of milk and milk products from 
Montreal, Canada, into the United States The embargo was 
placed on the adiice of the U S Public Health Seriice that 
the serious menace of tvphoid existing m Illontreal and its 
MCiniti carh in the lear 1927 rendered milk and milk products 
from that section a menace to the health of the people of the 
United States The original embargo cotercd all points -within 
200 miles of the cit\ of Afontreal As health conditions 
improied in the territorj surrounding that city, the embargoed 
territorj uas reduced and on Ma\ 7 1927 was modified so 
as to include on!} the citj of Montreal and its immediate 
\icinit} Aug 31 1928 the U S Public Health Service 

notified the food drug and insecticide administration of the 
department of agriculture that the public health service had 
completed a sunei of samtarv conditions m Montreal and 
recommended that in new of the increased force engaged m 
the samtarj control of milk in Montreal and of the reduced 
prevalence of tvphoid it appeared proper to cancel the embargo 

Society News—Dr Ernest A McQuade, Trenton, has been 
elected president of the Ontario kledical Association for this 

rear-Dr Ambrose B Moffat who was the bacteriologist in 

the Toronto Health Department for several jears, has been 

appointed director of the public health laboratories - 

Dr Andrew Hunter, who is now at the Dominion Biological 
Station near Nanaimo, addressed the Vancouver Medical 
A.ssocntion in Migust on 'Preventive Nutrition” At a 
special meeting Julj 7, Dr Harold B Cushing Montreal, 
spoke on the use and danger of antitoxic serums and Dr Alan 
W Canfield, Toronto, on feeding of the normal infant The 
association was addressed, September S bv Dr Alfred T 
Bazin klontreal on ‘The Gallbladder” by Dr Alvah H 
Gordon, klontreal, on ‘‘Digitalis Therapj ” and by Dr Gordon 
A Bates Toronto on ‘‘Diagnosis and Treatment of Venereal 
Disease” klore than 250 physicians attended the opening of 

the eighth annual summer school of the association- 

Dr Wallace A Wilson Vancouver, was elected president of 
the British Columbia Medical Association for the ensuing year 

-The Canadian Public Health Association will hold its 

seventeenth annual meeting at AVinnipeg, October 11 13 

LATIN AMERICA 

Society News—Dr John D Long U S Public Health 
Service, has been relieved as chief quarantine officer of the 
Panama Canal and will report to the surgeon general foi 
conference prior to a tour of Latin American countries as 

a representative of the Pan American Sanitary Bureau- 

Dr Guillermo Aranda was appointed inspector general of sani¬ 
tation in Venezuela effective July 1 

Medical Meeting in Haiti —The second Haitian Medical 
Congress was held at Port-au-Prmce in May Cases from the 
General Hospital were presented and there was a parasitologic 
demonstration, motion pictures of public hygiene work and visits 
to the public samtarv improvements being made m the city The 
congress was divided into sections on tropical fevers cardio 
vascular diseases treponematosis surgery and the specialties 
The president of Haiti made the address of welcome 

Sanitation in Paraguay — The National Department of 
Hygiene and Public AVelfare of Paraguay established a new 
unit at Ita m February under the direction of Dr Jose V 
Insfran This office will establish a dispensary, conduct labora¬ 
tory studies, check the results of a sanitary campaign made in 
1924 study the health of school children, conduct vaccinations 
gather vital statistics and prepare maps of the distribution of 
tuberculosis goiter venereal disease, malaria, leprosy and other 
diseases in that district 

Open Air Schools of Montevideo —The capacity of the 
three open air schools of Montevideo was doubled last year to 
a grand total of 600 pupils, each of whom stays on an average 
of six months, returning to the ordinary public schools usually 
111 a much improved physical condition The latest addition to 
tlie'-e schools (number 3) is surrounded by an expanse of about 
17 acres, beautified by trees and many varieties of plants An 
article in the Bulletin of the Pan-American Union indicates 
that these schools have justified their existence by returning 
children to the regular public schools in a robust and joyful 
condition The open air school is not a sanatorium It is a 
bchol istic institution where the pupils live and pursue their 
studies 1 irgelv outdoors, and careful records arc 1 ept of their 
jilivsical condition as well as the usual school records The 
aulliorities make an effort to provide proper nutrition and the 
meals are approved m advance by the medical service Reliance 


IS placed almost entirely on fresh air and nutritious food to 
transform the physical condition of the pupils, but recourse may 
be had in some cases to heliotherapy During 1926, there were 
377 pupils m the open-air schools between 6 and 12 years of age 

FOREIGN 

Personal —Geheimrat Prof Dr Friedrich von Muller, 
dnector of the II Mediziiiisi he Ixlnnk, Univ'ersity of Munich, 
will celebrate his seventieth birthday, September 17 

Society News—The recently organized College of Surgeons 
of Australasia proposes to initiate a new journal within a short 
time The oigamzation held its first annual meeting in March 
There seems to have been considerable criticism of the methods 
adopted by the founders of the college, according to the Medical 
Join iial of Aiisti aha 

Cholera and Plague in India —The Health Section of the 
League of Nations reports that about 5,000 deaths in India 
were attributed to cholera during the second week of April the 
number reported for the week ending June 9 was slightly above 
5,000 Cholera appeared for the first time this year west of 
India, the first case was reported on the island of Henjam in 
the Strait of Ormuz, and a few days later the disease appeared 
at Jask m Persia Plague in India caused 5,913 deaths during 
the week ending April 14 This number had decreased to 2835 
for the week ending Vlay 5 and to 633 for the week ending 
May 26 

King Edward’s Hospital Fund—During the thirty one 
years of the existence of this fund, it has distributed more than 
15 800,000 as grants to various hospitals located within 11 miles 
of St Paul’s London These hospitals number now 141 and the 
number of outpatients treated by them in a year is about 1,619,000 
The fund was called the Prince of Wales Hospital Fund for 
London but was renamed after the prince became king in 1902 
It does not assist m the foundation of hospitals or entertain 
applications from institutions which have been in existence for 
less than three years, or from dispensaries or other institutions 
not possessing beds for patients, or for the treatment of incur 
ables or mental cases, and institutions applying for grants must 
publish their accounts m accordance with the uniform system 
of hospital accounts Every hospital eligible for a grant from 
the fund is inspected annually by two visitors specially appointed 
in each case, one a medical man, the other a layman The most 
urgent need of the fund now is a permanent increase in its 
annual income 

British Association Considers the Noise Problem—At 
the recent annual meeting of the British Aledical Association 
at Cardiff, a resolution was introduced to the effect that, in 
the interest of public health, the association support any mea¬ 
sure which may be taken to amend existing legislation so as to 
give greater power to local authorities to suppress unnecessirv 
and disturbing noise, and that any noise from 11 p in to 
6am which is susceptible of being prevented or mitigated 
and which is dangerous or injurious to health shall be a 
nuisance within the meaning of the public health acts Dr John 
Stevens, Edinburgh, who sponsored the resolution, said “It is 
the extension of innumerable noises, mostly discordant and 
more or less disagreeable, far into and even through the night, 
which IS a present and increasing menace to the public health 
Among them are the barking of dogs, the clatter of milk cans, 
motor vehicles, and, perhaps worst of all, motorcycles” 
Dr Stevens estimated that such noises impair the working 
efficiency of the country to the extent of §5,000 000 a week, 
that they' affect the central nervous system and cause functional 
disturbances of the body 

New British Officers—Prizes Awarded —^At the annual 
meeting of the British Aledical Association, Cardiff, July 24, 
Sir Ewen J Maclean became president for 1928-1929, 
Dr Arthur H Burgess, professor of clinical surgery Uni¬ 
versity of Manchester, was made president elect. Sir Robert 
E Bolam and Dr Robert G Hogarth were elected vice presi¬ 
dents in recognition of their services as former chairman of the 
council and president of the association respectively The dele¬ 
gates from the American Medical Association to this meeting 
were Drs George H Simmons, editor emeritus of The 
Journal, Leslie L Bigelow, Columbus, Ohio and Ross H 
Skillern Philadelphia The prizes of the British Aledical 
Association were awarded as follows the Sir Charles Hastings 
Prize to Dr Ambrose W Owen, Aberdare, for his clinical 
study on “Some Renal Conditions Alet With in General Prac 
tice the Stewart Prize to Sir Alalcolm Watson for his 
scientific administrative work that has freed large tracts of 
tropical Alalaya from malaria, and the Katherine Bishop Har¬ 
man Prize to Ronald Hare of London for his essay on 
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“Reseirches on Septicemia, with Special Reference to Puerperal 
Septicemia ” 

Annual Tuberculosis Conference —The fourteenth annual 
Conference of the National Association for the Preiention of 
Tuberculosis Mill be held m the Great Hall of the British 
Medical Association House, Taiistock Square, WCl, October 
15-16 A number of Canadian tuberculosis workers will take 
part in the discussion According to the prelimmarj program 
the chairman will be Sir Arthur Stanlej The first subject, 
'Occurrence of Tuberculosis Among Primitwe Peoples,” will 
be discussed b> Dr Robert G Ferguson, medical superin¬ 
tendent, Fort Qu’Appeile Sanatorium, Saskatchewan, Dr Vas¬ 
sal, director, Pasteur Institute of Nha-Trang Annam, and 
Prof Stevenson Ljle Cummins of the "Welsh National School 
of Medicine The subject for the second da>, ‘Principles 
Underlying a Scheme of Antituberculosis pleasures in Any 
Countrj,” will be discussed by Prof Robert AV Philip Edin¬ 
burgh, Dr lohn Howard Holbrook, medical director, Hamilton 
Health Association, Canada, and Dr George Lissant Cox 
tuberculosis officer of the County Palatine of Lancaster The 
conference is open to all persons interested m tuberculosis on 
payment of a fee of one guinea, wdiich includes a copy of the 
report of the proceedings The expense of delegates has been 
sanctioned bj the ministry of health The sccretarj, Freda 
Strickland, should be informed of the names of delegates and 
private members promptly 

Deaths m Other Countries 

Sir Arthur Chance, past president. Royal College of Sur¬ 
geons of Ireland, July 26, aged 69, after a long illness 


Government Services 


U S Public Health Service 
Sr Surg Julius O Cobb has been relieved from duty at 
Boston and assigned to duty at Los Angeles in charge of the 
relief station Acting Asst Surg E C Jfason has been 
assigned to duty at Rollo, Mo 


Army Personals 

Major Frederick S Wright will be relieved from duty 
at the William Beaumont General Hospital, El Paso, about 
October 1 and will proceed to the Lcttcrman General Hos 
pital for clutj Leave of absence for one month and ten dajs 
is granted Capt Emery E Ailing, about September I, and 
a leave of about three months and twelve davs to Capt Paul 
S Wagner, about September 15 Capt Walter F Tolson is 
relieved from duty in the surgeon generals office and as student 
at the Arm} Industrial College and will proceed to Brooklvn 
to the New York General Depot for dutv Major Henry F 
Philips IS relieved from duty at Fitzsimons General Hospital 
Denver, and will proceed to the William Beaumont General 
Hospital, El Paso, for dut} Major Charles C Hillman is 
relieved from duty at Fort Rilej, Kan, and will proceed to 
the Walter Reed General Hospital W ashington, D C for 
dut} Major John G Iiigold is relieved from dut} at AValtcr 
Reed General Hospital and will proceed to the Fitzsimons 
General Hospital for dut} Capt Oscar f Kirksc} is relieved 
from dut} at Denver and assigned to Fort Banks, Alass Major 
Alvm I Bavley has been assigned to duty at Fort Warren 
Mass from which post Capt Don C Bartholomew is relieved 
from dutv and will proceed to Denver to the Fitzsimons Gen 
cral Hospital for dut} Major Chester R Haig is relieved 
from dutv at W'llham Beaumont General Hospital, El Paso, 
and assigned to command the general dispensarv, Philadelphia 
klajor Howard Hume will be relieved from Armv and Navy 
General Hospital Hot Springs National Park, Ark, about Jan 
15 1929, and will proceed to Fort Sill, Okla for dut} Col 
Hciir} A \\ ebber. Fort ^IcPlierson Georgia, for the con 
vemcncc of the government was ordered to his home, on or 
about August 13, to await retirement Major Guthrie E 
Scrutchheld iiov at W'altcr Reed General Hospital, vill hv 
direction of the President report to the president of the arm} 
retiring board Washington, for examination Lieut Thomas 
P Brittain, Aledical Administrative Corps, is assigned to Walter 
Reed General Hospital for dutv on completion of his present 
tour of foreign dutv Capt Hobart D Belknap will sail from 
New York, about December 28, for the Canal Zone, where he 
V ill be stationed for dut} 
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LONDON 

(From Onr Ucnular Correspondtut) 

\ug IS 392S 

Improved Social Conditions in London 
Dr R King Brown, health officer for Bermondscv (i large 
rne-side working class district), takes occasion in the rcpo"t 
for 1927 to make a surve} of the public health since his appoint¬ 
ment tvvent} seven }ears ago Afan} changes have taken place 
during the period parti} local and parti} expressions of national 
changes, and the} ma} be taken as true for the whole of the 
immense working class area of London Comparing the con¬ 
dition that was general in the earlv davs of his official life with 
that of todav Dr Brown is struck with the fact that babies and 
children are much more sensiblv arcsscd This applies also to 
adults, and particularly to women It is quite noticeable in 

any public gathering lie w rites, ‘ how much better dressed 

the people are now than m the earl} part of the present centurv 
and this may be attributed to Iiiglier wages, smaller faiiiihcs 
and general knowledge, cspeciall} that relating to health I 
think on the whole there has been a great improvement m the 
cleanliness, ventilation and general appearance of the bones’ 
Another striking change is the greatl} increased sobnet} of 
the general population Drinking is much less prevalent than 
it was tvvent} seven }ears ago Then to sec a drunken man 
m the streets was common now it is extremel} rare In this 
Dr Brown thinks that education Ins p!a}cd the chief part 
'though no doubt high taxation of alcohol as well as restric¬ 
tion in the hours of sale have something to do with this as 

well I am quite confident that the general population will 
become much more sober m the future and tins w ill be brouglit 
about, not b} oppressive legislation but by increased education 
During the period reviewed the population of the bo'ough has 
been reduced by about 10000 The reduction is due to decrease 
m births, migration to the suburbs, and the pulling down of 
certain areas for improvements The birth rate has gone down 
steadil} from 342 per thousand of population m 1901 to 18 5 in 
1927 This reduction seems to be of a more or less permanent 
character sa}S Dr Brown and is b} no means an unmiti¬ 
gated evil because parallel with it there has been a reduction 
m the number of deaths per thousand among infants AA hen 
mothers had ver} large families var}ing from ten to fifteen and 
upward tlic} were not able to take such good care of them 
and the loss of a few infants was not looked on as very serious 
Families were huddled together m overcrowded houses, the 
result bemg that infectious diseases and other forms of infection, 
such as pneumonia and bronchitis, plated havoc among the chil¬ 
dren The next cause for the reduction is probably the education 
of the mothers m the case of infants This must be parti} con¬ 
tributed to b} the rise of general education and the special 
education which is undertaken bv the luuracipal authorities and 
voluiitar} bodies under the stimulus of the matenut} and child 
welfare acts There are no doubt mau} contributor} causes, 
such as the rise m tlie rate of wages and the cheapening of food 

Demand for Better Scnool Dental Services 
Dr AV M Frazer, health officer for Dewsbur}, addressed 
the British Dental Association on dentistr} in its relation to 
public health An increasing number of people, he said, now 
visited the dentist at regular intervals for treatment, but at 
present there were few signs of a similar desire to visit the 
phvstcian for a periodic medical examination The craze for 
bcantv had encouraged the desire for sound teeth among a 
jiroportion of the feminine members of the communit} The 
modern woman was arming herself with another weapon to 
become more attractive and alluring She was realizing that 
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i row of sparkling teeth was a teilmg a!Ij to a pair of sparkling 
e%cs He cared ier> little what motive led to the proper care 
of mouth and teeth Hevcrtheless, there was still urgent need 
for increased scope of tlie work of the dental surgeon m con¬ 
nection with the health of the school child What was urgently 
needed was the creation of a greater interest among adults in 
their own dental apparatus and in that of their children The 
public health service was engaged in impressing on the com- 
munitv bv example and precept the relation between dental 
health and general health The due care of teeth during the 
earlier vears of life led in an increasing number of cases to 
proper attention being paid them when maturity was reached 
Additional dental surgeons were required for the schools A 
single full time dentist should not be responsible for the inspec¬ 
tion and treatment of a school population of more than between 
5000 and 8,000 Throughout the whole country the school 
dental service was grosslj inadequate 

Insufficient Accommodatton for Pay Patients 
m London Hospitals 

A special committee appointed by the Prince ol Wales, 
president of King Edwards Hospital Fund for London to 
report on the hospital accommodation in London for persons 
prepared to pay more than ordinary voluntarj hospital patients, 
has presented an important report Fort} witnesses were 
examined, including hospital representatives phvsiciatis, people 
who had personal knowledge of hospital arrangements m the 
Lmited States, and people connected with schemes to assist 
members of the middle and professional classes to make pro 
MSion m advance for the expenses of illness It is pointed out 
that there arc already pay beds at eighty of the voluntary hos¬ 
pitals of London tlie total number of such beds being 1055 
The accommodation mcUides single bedded rooms or cubicles, 
small wards of from two to eight beds, and large wards up 
to tvventv four beds, with or without curtains Besides this 
greater degree of privacy there is usually a fuller or more 
varied diet than m the ordinary wards and often other amenities 
or privileges The weekly charge for maintenance m these 
beds ranges from §10 a week up to §50 or more There are 
about 543 beds at from $20 to $25 161 beds at $30 244 at $15 
or less and 197 at $35 or more Charges vary partly with the 
class of hospital partly with the kind of accommodation partly 
with the class of patient catered to and partly with other cir¬ 
cumstances Sometimes the charge is designed just to cover 
the maintenance cost bometimcs the charges are less than the 
cost and the difference is made up out of the general fund of 
the hospital Sometimes there is a profit which is used to 
assist the general work of the hospital Sometimes there is a 
deficit on some of the pay beds covered by a profit on others 
The hospital often makes extra charges for specific services 
which are not included in the weekly charge These may 
include the services of an anesthetist the use of an operating 
theater, x-ray and pathologic examinations, and the provision 
of special nurses The patients using the accommodation 
described are mostly persons of moderate means able to pay 
charges approximatclv covering their maintenance cost and 
also a modified medical fee It has been made clear that there 
IS an unsatisfied demand for more pay bed accommodation 
Several witnesses laid stress on the advantages which patients 
can obtain at a fully staffed and equipped hospital as compared 
with the great majority of nursing homes The committee con¬ 
siders that the existing provision of 1,055 pay beds has proved 
to he a valuable addition to the voluntary hospital service of 
London that a materia! extension of this provision is urgently 
requmed to meet (he existing demand, and that the organization 
of a mutual insurance scheme to assist persons of moderate 
means to meet the cost of maintenance and medical fees is to 
be recommended It believes that an extension of the pay bed 
system at the voluntary hospitals, with due safeguards for the 


maintenance and extension of the ordinary beds, would be of 
advantage to the patients of all classes, to the individual hos 
pitais, and to the voluntary hospital system as a whole The 
pav bed patients of moderate means would obtain accommodation 
and treatment at charges within their means, especially if aided 
by a scheme of insurance Tlie well-to-do pay bed patients 
would benefit because they would obtain, in accommodation 
attached to a hospital, facilities which can rarely be fully 
secured elsewhere, such as the constant presence of skilled 
medical and surgical attention in emergencies, and of a com 
plete organization of all the necessary ancillary services They 
would in return pay charges which, when combined with the 
reduced cost effected by the large scale organization of the 
whole institution would assist the hospitals to finance their 
ordinary work The ordinary hospital patients would have the 
use of beds m the general wards which are now occupied, as 
a matter of urgent necessity, by patients who absolutely need 
the special facilities of a hospital, and who could and would 
pay extra for special accommodation if it was available 

Code “S O S” for Sea Physician 

Dr C Courtenay Lord, assistant medical secretary of the 
British Medical Association, sailed on the Cunarder Bcrcngana 
for New York as an extra assistant surgeon to carry out tests 
of a new medical code, formulated by a committee of medical 
experts of the board of trade, the ministry of health, and the 
British Medical Association for use at sea by captains of sh ps 
without physicians A questionnaire has been formulated to enable 
master manners in ships wiiliout a physician to give a clear 
description of cases of illness in code, and to get directions and 
diagnoses by wireless If it is satisfactory at the end of three 
tests recommendations will probably be made with a view to 
the code becoming international for use on ships of all countries 
The code is mainly the work of Dr Maitland, medical super¬ 
intendent of the Cuiiard Line Captains of ships without 
physicians crossing the Atlantic during the next few days have 
been notified of the tests Dr McIntyre, principal medical 
officer to the board of trade, will sad m the Cunarder 
Hainelaiita for the same purpose, and Dr Trevor Morgan, of 
the ministry of health, m the Aqmianw 

Government Report on the Technic of Vaccination 

Some time ago the minister of health appointed a committee 
of eminent physicians, with Sir Humphry Rolleston as chair¬ 
man to report on (I) matters relating to the preparation, 
testing and standardization of vaccine lymph (2) the methods 
av'ailabic in the light of modern knowledge to dimmish or 
remove any risks that may result from vaccination, and (3) the 
best methods of vaccination to give protection against risk of 
smallpox infection m epidemic and nonepidemic periods The 
report, which has just been published, must for some time be 
regarded as the last word on the subject The recommendations 
arc that I In place of the officially advocated four insertions, 
trial be made of vaccination and revaccmation m one insertion 
with a minimum of trauma, and multiple scarification and (or) 
cross-hatching be deprecated 2 Primary vaccination be per¬ 
formed in infanc}, between the ages of 2 and 6 months, as at 
present, and revaccmation be offered when a child enters school 
(5 to 7 years) and again on leaving (14 to 16 years) 3 Vac¬ 
cination in multiple insertions be available for such persons as 
desire to obtain the maximal protection against smallpox obtain¬ 
able at one operation 4 In public vaccination, parents be 
informed that if, in consequence of vaccination, a child requires 
medical attention, it is the duty of the public vaccinator con¬ 
cerned to provide such attention without cost to the parents 
5 Instead of the one inspection now required in the case of 
public vaccination there be two the first not earlier than the 
seventh or later tlian the tenth day, and the second not earlier 
than the fourteenth or later than the seventeenth day 
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The committee points out that >\hile a minimal potency as 
estimated on a laboratorj animal is desirable, and indeed is 
insisted on b\ the regulations relating to the manufacture of 
\accme Ij-mph under the therapeutic substances act there is set 
a great lack of information as to the minimal dose of Ijmph 
nccessarj to secure the charicteristic reaction in man and—a 
point of greater importance—to secure adequate immunity from 
smallpox for at least fi\e or six >cars Anal) sis of the risks 
imoKcd in eaccmation shows that the number of deaths 
attributed to \accmia has markcdl) diminished since the act of 
1898 came into operation, but that the nature of the risks, with 
one important exception, remains substantialh the same, and 
that septic conditions still predominate In the last few )ears 
there is evidence that in this countr) and abroad, especiall) in 
Holland, acute disease of the central ncraous sastem, charac¬ 
terized m the mam b> s)raptoms mdicatiie of encephalitis, has 
occasional!) followed \accination The committee consider that 
the cooperation of aaccinia with the viruses of pohomvclitis or 
of epidemic encephalitis, or possibly some unknown ncurotropic 
virus harbored b) a vaccinee, must for the present be retained 
as a working h)pothesis of causation, pending further research 
into the nature and properties of ncurotropic viruses in general 
The occurrence of postvaccinal nervous disease, however seldom 
It may occur, is serious and cannot fad to have an effect on 
vaccination, both in its administrative and in its purely medical 
aspects The committee points out the extreme rarity of such 
manifestations, particularly after rev'accination, and after 
primar) vaccination in earl) infancy Early infanc) remains, 
therefore, the time of choice for primar) vaccination In order 
to promote the acceptance of vaccination, the committee recom¬ 
mends a trial of vaccination in one insertion m a manner cal¬ 
culated to produce as little discomfort as possible, and urges 
the necessity for revaccination m like manner at stated intervals 
The present time is, in its opinion, opportune The knowledge 
to be gained as to the effieacy of vaccination m one insertion m 
man will supplement that to be derived from further animal 
experimentation, which should be continued 

PARIS 

{From Our Foffu/ar Corrcsf'offdrutj 

Aug h 1928 

Congress of French Otoneuro-Ophthalmologic 
Societies 

The Congress of French Otoneuro Ophthalmologic Societies 
was held recently in Marseilles This congress served the 
special purpose of bringing specialists in diseases of the C)e 
and ear in association with neurologists This afforded the 
ophthalmologists and otologists an opportunity for considering 
such ph)sioIogic phenomena as the repercussive effects of 
remote nervous disorders By this collaboration new methods 
of treatment have been devised for cases formerly regarded as 
irremediable The congress was presided over by M Henri 
Roger of Marseilles, assisted b) Professor dc Marzio of Rome, 
Professor Euziere of Montpellier, Prof G Eerri of Rome, 
Professor Pugnat of Geneva, Professor Barre of Stras 
bourg, Professor Paubian of Bucharest, and Professor Escat 
of Toulouse The main topic on the program was Vascular 
Spasms in Otoneuro Ophthalmology' Discussion of the topic 
afforded an opportunity for reviewing the recent conceptions 
of the role of vasomotor phenomena in regard to the action 
of S)mpathctic nerves in disorders of the lab)rinth and the 
retinal circulation also the treatments that have been proposed 
in this connection A paper by Professor Portmann of Bor¬ 
deaux, who has made extensive researches on the problem, 
contained the view that excitation of the cervical s)mpathetic 
nerves and ganglions about the carotid arter) causes vasocon¬ 
striction and ischemia, and that their section creates congestion 
of the external ear, the tvmpanura and the lab)rmth sometimes 
with a marked improvement in hearing Portmann has also 


studied the effects of local thermic action, and in agreement 
with Kobrack associates them \ itli vasodilatation The iiudic- 
ament, that act on the svmpathetic nerves when emplovcd 
n these cases are of inconstant action, with the exception ot 
epinephrine From these e'perimental and clinical facts the 
author has developed a “svmdronie of labvrmthiin. angiospasm 
I e a buzzing sound in the ears, dizziness deafness, vestibular 
hvperexcitabiht), and hvpertoma of the svmpathetic nerves, in 
opposition to which there is a ‘‘s)ndrome of h)potonia' The 
two syndromes ina) alternate in the same patient, such alter¬ 
nation being a sign of neurovegctative dv stoma The paper ot 
kf Bremer of Brussels on the same subject was raainh a 
critical stud) without decisive conclusions He admits that 
there are angiospasms due to local arterial conditions angio¬ 
spasms of endogenous and exogenous toxic origin and other 
angiospasms that are the expression of a constitutional spas¬ 
mophilia as Ravaiauds disease He believes that the various 
treatments proposed var) greatl) m cRicaev being uncertain 
in their effects The third paper, presented bv MM Aubaret 
and Jean Sedan of klarseilles, considered angiospasms of the 
ocular region, which the) classif) as follows (1) ocular spasms 
affecting tlie retinal vessels, which involve the arterial trunks 
or one or more of their branches and which arc connected with 
the s)ndromc of migraine or the ophthalmic svmdronie, (2) 
spasms associated with preexisting or simultaneous ocular 
lesions, as chronic arteritis ocular arteriosclerosis, retinitis, 
chorioretinitis, glaucoma or retrobulbar neuritis with the vaso- 
neuritic retinitis of Horniker, (3) spasms causing periiianeiit 
ocular lesions, such as optic atrophy and chronic glaucoma 
The diagnosis will be based on transient blindness with the 
absence of ophthalmic lesions, disappearing on the inhalation 
of am)l nitrite and coinciding with spasms m other parts of 
the organism The ctiologic factors are likewise of great 
importance They are arterial hvpertension, h) percxcitabilitv 
of the sympathetic nerves, endocrine changes embolism of the 
centra! arter) , epileptic crises intoxication from lead, quimiie 
tobacco, alcohol or sodium Eahc)latc, the ocular disorders of 
retinitis choroiditis and glaucoma, and endonasal sinusal and 
dental lesions The treatment of angiospasms of the cvcball 
should be ctiologic, that is, antitoxic specific (even m the 
absence of a positive Wassermaiin reaction), or s)mptomatic 
S)mptomatic treatment ma) consist of am)l nitrite inlnhtions 
pilocarpine injections or the local use of eth) Imorphinc hvdro 
chloride Denudation of the carotid artery ma) be tried in 
particularly grave cases 

After the presentation of these papers, some interesting opin¬ 
ions were formulated Some expressed the view that the role 
of angiospasms should not be exaggerated while others thought 
that these spasms may have too mail) remote causes for one 
to appreciate the part the) pla) M Pugnat suggested that 
the improvement m hearing that follows s)mpathectomv can be 
secured just as well bv douches of heated air to the tjmpanum 
which cause a vasodilatation of the vessels of the labvrmth and 
an improvement in hearing that may extend over several months 
M Terraco! of Strasbourg held that surgicallv, the results of 
denudation of the carotid arc superior to the results from S)m- 
pathcctom) The effects of the latter depend on the iiiuro- 
vcgetative constitution of the subject As a drug, epinephrine 
IS the only medicament that can be relied on M Escat of 
Toulouse disapproved of the treatment of the Meniere svn- 
drome b) means of quinine, and recommended great prudence 
in administering am)l nitrite to patients with arteriosclerosis 
M Lacat pointed out the relations between angiospasms and 
mental shock kl Glio Eerri of Rome emphasized the good 
effects of belladonna medication in subjects with an elevated 
vagal tonus M Villard of kfontpellier cited an interesting 
case of atrophy of the optic nerve, which began with a sudden 
spasm that caused blindness for a period of ten hours, after 
which vision graduall) returned Eight da)s later, hov ever. 
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atrophj of the nerve set m and continued to increase 
AI Mourier Kuhn of Lvons cited two cases in which a note- 
worthj improvement of visual acuity resulted immediately from 
an intranasal intervention 

The congress, before adjourning, decided to hold its next 
meeting in Bordeaux, m 1929, under the chairmanship of Pro¬ 
fessor Portmann The mam topic on the program will be 
‘Headache in Relation to Otoneuro-Ophthalmologj Its Patho¬ 
logic Phjsiologv and Treatment ’ The official papers will be 
presented by TiIM Halphen Monbrun and Tournav The next 
meeting will be held in Brussels, in 1930, coincident with the 
hundredth anniversary of the independence of Belgium There 
will be two mam topics on the program (1) ‘Laryngeal 
Paralvsis ’ by MM Barre and Terracol of Strasbourg, and 
(2) ‘Disorders Affecting the Associated Movements of the 
Eye,” by Jlil Di Marzio and Fumarola of Rome 

The Sixth International Neurologic Congress 

The sixth International Neurologic Congress has completed 
its sessions in Pans under the chairmanship of Dr Laignel- 
Lavastme The meeting was devoted entirely to the study of 
cerebral tumors M Clovis Vincent discussed the cerebral 
tumors of the frontal lobe His paper was followed by an 
address bv Dr de Martel on the genesis and the surgical treat¬ 
ment of cerebral tumors Dr Beclere president of the Acad- 
emv of Aledicine explained the methods of examination and 
the wavs in which radiology may supplement the clinical diag¬ 
nosis He recounted also the results secured thus far in the 
radiotherapeutic treatment of cerebral neoplasms MM Bol- 
lack and Hartmann pointed out the value, at the start, of the 
ophthalmologic examination the disorders of vision or the 
inconspicuous lesions of the fundus ocuh being often the first 
symptoms of a cerebral tumor The congress was a complete 
success and attracted to the Salpetriere many foreign scien¬ 
tists, who took part in the work of the convention A few 
davs before the opening of this congress, Professor von Eco- 
noino of Vienna gave a noteworthy lecture in the dime of 
diseases of the nervous system, on The Configuration of the 
Brain ” 

The Atmosphere of the Subway in Pans 

Judging bv various articles in the newspapers the population 
of Pans often becomes aroused over the dangers alleged to 
be associated with long journeys on the subway lines The 
same question arose when the first subway line was constructed, 
thirty years ago Many feared that passengers would be 
asphy xiated Heeding the many warnings, the architects pro¬ 
vided a large number of air shafts connecting the subway 
terrain with the ground levels Analyses of the air at the 
lower levels, made by Grehant, have shown it to be perfectly 
normal Nevertheless, the old fear has returned, to a certain 
extent It is being argued that the complete absence of sun¬ 
light, together with the natural humidity and the presence of 
germs deposited by the public who do not always respect the 
antispitting ordinance while at the stations or in the cars 
creates favorable conditions for the development of germ life 
that might become dangerous A committee was therefore 
appointed to make investigations Samples of air were taken 
dally at various points in the subway levels This air was 
filtered through cotton to collect the germs, which were then 
inoculated in guinea pigs Other guinea pigs were put in cages 
and allowed to live under ground As none of these experi¬ 
mental animals have shown any signs of infection the experi¬ 
ments after a period of nine months, have been stopped 
Tiirthermore, it has been established that no employees fixed 
or ambulant, who spend nearly all their time in the subway 
levels for montlis together have developed tuberculosis 
Another opinion opposite to the first and equally groundless, 
has recently been advanced, namely, that the air in the subway 
levels is particularly salubrious for the reason that the wooden 


railway ties are impregnated with creosote to prevent decay 
and that these creosote lapors are mixed with the air of the 
lower levels, as may be readily recognized by its odor Atten¬ 
tion has been called, too, to the disinfecting action of the elec¬ 
trical waves emitted by the passing trams Whatever may be 
the intrinsic value of these claims, the fact remains that no 
evidence has been obtained to show that the air of the subway 
exerts any harmful effects 

ITALY 

(From Our Regular Correspondent) 

June 15, 1928 

Congress of Medical Radiology 
The eighth National Congress of Medical Radiology has 
been held at Florence under the chairmanship of Prof Luigi 
Sicilimio of the University of Florence The congress convened 
in the Great Hall of the Scuola di sanita mihtare In the 
same building was organized an exhibit of radiologic equipment, 
including the forms of apparatus used during the war, as well 
as the more recent devices 

RADIOTHERAPY IN INrECTIOUS DISEASES 
Professor Attih of Rome presented the official paper on the 
first mam topic, ‘ Radiotherapy m infeetjous Diseases ” The 
speaker stated that of the various radiations of short wave¬ 
length, the roentgen ray s are the best adapted for the treatment 
of acute infectious diseases The form of technic employed is of 
the greatest importance in determining the final outcome of 
treatment Irradiation may be direct or indirect For direct 
application clinical experience has shown that the best type 
of treatment which the radiologist can employ with slight 
variations to suit the individual case, is that which requires a 
tension of 100 kv (20 cm spark gap), 2 ma, with a screen 
of 3 mm of aluminum, 24 cm focal distance, five minutes’ 
exposure in an open field That constitutes a dose that repre 
sents 20 per cent of the erythema dose, namely, 120 German 
roentgen units (equal to about 840 French roentgen units), 
1-2 H The spectrographic wavelength is 0 12 angstrom unit 
The time when the irradiation is applied is also very important 
Early intervention appears advisable The applications can 
be repeated at intervals of from five to seven days In about 
one third of the cases a single application is sufficient 

Indirect radiotherapy may be applied to a site distant from 
the lesions (ordinarily, to a thigh), an erythema dose being 
administered under strong filtration In diseases of a septicemic 
type the spleen and the other hematopoietic organs may be 
irradiated with weak doses The speaker referred to his series 
of 507 personal cases of acute infectious diseases in which he 
had applied roentgen irradiation He obtained excellent results 
in infections produced by cocci, in suppurations he noted, in 
from forty-eight to seventy-two hours from the beginning of 
the irradiation, absence of germs, diminution of the pain, leiiko 
cytosis of from 20 to 30 per cent (after a transient leukopenia), 
and increase of the bacteriolytic capacity of the blood 

Professor Cardmale of Genoa also presented a paper on this 
topic, in which he gave an account of Ins experimental studies, 
with a view to analyzing the mechanism of the action of rays 
on micro-organisms He stated that it is impossible, for the 
present, to carry over into the clinic for human beings the 
results of the experiments performed in vitro and on animals, 
owing to the great difference between the therapeutic doses 
applicable in the clinic and the experimental doses With 
regard to the mechanism of the action of the rays, we are at 
present confronted by several hypotheses, some of which ascribe 
a value to the local action of the radiations, while others sug¬ 
gest rather, a general action, on which the local effects depend 
In the discussion that followed, several members took part, 
among them Professors Maragliano of Genoa, Milani of Perugia, 
and Porcelli of Leghorn 



Volume 91 
Nusjoer 11 


FOREIGN LETTERS 


815 


CONGENITAL OSTEODYSTKOPHY IK RELATIOK TO 
THE PERIOD OF GUOMTH 

The official papers on the second topic, “Congenital Osteo- 
dj strophj in Relation to the Period of Grow th " were presented 
bj Professors Alberti of Brescia and Biancbini of Rome 
Professor Alberti pointed out that to radiology belongs the 
conception of the so-called biologic plasticity of the bone 
according to which the bone tissue is considered subject to 
constant processes of transformation, and particularly sensitiie 
to eierj kind of stimulus This sensitii eness is more marked, 
the younger the bones and the greater the biologic actuitj 
To various stimuli the bone may respond with reactions that 
are eNpressed essentially by atrophy or hypertrophy, which 
constitute, therefore, the fundamental changes in any ostco- 
dys trophic process 

The speaker described tlie principal forms of congenital osteo¬ 
dystrophy, those of infancy and tliose of growth, including those 
of endocrine origin He said that atrophy may be acute or 
chronic, and tint there are nnous types of hypertrophy local 
and general, among which may be mentioned acromegaly 
Professor Bianchini discussed the faults of bone formation 
He distinguished the condition due to defectne deposits of 
calcium salts and that consisting in the metaplastic transforma¬ 
tion of the bone marrow into fibrous and lipomatous tissue 
As belonging to the first class he described late rickets and 
osteomalacia To the second class he assigned osteitis fibrosa, 
osteitis deformans of Paget, osteoporosis and osteopsathyrosis 
Radiology is saluable for the differential diagnosis m all these 
conditions, although great difficulties are sometimes invohed 

RADIOLOGIC DOSIMETRY 

Prof Enzo Vanom presented the official paper on the third 
mam topic, “Radiologic Dosimetry" He asserted that the 
inconstancy and the diversity in the results that are secured in 
applying roentgen rays and radium to malignant tumors are 
due, in great part, to the lack of exact means of measuring the 
radiations In recent years, howeier, noteworthy progress has 
been made in this field, and the problem is approaching a final 
solution The speaker recommended the adoption of more exact 
definitions and of a precise terminology with reference to the 
quantity, quality, intensity and dosage of the radiations He 
presented a resolution, to be transmitted to the next intcr- 
intional congress (to be held in Stocldiolm), on the new regu¬ 
lations and standards to be introduced with reference to 
radiologic dosimetry The resolution was approved 
The conyentionists visited the priyate radiotherapeutic insti¬ 
tute of Professor Palumbo and the Istituto Fotoradioterapico 
at the Royal Unuersity Numerous communications on kindred 
topics were presented 

The Work m Albania of the Italian Red Cross 
A mission of the Italian Red Cross Society remained fiie 
months in Albania, giving aid to the population in the nortliern 
pnrt suffering from the famine The mission distributed 235 000 
kg of flour, 145,000 cans of preseryed meats, 5 500 pairs of shoes 
9 400 meters of clotli, 23,000 blankets, 1,000 coats and cloaks, 
and several hundred quintals of various other products 

A Collection of Scientific Bibliography 
Senator Mirconi, president of the national council of research, 
has sent an invitation to the Italian publishers to participate 
in the collection of technical and scientific Italian bibliography 
Publication y\il! be begun as soon as possible and will be 
entrusted to the Casa Editnce Zanicbelli m Bologna It will 
take the form of monthly bulletins and yvill include the subject 
matter comprised in group 7, according to the international 
chssification of subjects (biology and related subjects) All 
publishing houses that haye printed works on scientific and 
technical subjects are urged to send, within a month, a complete 
list to the Consiglio Nazioiiale delle Ricerche 


The Death of Professor Parodi 
The death of Prof Dmberto Parodi the occupant of the chair 
of pathologic anatomy at the Unuer-ify of Catania at the age 
of 49, has been announced Professor Parodi yvas graduated in 
1903 from the Unuersitv of Turin m 1909 he acquired the 
ttiiia Icgcndi in patliologic anatomy In 1923 he became an 
instructor in the Unnersity of Cagliari, and in 1925 he obtained 
a chair at the University of Catania His most important works 
deal with the subrenal paraganghon hypertrophy of the uterus, 
and certain anatomopathologic observations on the nervous 
system He was the first to demonstrate the transmission oi 
svphihs to the testis of the rabbit, which is the basis ot the 
experimental studies on syphilis He was the first m Italy to 
produce tar cancer 

NETHERLANDS 

(Trom Our Regular Correspondent) 

June 28, 1928 

Public Health Services in Amsterdam 
The communal service celebrated rcccnth the twenty filth 
anniversary of its establishment In 1903 the new institution 
began to function, and the quarter of a century that has since 
elapsed has witnessed considerable development At first it 
was earned on by a small number of physicians who gave their 
serv iccs to the poor, without compensation It ha^ not confined 
Itself to tins, however, it has devoted itself likewise to the 
organization of preventive hvgiene Most of the progress of 
the institution dates from recent years and is due chiefly to tlte 
present director, Dr Hcijermans who inaugurated a system of 
economic division of hospital beds and introduced a rigid control 
of admissions with the result that the facilities of the hospitals 
have been adjusted to fit tlie needs of the situation School 
examinations, from medical and hygienic points of view, include 
now a school population of more than 90 000 children The 
work comprises consultations in behalf of infants crusades 
against lice infestation favus trachoma and venereal disease 
dental care of school children the treatment of mental diseases 
and social work among defective children matters pertaining 
to disinfection and quarantine, and malaria control 

Inauguration of the Boerhaave Institution m Leiden 
The new university hospital at Leiden was recently dedicated 
under the chairmanship of Minister Waszink A large number 
of invited guests assembled for the occasion in the Great Hall 
of the hospital The clinics have been organized or will be in 
a few months, so that, with the beginning of the now academic 
year, the whole faculty of medicine will be installed in the 
Boerhaave Quarter ’ which stands out as a unique institution 
m our country This is an event of considerable importance 
from several points of view (1) for the history of instruction 
in medicine (2) for the advance of medical science in our 
country and (3) for the treatment of patients Professor Van 
der Hoeve christened the new university hospital the ‘Bocr- 
haavc Kw artier ’ thus honoring our great clinician of the 
eighteenth century 

The National Federation for the Promotion of 
Social Hygiene Among Children 
In the department of labor, commerce and industry, the 
director general and the chief "inspector’ of the public health 
service recently arranged a meeting of the committee on the 
sanitary inspection of diildren and twenty-five societies that 
are concerned with children, with a view to establishing a 
national federation for the promotion of social hygiene among 
them The director general emphasized that the efforts put 
forth by each of tliese societies would be much more effective 
in the promotion of social hygiene among children if better 
opportunities for the exchange of views were afforded It is 
not the idea to make the various societies less autonomous or 
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fo bring tbcm under the control of the state Each society will 
retun its independent character, the purpose of the federation 
being nierelj to effect a union of all societies that are working 
for an amelioration of the hjgienic conditions among children 
A committee i\as appointed to draw up a constitution for the 
federation When this has been done, it is proposed to affiliate 
T\ith the international federation in Brussels 

The International Conference of the Red Cross Societies 
From October 22 to 27, 1928 the international conference of 
the Red Cross societies, which is held every five years, will 
com cue at The Hague It is likely that fifty national Red 
Cross societies will send delegates The chief topics on the 
program are the Red Cross and the protection of the civil 
population against war gases, attenuation for the civil popula¬ 
tion of the evils of a blockade, the standardization of sanitary 
equipment study of the means to be adopted to lessen war 
losses, and the task of the Red Cross m naval warfare A 
number of other questions of humanitarian interest will be 
discussed 

Electrical Pasteurization of Milk in Amsterdam 
The Nederlandsche Karnemelkmaatschappij has introduced a 
new tjpe of electrical apparatus for pasteurization which was 
designed by Prof A H W Aten and Dr Lulofs The new 
apparatus is based on the principle of all other pasteurization 
machines but the pasteurization is not effected b> steam but by 
means of a current of 3 000 volts that traverses the milk between 
t\io electrodes The raw milk is collected in a special reservoir 
from which it is pumped through pipes toward the electrodes, 
from winch point it is collected m a reservoir specially con¬ 
structed for tlie purpose and heated to 85 C Regulation of the 
flow of milk maintains automatically a constant temperature If 
the regulatory device controlling the flow of milk should get 
out of order for any cause, the current would be automatically 
checked and the nonpasteunzed milk returned to the resercoir 
The new apparatus marks ui every respect a distinct adiance 
in the milk industry 

The Seventieth Birthday of Prof E Dubois 
The Uimersity of Amsterdam celebrated recently the seven¬ 
tieth birthday of Prof E Dubois On that occasion the 
speakers recalled the great merits of Professor Dubois, the 
services that he has rendered paleontology, and more particu¬ 
larly, his discoiery and reconstruction of Pithecanthropus 
irectus 

The Association of Logopedia and Phoniatrics 
The Association of Logopedia and Phoniatrics is about to 
organize a course for students of speech culture The committee 
111 charge of the course is presided over by Prof Dr Burger of 
the Uniiersity of Amsterdam 

The Medical Examination of Persons Accepting 
Employment in Factories 

Dr Kranenburg medical inspector of labor, has been making 
a special study of the medical evainmation of persons who 
consider themselves to be in good health and complain of no 
disease He adiises the medical e'l.amination of all young per¬ 
sons on beginning employment m factories and also the adults 
who ha\e been employed some time in order to recognize the 
healthy persons and those with defects and a predisposition for 
certain diseases, as many grave disasters might thereby be 
averted It is not advisable to wait until the disease brings the 
sick to the phvsician, but the disease should be forestalled With 
this object in view the medical examination of school children 
and the examination by the inspector of labor of adults on 
entering the industries have been introduced 

The department of the inspection of labor, in the Nether¬ 
lands endeavors to examine as many of the young generation 
as possible In principle young persons should be examined 


twice before their eighteenth year, and the results of these 
examinations should be recorded in the central archives of the 
department of labor inspection The limited number of physi 
cians m this service and the limited appropriations have pre 
vented this in the past The large industries are now demanding 
it A workman returning to work in a factory after illness is 
subjected too soon to strenuous labor The physician should 
examine such workman and determine his exact capacity for 
labor, the workman should then be examined again, from time 
to time, to prevent the recurrence of illness That is the duty 
of the industrial physician and of the hygienist The latter 
should be allowed great independence of judgment and should 
have the sympathetic collaboration of the factory administration 
and management He should have sufficient opportunities of 
keeping abreast of the progress of social hygiene, and, more par 
ticularly, of hygiene as it pertains to the workingman This is 
the best means of reducing the number of patients and lessening 
the need for sanatonums 

BERLIN 

(From Oiir Regular CorrespondcHt) 

July 28, 1928 

Hygienic Aspects of Present-Day Dress 
Addressing the Berliner Gesellschaft fur offenthche Gesund 
heitspflege. Professor Fnedberger gave an interesting talk on 
certain hygienic aspects of present-dav modes of dress He 
considered the summer and winter styles worn by men and 
women, and pointed out that, corresponding to the different 
weight of men’s and women’s clothing, there vvas a difference 
in the behavior of the body temperature and the relative 
humidity of the air spaces between the clothing and the body 
He believes that the recent criticism of the light clothing worn 
by women in winter is justified only in part Women avoid 
now the heavy undergarments formerly worn, as they are not 
m keeping with the “modern figure’’ or with the quality and 
cut of the outer dress They protect themselves against the cold 
by woolen overgarments, coats and furs On the other hand, 
men in general continue to wear heavv underclothing for pro 
tection in winter and as they spend the bigger part of the day 
in rooms that are well heated they suffer from heat stasis 
and from excessive perspiration, tlie same as in summer Thus 
It would be better if men also would rely on suitable outer 
clothing for protection against the cold 
The differences between the two sexes are based not only 
on the style of dress but also on the quality of the goods used 
for garments and on the way the goods is made up Whereas, 
twenty years ago, the textbooks on hygiene figured usually 
7 Kg for the winter clothing of men—and a “little more for 
that of women, ’ the weight of women’s clothing is only about 
a tenth of what it vv as formerly, vvhile the weight of men s 
clothing has remained approximately the same The excessive 
clothing of men causes not only a difference in the heat radia¬ 
tion and the amount of perspiration but also differences m 
connection with the functioning of the skin, to which little or 
no attention has hitherto been paid 

The speaker presented numerous tests from which it vvas 
apparent that the ordinary clothing material worn by men does 
not admit rays of light, especially when garments are lined, 
as IS usually the case, whereas women’s unlined garments, of 

little weight, are very pervious to light The technic of his 

experiments on the perviousness of clothing material to light is 
simple Paper specially sensitized to light is placed under the 
materials to be examined and they are then exposed for a 

definite time to the sunlight or to an artificial light The 

extent to which the paper is blackened furnishes the scale o 
measurement for the perviousness to light He earned out 
experiments on persons in Berlin and in high plateau regions, 
which revealed that scarcely any rays of light reached the 
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sensitized paper strips pasted on the body m the case of the 
men, whereas the paper strips under the clothing of the women 
showed evidence of being markedly affected b> the light The 
light rays penetrate knitted and crocheted materials and also 
men’s shirts but do not penetrate the lined coat unless it is 
made of goods especially peryious to light Thus, e\cept for 
the face and hands, practically no light e\er reaches the bodies 
of men In this respect, women have a distinct advantage oier 
men, from their youth up, as the legs of the little girls are left 
almost bare, yvhile little boys are often dressed m sailor garb 
with long trousers It may be added that the perviousness to 
light rays is not the only aspect the admission of air to the 
skin IS likewise important, and the requirements for the admis¬ 
sion of air and light are about the same For similar reasons, 
the use of closed pajamas appears ill adyised 

The School in the Crusade Against Tuberculosis 
The great importance of the school in the crusade against 
tuberculosis is emphasized by Professor von Brunn in an article 
in the Deutsche mcdxsmxsche Wochcnschnit The school 
IS the only place in which a large group of the entire population 
can be given preventive and prophylactic treatment The pupils 
of all the institutions of learning must be examined by the 
school physicians and their cases referred, if necessary, to the 
proper bodies for treatment The first requisite, of course, is 
for the school to fulfil all hygienic demands through sensible 
architectural plans and interior arrangements, cleanliness of 
classrooms, the support of all beneficial athletic exercises, the 
creation of open air schools, and the establishment of moderately 
priced lunches The special training m the problems of youth 
IS giv'cn in association with instruction m widely different sub¬ 
jects, and, m the last year of school, a wider survey is given 
by means of a course in nature study and the study of mankind 
The most important task devolves on the teacher, who must not 
only furnish a living example to his pupils but also see that 
all who become sick are referred to the school physician Four 
hundred out of 10,500 children examined by the author were 
found to have tuberculosis Disorders of the hilum glands are 
frequent and should not be taken as an indication for coddling 
of the child The few serious cases must be separated out 
from among the large number of harmless cases Tuberculosis 
in a teacher is a grave menace He exerts a harmful influence 
on hts class There are numerous instances m which many 
children have become infected by such a teacher The timely 
recognition and the removal of a tuberculous teacher is exceed¬ 
ingly difficult, however, it is the duty of the school physician 
to be on the watch for such cases If there are several cases 
of tuberculosis in a given class or in a small school, a thorough 
general examination must be instituted to discover the causes 
In general it is the duty of the school physician to look for 
sources of infection He should not overlook the fact that the 
original focus of infection may be in an elderly person for not 
infrequently the grandparents transmit the disease to their 
grandchildren, with whom they are wont to play 


Marriages 


William Turpin Dovvdall, Jr, of Paducah, Ky to Miss 
Glennae Lind Stembndge of Chase City, Va, August 22 
John kfELViN Cr\ mbs South Hill Va, to Miss Ruth 
Elizabeth Staude of Richmond, Va, recently 
Manuel kf Monserrate, Guayraa, P R, to Miss Martha 
Helen Doody, at Norwich, N Y, August 21 
W J Brvax kfcAuLiFFc, San Francisco, to JIiss Hazel G 
klackav in Seattle Mav 11 

Benjamin Maurice Shure to Miss Rose Renee Labe, both 
of Brooklyn, September 9 

Edwin Jean Blonder to Miss Beatrice Beryl Provais, both 
of Chicago, September 4 


Deaths 


Ralph Rankin Campbell @ Los Angeles Jefferson Medical 
College of Philadelphia, 1890 secretary, 1899-1906 and chair¬ 
man, 1906-1907 of the Section on Cutaneous Medicine and 
Surgery of the American kledical Association and a member 
of the House of Delegates, 1908-1909 at one time professor 
of dermatology. College of kfedical Evangelists, Los Angeles 
member of the American College of Physicians formerh on 
the staffs of the White Memorial and Los Angeles County hos¬ 
pitals and the Barlow s Sanatorium, Los '\iigelcs the Cook 
County Hospital Henrotin Hospital, Chicago Policlinic Hos¬ 
pital and the Children s Hospital, Chicago, aged 61, died, 
August IS 

Frank Allen Priest ® Marion, Ind Hahnemann Medical 
College and Hospital Chicago, 1898 formerly president of the 
Indiana State Tuberculosis Association democratic nominee 
for governor of Indiana in 1924 served during the World War 
on the staff of the Grant County Hospital health officer of 
Marion aged 53, died suddenly, August 17, at Milwaukee, of 
heart disease 

Robert Fagin, kfemphis, Tenn , Vanderbilt University 
School of kfcdicme, Nashville, 1908 member of the Tennessee 
State Medical Association at one time associate professor of 
ophthalmology. University of Tennessee College of Medicine 
formerly on the staffs of the Baptist kfemorial and kfemphis 
hospitals aged 45, died, August 7, at tlie result of a cerebral 
hemorrhage 

Henry Sula Cocram, New Orleans, Medical Department of 
the Tulane University of Louisiana, New Orleans 1891, emeri¬ 
tus professor of gynecology and obstetrics, Tulane University 
of Louisiana Graduate School of ktedicme member of the 
Southern Surgical Association, on the staff of the Charity 
Hospital, aged 61, died July 8 of chronic myocarditis 
William Harvey Merriam ® Captain, M C U S Army, 
Moultrieville, S C University of Pennsylvania School of 
Medicine, Philadelphia 1902 entered the Medical Corps, U S 
Army as a first lieutenant m 1918 and was promoted to captain 
in 1921, aged 55 died, July 19, at the Walter Reed General 
Hospital, Washington, D C, of glioma 
Harry Leonard Kilgore, Belfast Maine University 
of Vermont College of Medicine, Burlington, 1911 member of 
the Maine Medical Association served during the World War 
on the staffs of the Bradbury kfemonal and Waldo County 
General hospitals aged 43, died, August 9, of chloroform, 
self-admmistered 

Frederick A Hipolite, Devalls Bluff, Ark University of 
Arkansas School of Medicine Little Rock IS91 member of 
the Arkansas Medical Society also a druggist, formerly 
secretary of the Prairie County Medical Society , aged 65, died, 
July 19 at St Vincent s Infirmary Little Rock of enterocolitis 
Justus S Davidson, Galveston Texas, Louisville (Ky ) 
Medical College 1888 member of the State Medical Associa¬ 
tion of Texas connected with the U S Public Health Service 
aged 67 died suddenly. May 17, of cerebral hemorrhage and 
arteriosclerosis 

Jacob L Hare, Wynne Ark Kentuck-y School of Jfcdi- 
cme Louisville 1889 member of the Arkansas Medical Society , 
president of the Cross County kledical Society, bank president, 
aged 67, died July 29, of diabetes raellitus 

Richard Calvin Lynch, Success Ark , Barnes Medical 
College, St Louis 1910 member of the Arkansas Medical 
Society past president of the Clay County kfedical Society , 
aged 42 died, August 12 of edema of the lungs 

Harry Raymond Dapper, Carrick, Pa , University of 
Pittsburgh School of ktedicine, 1925, member of the Medical 
Society of the State of Pennsylvania aged 27, was shot and 
killed August 20 by an unknown stranger 

Edward Winfield Egan, Onset, Mass , Jefferson Medical 
College of Philadelphia, 1891, veteran of the Spanish American 
War aged 68 died, August 9, at the Crary Hospital, Dart¬ 
mouth, of carcinoma of the intestine 

William Dorns, Woodstock, klinn (licensed, Alinnesota, 
under the Act of 1887) , member of the Minnesota Stale Med¬ 
ical Association, formerly county coroner, aged 70, died, 
July 21, of erysipelas and influenza 
Joseph Aloysius Dorgan, Lawrence, Mass , Haryard 
University Medical School, Boston, 1898, member of the 
Massachusetts Medical Society, aged 55, died, July 25, of 
carcinoma of the tongue 
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Grarville Bryan HufFaker, Bald Knob, Ark , Tennessee 
Medical College, Knoxi die, 1898, aged S8, died, August 19 
at the Wakeiiight Sanitarium, Searcj, following an operation 
lor intestinal obstruction 

Harry Blackenstoe Roop ® Columbia, Pa , Unnersiti of 
Penns\hania School of Medicine, Philadelphia, 1898, aged 57, 
on the staff of the Columbia Hospital, here he died, August 8, 
of cerebral hemorrhage 

Iver C J Wiig ® Fort Lauderdale, Fla , Medical Depart¬ 
ment Hamhne Unnersit? Minneapolis 1896, aged 64, on the 
staff of the Memorial Hospital, evhere he died, August 4, 
following an operation 

Anna K Masterson Roberts, Lenexa, Kan College of 
Phjsicians and Surgeons, Medical Department Kansas City 
Unuersity, Kansas Citj, 1898, aged 57, died, March 6, as the 
result of ail accident 

James Arthur Ardiel Grand Rapids, Mich , Unuersity 
of Western Ontario Medical School, London, Ont, Canada, 
1899, aged 59, died, August 8, at the Butten^orth Hospital, of 
sporotrichosis 

Eugene Simeon Belisle ® Worcester, kfass Unuersity 
of Montpellier, France, 1916, seried during the World War, 
aged 36, died, August 4, at the City Hospital, of anterior 
pohomy elitis 

William Albert Catlett ® Knoxville, Tenn , Tennessee 
Medical College, Knoxiille, 1897, aged 59, died, July 18, at 
the Knoxiille General Hospital, as the result of a carbuncle 
on the neck 

Peter H Fisher, Hamilton, Mich , Detroit College of 
Medicine and Surgery, 1900, aged 54, died, August 13, of 
heart disease 

Robert Cooper Fullenweider ® La Salle, Ill , Rush 
Medical College Chicago 1896 on the staff of St Mary s 
Hospital, aged 58, died, August 10, of cerebral hemorrhage 
Gilbert Lavvrence Clark, Atlanta Ga College of Physi¬ 
cians and Surgeons, Baltimore 1880 aged 71, died August 14, 
at the Da\is-Fischer Sanatorium, of pernicious anemia 

Charles Smith Allen, Quapayv, Okla , Unuersity of 
Arkansas School of klcdicine. Little Rock, 1913 aged 45, 
died, March 8 at Kansas City, Mo, of heart disease 
Arthur Bertram Moulton ® Lewiston Minn , Medico 
Chirurgical College of Philadelphia, 1900 aged 52, was acci¬ 
dentally electrocuted at his home. May 12 

Ezra E Christie, Cleo Springs, Okla College of Physi¬ 
cians and Surgeons, Keokuk, loyva, 1881, aged 70, died, Feb¬ 
ruary 28 of carcinoma of the stomach 

John H Moe, Sturgis, Mich , College of Physicians and 
Surgeons, Baltimore, 1881, aged 70, died suddenly, August 13, 
at Battle Creek, of angina pectoris 

George Marcotte Contrecoeur, Que Canada, Laval Um- 
yersity Faculty of Medicine, Quebec, 1904, aged 51, died, 
January 7, of myocarditis 

Bernard F Dougherty, Chariton, Iowa College of Physi¬ 
cians and Surgeons, Chicago, 1889, aged 68, died, July 18, of 
carcinoma of the intestine 

John Wesley Peeples, Dodsoiuille, Texas, University of 
Louisyille (Ky ) School of kledicme, 1879, aged 72, died, 
August 5, of pneumonia 

James W Cooper, Smith Mills, Ky Kentucky School of 
Medicine, Louisy die, 1868, aged 87, died, August 13, at Hender¬ 
son of septic cystitis 

Norman Bruce Dawson, Sterling, Ohio, Cincinnati Col¬ 
lege of Medicine and Surgery, 1878, aged 72, died, August 7, 
of heart disease 

Leyvis M Wilkins, Galveston, Texas, Meharry Medical 
College, Kashyille, Tenn, 1887, aged 70, died, August 4, of 
heart disease 

Lafayette Bordie McCrary, Kingsport, Tenn , Louisyille 
(Ky ) Medical College, 1889, aged 62, died, June 5, of cardio¬ 
renal disease 

Emil Kober, New York Bellevue Hospital Medical Col¬ 
lege, New York, 1896, aged 59, died, August 10, of acute bacil¬ 
lary dysentery 

Edwin F Beckwith, Ionia, Mich , Starling Medical Col¬ 
lege, Columbus Ohio, 1885, aged 71, died, August 7, of heart 
disease 

Olin R Bates, Climax, Mich , Grand Rapids Medical Col¬ 
lege, 1903 aged 49, died August 11, of angma pectoris 

Peter Crawford Jr, Chicago, Henng iledical College, 
Chicago, 1913 aged 43, died, July 12, of memngitis 
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DYNELL WATER 

More Quackery m the Mineral Water Field 
In a southwestern suburb of Chicago—Palos Park, Illuiois— 
there is a concern known as the Dynell Spring Water Company 
For the past few years, “Dynell Spring Water has been adver¬ 
tised by methods that are more reminiscent of “Penina’ and 
‘Lydia Pinkham” than of mineral waters It appears that a 
LIr Charles A Coey is the alleged discoverer and sole owner 
of Dynell Springs Mr Coey is described in some of the 
advertising as a “prominent Chicagoan,” who, for years drank 
no other water than that which comes from this ‘famous 
spring ” 

Mr Coey’s qualifications as a dispenser of a therapeutic agent 
seem to rest on no more solid a foundation than the fact that 
he was, for many years, the moving spirit in various com 
mercial enterprises There was C A Coey and Company and 
the C A Coey Service Company , the Coey Auto Livery Com 
pany, the Coey School of Motoring, the American Travelers 
Coey Company , the Coey klotor Car Corporation the Coey- 
Mitchell Automobile Company, the Wonder klotor Truck 


Company, and, finally, the Dynell Spring Water Company 
Apparently, all of these concerns, except the last named, had 
an existence that was more or less evanescent, and disappeared 
into the limbo of the forgotten past 

Three or four years ago, a tentative effort seems to have 
been made to sell Dynell stock Circulars were sent out to the 
public, stating that the Dynell Spring Water Company had liad 
a cash offer of §300,000 for the property and that it was the 
intention of the syndicate making the offer to erect a large 
hotel and, incidentally, to raise the price of Dymell water 
The circular went on to state that, rather than sell out to the 
syndicate, the company would give its friends and customers 
an opportunity to become stockholders, so that the Dynell 
company could keep control of the spring m its own hands 
Tile suggestion was that persons pay from §250 to §1,000, for 
which stock would be issued and the purchaser would be per¬ 
mitted to get, without further charge, from §250 to §1 000 worth 
of Dynell water The earnings at that time were said to be 
‘over §75 000 a year clear profit,” and that it seemed likely that 
the concern would be able ‘ to pay a 25 per cent dividend on 
§300,000 capitalization ” 

Dynell water if we are to believe the advertising—which is 
not advised—is the remedy par excellence for appendicitis, 
arthritis, asthma. Bright s disease, bladder trouble, and so on 
through the alphabet to ulcerated stomach and weak kidneys 
According to an analysis made by the Chicago Laboratory, 
Dynell water has, for its chief active ingredients, sodium sul¬ 
phate (Glauber s salt) and magnesium sulphate (epsom salt) 


Good News for Overweights 

THE NEWEST AND SUREST WAY TO 
GROW THIN BY A NEW PROCESS 

i-ixn r.nn. j'x r ■ s 

Why DYNELL WATER Takes Off Excess Fat 
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Nnttirallj, ttslimomals play a large part m the exploitation 
of Djncll water One of these, which appeared in a large 
display advertisement published in the Chicago Tribune of 
October 31, 1924, was from a Mr Lawrence Heyisortb, whose 
picture and puff made up the bulk of the two column full-page 
Tribune advertisement It has been said—^with how much 
truth we do not know—that Mr Heyworth has acted as “angel” 
for Mr Coej and furnished at least some of the capital used 
bj Afr Coej in floating the business Whether Mr He>worth’s 
testimonial was prompted bv a financial interest in the spring 
or whether his interest in the spring was prompted by the 
ontbiisi-ictTi bis testimonial evidenced in the water, only Mr 
Hejworth can say 

During the past few months, there has been reproduced in 
sonic ot the D)11li1 idvcrtising what are alleged to be testi¬ 
monials of two phjsicians, who are members of the Chicago 
kfcdical Society These physicians do not deny writing the 
testimonials but declare that the Djnell concern had no author¬ 
ity to use them 

In the same advertising there has been stressed a testimonial 
credited to William Hale Thompson, ma>or of Chicago, and 
widely loiown in other ways Mr Thompson is quoted as 
sajing 

'tour very fine Spring Water was received at m> home several days 
ago I just started using it and it certainly is the stuff 

Another interesting item in the Dyncll testimonial field is 
one from Myrtle Freeman, 826 East Ninetieth Place, Chicago, 
who makes the statement that she had suffered from gallstones 
for months when her phjsician recommended Dynell water, and, 
since drinking Dynell, she thinks she is entirely cured Bearing 
on this testimonial is another from Dr Van E Freeman of 
the same address Dr Freeman's testimonial has been featured 
in double column full-page newspaper advertisements The 
doctor IS quoted as sajing that he considers it “both a profes¬ 
sional duty and a personal privilege' to recommend Djncll 
water, since the product "unquestionably was instrumental m 
breal mg up a case of gallstones, under my observation 

About two >ears ago, when the “obesitj cure” game was at 
Its height, the Dynell people came out with a full-page adver¬ 
tisement m the Chicago 7 1 tbiiiie, exploiting D) nell water as a 
cure for fatness According to this advertisement, Mr Coey 
had discovered “a safe, sure way to grow thin without drugs 
or a starvation diet,” and the Dynell spring was described m 
very large black letters as the “wonderful fat reducing water” 
The Tiibiiiie advertisement gave this explanation of the physio¬ 
logic action of Dynell Spring Water in the reduction of obesity 

jt contains mineral salts in such profusion and m such per 
feet solution as to bring about a natural stimulus to the metabolism of 
the system In other words its natural properties serve to reduce (at 
yet there are minerals contained which actually enneb the blood and 
keep the system m fine health and condition 

In view of this unimpeachable testimony from such authon- 
tative sources, it is httle short of Usc-maiestc to be skeptical 


Handshaking—Experiments show that bacteria are trans¬ 
ferred from one hand to another during handshalcing, sometimes 
to the fifth person, thus the handshake is a method of spreading 
disease As the fingers are the part of the hand that usually 
touches the mouth, they are more active than the rest of the 
hand in transferring disease The fingers of the first hand 
infect the back of the second, the back of the second hand 
infects the fingers of the third, and so on Therefore the 'take” 
hands m tlie odd numbered handshakes are likely to have the 
infective material on the fingers and tlierefore the hand of the 
third person is likely to be more dangerous to himself than 
the hand of the second person is to himself, but the hand of the 
second person is more dangerous to those with whom he shakes 
hands than the hands of the third person If transfer of infec¬ 
tion IS made to the third, fourth or fifth person, there would 
be a large w idcmng of the range of infection from a patient or 
carrier as the infected person might, by shaking hands, 
infect those with whom he shakes hands, and these in turn infect 
others to the third, fourth or fifth degree—ifathews, Helen M 
Pub HcaHh J 19 426 (Sept) 1928 
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USE OF DENTAL FILM FOR 
X-RAY OF FINGER 

To the editor —In The Joorxvl, June 30, I noticed under 
Cluneal Notes, Suggestions and New Instruments an intere-'tiiig 
improved splint for baseball finger by Philip Lewm of Chicago 
In this connection I would suggest the use of the dental film 
for anteroposterior and lateral views of such fingers I have 
found this much more convenient than the larger sized film 
because it can readily be placed between tlie fingers for the 
lateral view, the expense is much less, it is much more con¬ 
venient to develop, and it is not so heavy in the files In this 
farming community we have a large number of injuries to 
fingers and hands arising from the fact that the average tanner 
IS unskilled in the use of tools and is really awkward Main 
of the injured are hired men and cannot afford the cost of 
larger films Ralph Loveladv, MD, Sidney, Iowa 


SPINAL ANESTHESIA 

To the Editor —In The Jourxal July 21, page 192, vou 
give a complete and satisfactory answer to the inquiry from the 
Bessesen Clinic as to the available statistics and mortality of 
spinal anesthesia, and comparative results with chloroform 
ether nitrous oxide and ethylene 

The last sentence of the first paragraph of these statistics 
does not seem to call for the rebuttal that was published m 
The Journal, August 18 page 514, over the signaUire of 
Gaston Labat, in vvh’ch he states that patients mint be placed 
in a Trendelenburg position immediately after the injection has 
been made Perhaps he has not experimented recently with 
various positions or made a careful search of the literature 
and ascertained what other men have been doing It seems to 
be almost too positive a statement, and the word must appears 
lO be too assertive a term to use m the face of the evidence 
available 

The Lahey Chnic has been using the reverse Trendelenburg 
in all of Its upper abdominal work for some time witiiout any 
appreciable drop m blood pressure and no respiratory embarrass¬ 
ment (Sise, L r Ne,u England J Med July 12, p 59, and 
personal communications) 

Risacher and Waitz have been keeping their patients m a 
sitting posture for from fifteen to twenty minutes after injection 
of procaine into the subarachnoid space Throughout the ancs 
thetic the patient is kept in a semirecumbent position with 
the head elevated from 20 to 25 degrees (Bull Soc d obst el 
gyiicc 16 41 [Jan] 1927), and the same technic is followed 
by Lantuejoul (Cyiiec ct obst 9 368 [April] 1924) 

Peabody of the Henry lord Hospital has used the reverse 
Trendelenburg position when procaine was dissolved in spinal 
fluid (/ Bone & Joint Surg 9 450 [July] 1927) and, with 
the use of ephedrme, experienced httle or no circulatorv changes 
Recently he has become converted to a solution lighter tlian 
the spinal fluid and employs a Trendelenburg position 

Hirschman and Corbett of Detroit invariably maintain their 
patients throughout the duration of the anesthetic in a semi- 
reclimng position with the head and shoulders propped up on 
pillows 

I have 273 cases m which the patients have all been placed in 
a 20 to 25 degree reverse Trendelenburg, and in these cases it 
has never been necessary to administer any stimulant nor has 
the blood pressure ever fallen more than 20 points Not infre¬ 
quently the blood pressure is higher twenty minutes after induc¬ 
tion than It was before the anesthetic was administered 
Respiratory embarrassment has never occurred A report of 
these cases will shortly appear 
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QUERIES AND MINOR NOTES 


JOUE A M A 
Seet 2o 192o 


The Loitq Island lilcdical Journal, October, 1927, p 573, 
contained an article b\ Dr Labat entitled “Circulatorj Dis¬ 
turbances Associated ^^lth Subarachnoid Ncr%e Block,” in 
which the author saNS 'The pulse at the wrist does not mean 
much clinicalK because with the relaxed blood ^essel5 in other 
territories the blood lessels that ha\e not been interfered with 
b\ the anesthesia also ha\e their walls relaxed, but through 
another cause through impo\ erished circulation When the 
wa\es created b> the beats of the heart reach those blood 
eessels thee cannot be felt be the hand They can neither be 
detected bj the ear eehen they are subjected to the pressure of 
the rubber sleeee of anj blood pressure apparatus” In the 
same article are innumerable illustrations showing that the 
blood graiitates to the dependent parts of the bodj, and, to 
oiercome cerebral eneraia, the patient must be maintained in a 
marked Trendelenburg position 

Might I ask how manj of our professional friends would 
not become greatlj alarmed if they were unable to detect a 
radial pulse, and had occasion to see the blood pressure register 
nothmg 01 er zero'* If we cannot relv on the splngmomanom- 
eter for measuring the blood pressure while using spinal anes¬ 
thesia, please inform me what other method can be emplojed 
These teachings are entirelj erroneous, and impressions of 
this character instilled into the minds of members of the pro 
fession haie been and will continue to be a means of instilling 
si epticism and fear m surgeons rather than giving them 
confidence 
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When procaine is dissolved in spinal fluid and reinjected into 
the subarachnoid space, and the patient placed m a Trendelen¬ 
burg position not mfrequentlv the anesthetic extends to the 
angle of the jaw, and the patient becomes pulseless and shows 
a marked pallor \\ hen the abdominal incision is made, one 
ob-erves that the wound is drv Anj one of these Simptoras 
should be just cause for alarm 
W ith the proper technic, spinal anesthesia maj be maintained 
with the patient either m the Trendelenburg or in the reverse 
Trendelenburg position without any appreciable change in the 


blood pressure, and v,ithout respiratory embarrassment or 
pallor Not infrequently the blood pressure can be made to 
show a higher reading than before the anesthetic was admin 
istered This has been conclusively proved by Sise, Kellj, 
Willinskv, Peabodj, Campbell, Fraser, Baler and innumerable 
other operators 

To substantiate these observations may I cite in the accom 
panjing table two or three cases from various operators col 
lected at random from hundreds of inductions performed in 
some of our better known clinics using spinal anesthesia 
These reports from various operators working independently 
and in different localities of the countrj would seem to con 
tradict entirelj the communication of Dr Labat which appeared 
in The Jouexal, August 18, and the article in the Lonp Island 
Medical Journal of October, 1927 

George P Pitkin, kl D , Holy Name Hospital, 

Teanecl, N J 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards Mill not 
be noticed E\cry letter must contain the writers name and address 
but these will be omitted on request 


USE OF B ACIDOPHILUS IN INFANTS 

To the Editor —Please publish the therapeutic \alue of bacillus act 
dophilus tablets in the treatment of diarrhea in infants Is it possible 
to change the intestinal flora with these tablets’ Please omit name. 

M D Durant, Okla 

Answer —Buttermilk was first used in Holland as a food 
for infants with intestinal disturbances Later it was used 
with equal success in Germany In tins country when first 
used, sour milk was churned Later, living cultures of lactic 
acid bacilli were added to sterilized sweet, whole or skim milk 
klore reccntlj U S P lactic acid has been used to acidify 
sweet skim or whole milk The following appears m New and 
Nonofficial Remedies, 1928 There are manj who believe that 
the regulation of tj pes of bacteria and of bacterial activities in 
the intestine maj be of much importance, evidence has been 
brought forward to show that the growth m the intestinal tract 
of the normally present aciduric bacteria may be increased so 
as to make them the predominating organisms by the admmis 
tration of milk inoculated and fermented with B acidophilus, 
bj the administration of viable cultures of B acidophilus m 
conjunction with liberal quantities of lactose or dextrin, or by 
the administration of these carbohydrates alone No tablet 
claimed to contain B acidophilus has been admitted to New and 
Nonofficial Remedies because no adequate evidence has been 
presented to show that implantation of B acidophilus may be 
obtained through this use 


BISMUTH PREPARATIONS IN STPIilLIS 

To the Editor —Please give me information about water soluble prep* 
arations of bismuth in the treatment of siphilis 1 What is their ratio 
of eflicacy as compared with arsenicals’ 2 Are they regarded as good 
as the oil suspensions'* 3 Are they as safe as the other two mentioned^ 

4 What are the contraindications and unfavorable reactions if any’ 

5 What IS the ordinary method used including number and frequency of 

B S Penn lit D Humboldt Iowa 

Answ er —1 In general the potency of the three antisyplii 
litic remedies i e the arsenicals, bismuth and mercury com¬ 
pounds, is represented bv the figures 10, 8 and 3 

2 Bismuth preparations are administered by intramuscular 
injection Water soluble bismuth preparations offer oiilj slight 
advantages over oilj suspensions There is more rapid absorp 
tion and assimilation and less likelihood of cumulative effects 
Pam from the injections may be alleviated by adding a few 
drops of 2 per cent butjn solution 

3 There is no marked difference m safety between bismuth 
preparations except that water-soluble compounds are perhaps 
more safe because insoluble deposits are not formed In general, 
the bismuth compound is a safer drug than arsphenamine 

4 The chief contraindications to bismuth therapy are nepliri 
tis tuberculosis colitis and gingivitis Unfavorable reactions 
are stomatitis with bismuth deposit on the gums, renal irritation 
with albuminuria'and gastro-intestinal disturbance with black 
stools In severe cases of bismuth poisoning there is loss of 
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\\ eight, fe\ci ancm a poljuna, toxic cutaneous eruptions, fetor 
with stomatitis, and intestinal symptoms 
5 Ordinarily bismuth compounds are gi\en m doses repre¬ 
senting from 0 5 to 0 1 Gm of bismuth, every five to seven days 
to a person weighing 70 Kg (1S4 pounds) From ten to twelve 
doses are given in a senes Smaller doses may be given twice 
weekly The injections are given intramuscularly in the gluteal 
region New and Nonofficial Remedies should be consulted 
for a statement of the dosage scheme recommended for each 
paiticular preparation _ 

PRIMARV CANCER OF THE LIVER 
To the jCdilfir^Does primary cancer of the liver occur and ho\ rare 
IS it^ At uhat age docs hypertrophic cirrhosis of Hanot occur’ 

E S Dupuy M D Beckley W Va 

Answer —Primary carcinoma of the liver is a rare duease 
Hale White (Allbutts System of Medicine 4 204 1900) records 
eleven cases in 11,500 necropsies and gives the ratio of the 
primary to the secondary as 1 25 
Hanot’s cirrhosis (hypertrophic biliary cirrhosis with chronic 
jaundice) occurs mostly between the twentieth and thirtieth 
years of life It is said to be rare after the fortieth year but 
to be quite common m children, especially in India A juvenile 
type of this disease is recognized 


TREATJIENT OF SYPHILITIC OPTIC ATROPHY 

To the Bdtior —What is the opinion of ophthalraologists as to the 
efhcTcy of treatment of syphilitic optic atrophy’ Is the condition amenable 
to antisyphilitic treatment’ Are arsenicals contraindicated’ If not are 
small or large doses indicated’ Is there anj contraindication to bismuth 
m this condition’ Please omit name D Pittsburgh 

Answer —In certain cases of syphilitic optic atrophy, the 
process can be brought to a standstill by vigorous antisyphilitic 
treatment and maintained there as long as the blood and spinal 
Wassermann reactions are negative In other cases, when the 
optic atrophy is the sole prominent symptom of tab^ dorsalis 
(possibly 10 per cent of the cases), antisyphilitic treatment is 
entirely without avail and the atrophy will progress to complete 
blindness witliin a year The arsenical compounds seem to be 
contraindicated when the atrophy can be proved to be due to 
an active neuritis within the body of the nerve proper, as shown 
by paracentral and cecocentral scotomas When indicated, such 
drugs should be started in small doses and increased frequently 
and rapidly Bismuth compounds mav be used in place of the 
arsenical compounds _ 

REACTION OF DIABETIC URINE 

To the Editor —So far as I kno^Y all -iNnteTs of textbooks on the 
practice of medicine state that the unne of diabetic persons is acid m 
reiction Are ^ve to infer from that that a neutral or an acid urine docs 
not contain sugar’ j yyr Vankey MD Mankato Kan 

Answ'er —^Thc statement that ‘ diabetic urine is acid in reac¬ 
tion’ refers to the urine as it is passed It occurs not infre¬ 
quently that dnbetic urine allowed to stand even for a short 
time in hot weather becomes alkaline This however, does not 
change the sugar reaction for ordinary purposes There are 
certain changes m such a urine which are of no importance 
for the ordinary test 

INFECTIONS OF HANDS OF WORKERS IN 
ROCK SALT 

To the Editor '—I am the company physician for a large ice cream 
company and am at a loss as to the prevention of infection of the 
hands which is of frequent occurrence The rock salt which is used 
for the chief purpose of keeping the icc cream hard by lov/ering the 
melting point somehow lowers the resistance of the tissues so that 
my cut or abrasion is followed by infection Could >ou “ccoramend or 
suggest any preventive solution (i e antiseptic solution) that would 
•sort of check these infections’ What do you think of a weal solution 
of potassium permanganate or other antiseptic solutions’ 

Harry N Stein M D Passaic N J 

Answer —Common salt is to be reckoned as an irntart 
This IS well known m salt making and purification in wlich 
industry many v orkers present perforated nasal septums as 
well as skin lesions In tanneries the raw hides or skms a'e 
smeared with salt as a preservative Exposure to the combina¬ 
tion of putrefying hides and salt paves the way for skin 
infections in this industry 

The action of salt may be twofold First, the sal* m con¬ 
centrations m excess of physiologic solution of sodium chloride 
acts through the withdrawal of fluids from the skin and thus 
increases the seventy of abrasions and chaps Skin resistance 
11 this manner is lowered Second, rock salt in particular, and 


all salts to a lesser degree, contain as impurities sucli other 
substances as calcium and magnesium chlorides These mav 
dissociate on the skin leading to tlie formation of Indrochloric 
acid This acid then becomes the responsible irritant 

In the prevention of this occupaDonal dermatitis the agents 
mentioned are not to be regarded as highly desirable It is 
better to make use of protective bland ointments such as 
livdrous wool fat, U S P , or tins m combination with borax 
The application of such an ointment at the beginning of the 
work period and at the midday is likely to prove efficacious m 
warding off all lesions If for any reason the ointment is objec¬ 
tionable, rinsing the hands two or more times dailv m saturated 
water solutions of borax is desirable Under these circum¬ 
stances borax yields a nonirntating alkaline solution counter¬ 
acting the salt 

In the presence of actual infected lesions, the antiseptics may 
serve helpfully in treatment 


PROTECTING SKIN OF WORKERS HANDLING 
CREOSOTED TIMBERS 

To the Editor —I have recently had "several inquiries concerning 
methods of protecting the skm of workmen while handling creosoted tun 
bers on warm dajs It is a matter of common knowledge that under 
such conditions some men arc quite susceptible to the creosote fumes and 
develop a skm burning verv similar to sunburn I have been told tint 
covering the mens faces and hands with petrolatum or carrqn oil lieforc 
they start to work with the creosoted wood will reduce or prevent this 
trouble Can jou give any suggestions or sources of infornniioii that 
would be helpful m this connection’ I should also appreciate an> infer 
mation you might be able to give concerning permanent injury to workmen 
who arc contmuouslv engaged in the handling of creosote or creosoted 
timbers I believe there are few if any authentic cases of serious or 
permanent injury to men m the wood creosotmg industrv hut my infer 
mition may be mcompletc George M Hunt Madison Wis 

Answer —The term "creosote” as applied to substances used 
m wood treatment loosely covers a group of bituminous "uid 
tarry' materials not all of which are ‘creosotes” At best these 
chemicals represent a heterogeneous mixture In some wood 
treatment, substances unrelated to coal tar derivatives arc 
utilized with these 'creosotes ’ such as zinc chloride for fire 
repelling and fungicidal purposes As a consequence, the skin 
irritants present are inconstant as to nature and quantity 
We do not recommend the use of lime liniment (carron oil) 
for protection Petrolatum is so lacking in tenacity as to rub 
off the hands and faces of workmen Highly purified and 
deodorized wool fat is better A superfatted, nonirntating soap 
with wool fat as the superfattmg agent, used as an insulating 
ointment for the skm is preferable in that smaller quantities 
may be employed This obviously does not protect the con- 
junctivae or mucous membranes, which tissues arc susceptible 
particularly to action of aldehydes Care should be exercised b\ 
workmen not to use irritants m cleaning up at the end of the 
day Such agents as gasoline naphtha or turpentine arc not 
desirable Bland, nonabrasne soaps are best After scrubbing, 
the use of small quantities of any mild greasy substance, such 
as ointment of rose water or oil of theobroma, is an additional 
protective measure 

Direct contact with these wood preserving materials may be 
harmful Zinc chloride m the presence of broken skm from 
splinters, abrasions or chaps is capable of producing deep, erod¬ 
ing persistent ulcers ‘ Creosotes’ produce an acute dermatitis 
similar in general aspects to poison ivy The measures sug 
gested have proved helpful So far as possible, contact between 
skin and creosote materials should be avoided Rubber gloves 
and ordinary fabric gloves arc not practical Special fabric 
gloves imperv-ious to wood-treating materials are available an I 
serviceable When the skm is broken for any reason, special 
care is called for in sealing off against the entry of zinc cbloridt 
An ointment of 10 per cent sodium bicarbonate m petrolatum 
has proved helpful 

The actuahtv of these lesions is attested to m the latest report 
from the Division of Industrial Hygiene of the Ohio State 
Department of Health covering compensable diseases m Ohio, 
from June 30, 1925, to Dec 31, 1927 This report states 
Creosote furnished another quite definite group of fifty-six 
cases, practically all were railroad section hands handling 
creosoted ties ’ 

The harm from these several irritants that may be serious 
or semipermanent is as follows 
Zinc chloride ulcers may be so extensive as to expose tendons 
and boiy tissues 

From prolonged exposure to "creosotes,” the skin may become 
so exquisitely sensitive as to respond to merest traces of the 
irritants, and thus require a change in occupation At timca 
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the sensitization ma^ be so marked as to cause the skin to erupt 
from other and tmial causes such as laundr> soap 

Rarelj a skin cancer may be produced from these materials 
Alan} \\ood treating workers present skins that are pitted 
with hundreds of minute tarr} plugs extending down into the 
microscopic skin openings These follicles graduallj distend 
K\entuall\ a low grade inflammation ensues, e\en though none 
of the acute conditions mentioned super\ene 

Induidual personal cleanliness is essential in this industry 


USE or BISMUTH SUBNITRATE IN GONORRHEAL 
URETHRITIS 

To the Pdttor —In a our opinion does bismuth subnitrate in a solution 
ns comnionlj prescribed in a case of chronic posterior gonorrheal urethritis 
ha\e any beneficial or antigonococcidil properties or does the absorption 
of bismuth ha\c anj propertj of softening the infiltration from a chronic 
infected mstrumentated urethra a so called one drop case’ Please omit 
name M D Oklahoma 

Answer —A. suspension of bismuth subnitrate in water is 
recommended bv Finger according to the following formula 

Bismuth cubnitrate 5 Gm 

Distilled uater ad 200 cc 

for the so called terminal catarrh in gonorrhea Its action is 
chiefi} that of an astringent It is to be used after the gonococci 
ire no longer present in the secretion Bismuth submtratc, 
howeter undoubtedly has also a bactericidal effect when com¬ 
ing in direct contact wuth minute ulcerations, which often occur 
in the urethra incidental to gonorrheal infection It has no 
effect on infiltrati\e processes in the urethra 


POSSIBLE lOISONING FROM WEIL KNOWN RUBBER 
CURING ACCELERATORS 

To the Editor —Under separate co\er E am sending samples of two 
powders used m a local plant m the curing of rubber One they called 
Diortho and is so labeled and the other is Inown as aniline powder 
at the plant In addition considerable carbon block is used Perhaps 
^ou are already familiar with these powders through pre\ious experience 
My purpose in writing is to find out if I can whether or not either of 
these or a combination would cause poisoning by inhalation I Imc a 
patient a white man aged 33 who works in the curing room of the 
rubber plant and pulls hot slabs of cured rubber off hot rolls He has 
Ken Io<!ing in weight and strength for the past two months and becomes 
«io tiled that he can hardly work I have examined him carefully on 
se\eral occasions and can find nothing to explain the symptoms except 
a blood pressure of 110 systolic and 70 diastolic and an anemia of 
3 3i4 000 red cells with a hemoHobin of 80 per cent fhe white cells 
number 7 750 with no abnormalities in the smeir At times the tired 
feeling IS worse than others and on these occasions the urine is aery 
highla pigmented with bile pigment Tests for bile salts were absent 
The blood count Ins been done on seaeral occasions and has been found 
to be essentially the same On other occasions also the urine lias been 
found to be free of bile pigments albumin and sugar and microscopically 
Without casts or red cells Incidentally several sputums have been 
negatne and on two different occasions he has taken his temperature 
e\er> four hours for se\eral davs and there has been no elevation 
Although there are two exhaust fans in the room he tells me that par 
ticularh when theie is being used the substance called Diorlho the 
men choke and gasp for air and frequently have to run to the windows 
to breathe On one occasion this man had an attack of syncope at woik 
and at another time just after he icached home I have been considering 
the possibility of either an aniline dye poisoning or a recurring carbon 
monoxide poisoning If this seems to be the difficulty the man is willing 
to give up a good paying job and try to get work elsewhere for the sake 
of his health Please omit name Ohio 

A^b^^E^ —An examination of the samples made for The 
Tourx^l b} a chemist associated with the rubber industry 
indicates that the compound marked Diortho” is diortho-toUl- 
guamdine (CHaOHi NH) C NH, melting point 173 C The 
other compound Inown as aniline powder,’ is thiocarbanihde 
or Dipheml-thiourea (CcHsNH) CS, melting point 150 C 
The first compound diortho“tol}l-quanidine, is used in quite 
large quantities in the rubber industry and is said to be nou- 
toxic The latter compound was widely used at one time and if 
properh handled is not supposed to cause any trouble There 
ha^e been cases of slight poisoning, howe^cr from the handling 
of this material If it contains an excess of aniline of course 
a person handling it would be subject to aniline poisoning which 
IS «:cnou^ It IS possible that both of these materials are not 
being handled properU m the factory They must not be allowed 
to get into the air in the form of a fine dust because any of 
thc«;e matenah whether toxic m themsehes or not, will settle 
in the throat and lungs and cause choking 

It the members of the firm emploving this man are fully 
av are ot his condition and the possibility of trouble due to 
thc<;e compounds, the\ ought to be willing to change their 
formulas to «^ome of the numerous nontoxic accelerators which 
arc now on the market They could at least transfer him into 
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some other department apart from the mill room It is also 
possible that this indnidual ma> be sensitue to these tjpes of 
compounds and therefore it would be absolutelj necessar> that 
he give up his job and seek work elsewhere if the company 
cannot find work for him in another department 


CONVALESCENT SERUM FOR POLIOMti ELITIS 
To the Editor —In the treatment of acute poliomyelitis with con 
xalescent serum what does the word convalescent mean m time’ Can 
vve use it as soon as the convalescent patient is free from fever and for 
how long after the onset of the disease is the word convalescent used^ 
In other words is the serum of an individual who had the disease two 
years ago still of value as a remedy m an acute case? 

A r Kaeser Highland III 

Answer —The con\alescent serum used last year in Massa¬ 
chusetts vas pooled serum, obtained from any one vho had 
definite evidence of hawng passed through an attack of polio¬ 
myelitis Serum was not collected in acute cases until all 
muscle tenderness had disappeared The serum from an indi 
ndual who had had the disease two years preMousU \\ould in 
all probability be effective, as in several instances the pooled 
serum collected as stated neutralized virus of the disease in 
dilutions as high as 1 20 


TREATMENT OF SACROILIAC ARTHRITIS 

To the Editor —I have a patient who has been suff*'riiig from pam in 
the region of the right sacro iliac joint for about four months Xhe 
patient does not recall any trauma but had influenza just previous to the 
appearance of the pains The condition has become aggravated m th 
last two months so that it interferes with sitting for a long time The 
X ray film reveals arthritis of the right sacroiliac joint The patient 
who IS a man of 30 was m perfect health before and shows no signs 
of any other disease Salicylates and bakings do not give any result. 
Will you kindly advise me as to the treatment of this case if immohili 
zation rcot or bathing in sulphur or salt water would be advisable’ In 
the last case which of the bathing resorts and v ntenng places m hew 
Jersey or New Aork state would you recommend’ I would appreciate 
references to the literature on the subject. Please omit name 

J C New Aork 

Answer —If this is a purulent sacro-ihac joint it should be 
drained, if nonpurulcnt sacro-iliac arthritis, the application of 
leg traction, by means of adhesive bands, straps and a weight 
pulley with the head of the bed elevated should afford much 
relief At the end of a variable period of from two to four 
weeks, a plaster of-paris spica cast should be applied, immo 
bilizing this entire area Walking should be allowed with two 
crutches and a 2 inch block under the heel and sole of the 
shoe of the opposite side A fusion operation of tins area is 
indicated in many of these cases, but this should not be carried 
out except by a reliable orthopedic surgeon 


ABSORPTION OF EPINEPHRINE 

To the Editor —My opinion is that eveept for some slight absorption 
by the mucous niemhrnncs of the buccal cavity epinephrine is not absorbed 
from the gnstro intestinal tract and does not exhibit systemic action when 
taken in that vvaj If I am not mistaken I think tliat the drug is thought 
to he destroyed b> the digestive ferments and thus rendered inert Per 
haps you will he kind enough to arbitrate this little argument that I am 
having with a local colleague regarding the action of epinephrine when 
taken by mouth Noehohne R Clark Jr Mobile Ala 

Answer —To say that systemic effects do not occur after 
alimentary administration of epinephrine or its salts is uiijus 
tified If changes in blood pressure are the systemic effects 
thought of by our correspondent, then he will be generally 
considered correct prov ided the quantity of epinephrine is small 
With large doses changes do occur, but in all likelihood these 
are largely due to reflexes arising from the acute local action 
of epinephrine on the gastric mucosa There is no fundamental 
reason why epinephrine niav not be absorbed from the stomach 
since the substance is stable m an acid medium and since it 
affects blood vessels in subcutaneous aieas as m the stomach 
We should expect some systemic effects provided the quantity 
given IS sufficiently large and provided it is not too <li’'*^kly 
passed into the intestine Oliver and Shafer (/ Phtsiol " I'l 
1895) found that pepsin and hydrochloric acid had no effect on 
epinephrine kleltzer (Atti J Phvsiol 11 37 1904) observed 
an epinephrine response in the sensitized cat s ins after admims 
tration of 6 ing of epinephrine with food Hertcr and Av akc 
man (Vtic/io-a Arch j path Anal 169 479, 1902) found 
that 30 nig by month produced glycosuria in dogs Rectal 
administration of epinephrine is far more effective than gastric 
administration Tins is explained on the basis of hepatic 
destruction since blood from the stomach goes by way of tli- 
portal vein to the liver whereas rectal venous blood goes into 
the vena cava 
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COMING EXAMINATIONS 
Amekicav Boaud ron OrnTHALVOLOcY St Loms Oct 15 
Dr Will.am H Wilder 122 So Michigan Avc ChtciRQ 

Amfrica: Board for Otolar\ngology JorK Oct ii 

St Loms Oct 15 Sec Dr W P Wherry 1500 Medical Arts Bldg 

°'c^UTORm^. Sacramento Oct 15 18 Sec Dr Charles B PitiLham 
9nx Forum Bide Sacramento Calif 

^°Lloeado Denier. Oct 2 1928 Sec Dr Philip WorL 324 Metro 

''°C*oANSTfcuT—Healing Arts (Basic Science) Ncii Haien Oct 13 
Address-Sta?e Board‘”o^£ Healing Arts Boa 1893 Yale Station New 

"GnSnc^rAtlanta Oct 9 10 Sec Dr B T Wise Amencus Ga 
Idaho Boise Oct 2 1928 Commissioner of Law Enforcement 
Hon F E Lul ens Boise Idaho ^ . .a ’it- ir r' 

Illinois Chicago Oct 2 4 1928 Supt of Registration Mr \ C 
Itlichels Dept of Regis and Edu Springneld tit ^ . -- 

Kansas Topeka Oct 9 Sec Dr Albert S Ross, Sahetha Kan 
MicniOAN Lansing Oct 9 11 Sec Dr Guy L Connor 70r /OS 
Stroll Bldg Detroit Mich 

kliNNESOTA — Basic Science Minneapolis Oct 2 1928 ciec ur 
e“t Bell, 110 Anatomy Bldg U of Slinn Minneapolis Minn 

Minnesota—Regulak Minneapolis Oct 16 13 Sec Dr A L 
Comstock 524 Loiiry Medical Arts Bldg St Paul Mum 

Montana Helcn!;^ Oct 2 4 1928 Sec Dr b A Cooney Poier 

“new Je’eTev Trenton Oct 10 Sec Dr Charles B Kelle, 30 West 

®NEn®ME«co™SaL^Fe Oct 8 9 Sec Dr W T Joyner Rosnell 

^^E\i*^?oRK New kork Albany Syracuse and EulTalo &pt ^ 20 
Onci of State Department of Education Mr H J HamiUou Educational 

“''riiode^^Island Proudence Oct 4 5 Sec Dr B U Richards 
State House Providence R I 


Mississippi June Examination 
Dr Felix J Underwood, secretarv of the Mississippi State 
Board of Health, reports the written examination held at Jack- 
son June 21-22, 1928 The examination covered 12 subjects 
and included 96 questions An average of 75 per 
lequired to pass There were 24 candidates examined, and a I 
passed Seventeen physicians were licensed by reciprocity with 
other states The following colleges were represented 

Year 

passed Grad 

Emo°ry%m'e'’S'‘>' School of Medicine 0526) 

Nortbwsetern University M«4 im 1 School 0928) 

University of Louisville School of Medicine v.!? / 

l.ilane University of Louisiana Sehod of Medicine^ 87 9 89 6 93 8 

Johns Hopkins University Schwl of Medicine (1926) «! 

Iciterson Medical College of Philadelphia « 

University of Pennsylvania School of Medicine ip|) 87 7 

S'colltyof Medicine ( 1928 ) 84 85 88 88 6 89 

V vnderbilt University School of Medicine (19.8) 83 7 85 8 88 89 
University of Virginia Department of Medicine (19.8) 

Nongraduate 


Per 
Cent 
83 
83 8 
90 6 


\ car Reciprocity 
Grad with 

(1927)Dist Colum 
(1924) Georgia 

Illinois 
Louisiana 


(1928) 


LICENSED BY RECIPROCITV 

College 

Howard Unu crsity School of Mcdicmc 
Lniory University School of Medicine 

1 ulane ^Um^rsity of ^Louisiana School of Medicine 0922) 

Meharry Medical College ( 5 , 0 ^, ( 19 , 3 , ( 1927 ) Tennessee 

Vanderbilt Univ School of Medicine rioJ/)) Virginia 

University of Virginia Dept of Medicine ^ ^ '’HP"" 

•Not a graduate until June 1929 when he finishes his year of 

'"‘TLieensed through special legislation License not snbiect to ree. 
procity with other states - 


Iowa February-June Reciprocity Report 
Mr H W Grefe, director of examinations and licensure m 
Iowa, reports nine physicians licensed by reciprocity m the 
period from February to June, 1928 The following colleges 
were represented 

EICESSED PV EECiraOCITV 

College 

University of Illinois College of Medicine 
yicdical College of Indiana flOiA) 

St Louis University School of Medicine ti -O) 

University of Nebraska .Lo'J'S' M Medicine 
Temple University School of Medicine 
Vanderbilt University School of Medicine 
Victoria University Alcdical Department 
Vniversity of Budapest Httugarj 

* \ en'icTtion of graduation m process 


\car 

Grad 

(1927) 

(1899) 

(1927) 

(1927) 

(1919) 

(1916) 

(IS92) 

(1921)* 


Reciprocity 

with 

Illinois 

Indiana 

Missouri 

Nebraska 

Penna 

Tennessee 

Alinnesota 

Missouri 


Bod 




Handbucu DEE rATnorv:^ 

W Kolle R Kraiiv tmd P 

t t Scnimthcray c 
E Wernicke nnd Dr H bvc.- ^ 

H A Gins Tuberkanose 1 _ 

MoUers 2 ;:2r ^ 

Dr H Seller, und D- W B--' ^ -= 

Prof Dr E Low cnstein L'her 

cegen luberkulose nach Calmet : tm h u _ - _ _ _ 

Die Anwendung des Tuberl-v-Ims terr. ^ 

Lowcnstein Die Tnberkuhmmpf^ ^ - 

impfmig gegen die RmdertnberkM;^ ' T=r=. 

Dr med vet J Witte Third ed t.on- Pa jr — - 
52a 1036 with illustrations Jena Gn-tav tis 

This section contains good article; cn -crxni _ 

protective inoculation in diphtheia and on ^ cr^-ni 
in Vincents angina (.Bonlhis fusiformis) The ^ - 

of the section (420 pages) is devoted to tubera.i>-<=is 
bacilh, Mohers, pathology, sources and modes ct 
Seller and Blumenberg, immunity, Lowenstem tne ua-jmr 
inoculation method, Kraus, the use of tuberculin m man, Lr-er- 
stein, tuberculin inoculation in domestic animals and tre p 
tcctne inoculation for cattle, Zwnck and Witte The gece-^—v- 
I igh level of the handbook seems to be maintained throughen,. 
The work of American investigators is liberally cited, but it is 
not apparent that any of the writers are acquainted v ith the 
fine monograph on the chemistry of tuberculosis by Wells, 

TN.TXr.** 7 nttbllcVlpfl in 1028 


Diseases or the Skis By Richard L Sutton M D , Sc-D , LL D , 
Professor of Diseases of the Skin University of Kansas School of Jledi 
cine Seventh edition Cloth Price $12 Pp 1394 with 1248 illus 
trations St Loms C V Mosby Company, 1928 

Of Sutton’s book it may be truthfully said that year by vear, 
in every way, it is growing bigger and better Apparently the 
recent advances in dermatologic knowledge have been sufficient 
to stimulate the authors feverish productivity to the tertian 
tvpe, the last edition having appeared in 1926 The present 
volume shows the evidence of a thorough revision Of especial 
interest are the reproductions of histologic preparations and 
cultures from the collection of Dr Frederick M Weidman The 
photomicrographs contributed by Richard L Sutton, Jr, and 
Dr Stuart Way are commendable kfuch new illustrative 
material has been culled from all corners of the globe It is 
not too much to say that Sutton deserves a high rank among 
the dermatologic nimrods for hts skill and zeal in collecting 
and bagging rare cutaneous specimens 


Die Erkrankuscen der Blutdrusen Von Professor Dr Wilhelm 
Falla Second edition Paper Price 42 marks Pp 568 with 107 
rlluslrations Berlin Julius Springer 1928 

The second edition of this moiiognph can be highly recom¬ 
mended as a textbook of the clinical phases of endocrine dys- 
crasta The results of experimental work as stated in the 
preface, have been introduced only as seemed necessary and 
pertinent to the understanding of the clinical subjects The 
pancreas and insulin, however, are touched on only m the dis 
cussion of the thyroid, suprarenal, hypophysis and obesity The 
author is publishing a separate volume on diabetes mellitus 
The first 110 pages comprise an introduction, taking up the 
relation of the endocrine glands to one another, the sympathet 
nervous system, metabolism and the various organs Th'^ 
remaining 384 pages present the syndromes peculiar to th^ 
organs of internal secretion The thyroid disturbances a ' 
acceptably classified It is gratifying to note that aden 
and hyperplasia of the thyroid with symptoms of hyperthv 
ism are grouped as different phases of the same dysfun^i°'“ 
as advocated by Aschoff and Ricnhoff Subtotal thvroid t 
is recommended as the most conclusive treatment for h 
thyroidism The parathyroids and their relation to 
ionization are well presented The thymus is not 
definite function because of lack of evidence A ® 

modem conception of the hypophysis and its relation^t'^ 
base of the brain is given To the anterior lobe is alt k 
control over growth \n interrelation between the 
the posterior lobe and the adjacent base of the brain 

13 •hon-jj 
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QUERIES AND MINOR NOTES 


Jour A M \ 
fauRT 15, 19’8 


tlic sensitization maj be so marked as to cause the skin to erupt 
from other and trivial causes, such as laundry soap 

Rareb a skin cancer maj be produced from these materials 
Man\ wood treating workers present skins that are pitted 
with hundreds of minute tarry plugs extending down into the 
microscopic skin openings These follicles gradually distend 
nreiituallv a low grade inflammation ensues, even though none 
of the acute conditions mentioned superieiic 

Indnidual personal cleanliness is essential m this industry 


USE or BISaiUTII SUBNITRATE IN GONORRHEAE 
URETHRITIS 

To the Tdilor —In jour opinion does bismuth subnitrate in a solution 
ns commonly prcscniicd in a case of chronic posterior gonorrheal urethritis 
hn\e any beneficial or antigonococcidnl properties or does the absorption 
of bismuth banc any property of softening the infiltration from a chronic 
infected instrumentated urethra a so cnllcd one drop case’ Please omit 
name M D Oklahoma 

Axsw'er —A suspension of bismuth subnitrate m water is 
recommended by Finger according to the following formula 

Bismuth sulmitrate S Gm 

Distilled water ad 200 cc 

for the so called terminal catarrh m gonorrhea Its action is 
cliiefl-s that of an astringent It is to be used after the gonococci 
ire no longer present in the secretion Bismuth siibnitratc, 
how tier undoubtedly has also a bactericidal effect when com 
ing in direct contact with minute ulcerations, which often occur 
m the urethra incidental to gonorrheal infection It has no 
effect on infiltrative processes in the urethra 


POSSIBLE rOISONIXG FROM WELL KNOWN RUBBER 
CURING ACCELERATORS 

To the Cditoi —Under separate coacr I am sending samples of tuo 
powders used in a local plant in the curing of rubber One they called 
Diortho and is so labeled and the other is known as aniline powder 
at the plant In addition considerable carbon block is used Perhaps 
joii ire already familiar with these powders through previous experience 
Ml purpose m writing is to find out if I can whether or not cither of 
these or a combination would cause poisoning by inhalation I have a 
latuiit a white man aged 33 who works tn the curing room of the 
lubber plant and pulls hot slabs of cured rubber of! liot rolls He has 
been losing in weight and strength for the past two months and becomes 
so tired that he can liardlj work I iiaie examined him carefully on 
several occasions and can find nothing to explain the symptoms except 
a blood pi assure of 110 systolic and 70 diastolic ami an anemia of 
3 324 000 red cells with a hemoglobin of 80 per cent The white cells 
number 7 750 with no abnormalities in the smear At times the tired 
fcelinj, is worse than others and on these occasions the urine is scry 
liiglilj pigmented with bile pigment Tests for bile salts were absent 
J he blood count has been done on several occasions and has been found 
to he essentially the same On other occasions also the urine has been 
found to he free of bile pigments albumin and sugar and microscopically 
without casts or red cells Incidentally scseral spuluins have been 
negatne and on two different occasions he has taken Ins temperature 
cverv four hours for several days and there has been no elevation 
Although there arc two exhaust fans in the room he tells me that par 
ticularlj when thcie is being used the substance called Diortho the 
men choke and i asp for air and frequently have to run to the windows 
to hicathe On one occasion this man had an attacl of syncope at vvoik 
and at another time just after he reached home I have been considering 
the possibility of either an aniline dye poisoning or a recurring carbon 
monoxide poisoning If this seems to he the difficulty the man is willing 
to give lip a good paying job and try to get work clscwkcrc for the sake 
of his health I lease omit name q Olno 

Axswlr — 'kii examination of the samples made for Tiir 
Journal b\ a ehemist associated with the rubber industry 
indicates that the compound marked “Diortho” is diortho-tolj 1- 
guanidme (CHsCoHi NH) C NH, melting point 173 C The 
other compound 1 nown as “aniline powder,” is tlnocarbanilidc 
or Diplicnvl thiourea (CoHsNH) CS, melting point ISO C 
The first compound diortho tolj hquanidine, is used in quite 
large quantities in the rubber industry and is said to be non- 
toxic T he 1 itter compound v\ as w idely used at one time and if 
properh handled is not supposed to cause any trouble There 
luxe been cases of slight poisoning, however from the handling 
of this material If it contains an excess of aniline, of course 
a person handling it would be subject to aniline poisoning, which 
IS serious It IS possible that both of these materials arc not 
being handled properly m the factory They must not be allowed 
to r,ct mto the air m the form of a fine dust because anv of 
these materials whether toxic in themscUcs or not, will settle 
in the throat and lungs and cause choking 

If the members of the firm employing tins man are fully 
aware of his condition and the possibility of trouble due to 
these compounds, thev ought to be willing to change their 
formulas to some of the numerous nontoxic accelerators which 
ire now on the marl et They could at least transfer him mto 


some other department apart from the mill room It is also 
possible that tins individual may be sensitive to these types of 
compounds and therefore it would be absolutely necessary that 
he give up his job and seek work elsewhere if the company 
cannot find work for him in another department 


CONVALESCENT SERUM FOR FOLIOMt ELITIS 
To the Editor —In the treatment of ncutc poliomvchtis with eon 
\alescent scrum what does the woid coun alesccnt mean m timc^ Can 
wc use It as soon as the convalescent patient is free from fever and for 
how long after the onset of the disease is the word convalescent used’ 
In other words ts the serum of an individual who had the disease t\ o 
years ago still of value as a remedy m an acute case’ 

A r Kaeser Highland Ill 

Answef —The convalescent serum used last year in Massa 
chusetts was pooled scrum, obtained from any one who had 
definite evidence of having passed througli an attack of polio- 
mvclitis Serum was not collected in acute cases until all 
muscle tenderness had disappeared The serum from an indi 
vidual who had had the disease two years previously would iti 
all probability be effective, as in several instances the pooled 
scrum collected as stated neutralized virus of the disease in 
dilutions as high as 1 20 


TREATjMENT of sacro iliac arthritis 

To the Editor —I hwe n patient who has been suffering from pain m 
the region of the right sacro ihac joint for about four months flie 
patient docs not recall any tiauma but had influenza just previous to the 
appearance of the pains The condition has become aggravated in th 
last two months so that it interferes with sitting for a long time The 
X ray film reveals arthritis of the right sacro iliac joint The patient 
who is a man of 30 was m perfect health before and shows no signs 
of any other disease Salicylates and bakings do not give any result 
Will >ou kindly advise me as to the treatment of this case, if immobih 
zation rest or bathing m sulphur or salt water would be advisable? In 
the last case winch of the bathing resorts and v atermg places in New 
Jersey or New ^ork state would you recommend’ I would appreciate 
references to the literature on the subject Please omit name 

J C New York 

Answer —If tins is n purulent sicro ihac joint, it should be 
driined, if nonpurulciit sacro-iliac arthritis, the application of 
leg traction, by meins of adhesive bands, straps and a weight 
pulley with the head of the bed clcvattd should afford much 
relief At the end of a variable period of from two to four 
weeks, a plaster-of-pans spica cast should be applied, immo 
bilizmg this entire area Walking should be allowed with two 
crutches and a 2 inch block under the heel and sole of the 
shoe of the opposite side A fusion operation of this area is 
indicated in manv of these cases, but this should not be carried 
out except bv a reliable orthopedic surgeon 


ABSORPTION or EPINEPHRINE 

To the Editor '—My opinion i3 that except for vomc slight absorption 
bji the mucous nicmhrancs of the buccal cavity epinephrine is not ahvorhea 
front the gastrointestinal tract and docs not exhibit systemic action when 
taken m that way If 1 am not mistaken I think that the drug is thought 
to be destroyed by the digestive fcimcnts and thus rendered inert 1 vr 
haps you will be kind enough to arbitrate tins little argument that I am 
having with a local collLaguc icgardmg the action of epinephrine when 
taken by mouth NoRnoriiE R Clari Jr Mobile Ala 

Answep —To say tint systemic effects do not occur after 
alimentary administration of epinephrine or its salts is unjtis 
tificd If changes m blood pressure arc the systemic effects 
thought of by our correspondent then he will be generally 
considered correct provided the quantity of epinephrine is siinll 
With large doses changes do occur, but in all hi elihood these 
are largely due to reflexes arising from the acute local action 
of epinephrine on the gastric mucosa There is no fiindaiiiciital 
reason why epiiicphriue may not he absorbed from the stoinacli 
since the substance is stable in an acid medium and since it 
affects blood vessels in subcutaneous aieas as in the stomacli 
We should expect some svstcmic effects provided the quantity 
given IS sufficiently large and provided it is not too 
passed into the intestine Oliver anti Shafer (J Ph\sio} B lA 
1895) found that pepsin and hydrochloric acid had no effect on 
epinephrine kfcltzer {Am J Pli'iSio! 11 37 1904) observed 
an epinephrine response in the sensitized cat s ins after adnnnis 
Iration of 6 mg of epinephrine with food Hcrtcr and 
man {pirchois 4i cli j path Aiiat 169 479, 1902) 
that 30 nig by mouth produced glycosuria in dogs Rectal 
administration of epinephrine is far more effective than gastric 
administration fins is explained on the basis of hepaUc 
destruction, since blood from the stomach goes by way of tli 
portal vein to the liver whereas rectal venous blood goes into 
the vena cava 
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COMING EXAMINATIONS 

American Board for OriiTiiALMOLOGY St Louis Oct 15 Sec 
Dr Wtllnm H Wilder 122 So Jlichigan A\e Chicago 

American Board for Otolaryngology New \ork Oct 11 nnd 
St Lout^ Oct IS Sec Dr ^Y P NMierr^ 1500 Medical Arts BWa 
O maha Neb 

California Sacramento Oct 15 18 Sec Dr Charles B Pinkham 
908 Torum Bldg Sacramento Calif 

Colorado Dcn%er Oct 2 1928 Sec Dr Philip Work 324 Metro- 
politan Bldg Demcr Colo 

Connecticut —Healing Arts (Basic Science) New H-iYcn Oct 13 
Address—State Board of Healing Arts Box 1895 Yale Station New 
Haven Conn 

Georgia Atlanta Oct 9 10 Sec Dr B T Wise Amencus Ga 
Idaho Boise Oct 2 1928 Cotnmissioner of La\\ Enforcement 
Hon F E Lukens Boise Idaho 

Illinois Chicago Oct 2 4 1928 Supt of Registration Mr V C 
Michels Dept of Regis and Edu Springfield III 
Kansas Topeka Oct 9 Sec Dr Albert S Ross Sabetha Kan 
Michigan Lansing Oct 9 11 Sec Dr Guy L Connor 707 708 
Stroll Bldg Detroit Mich 

Minnesota- —Basic Science Jlinneapohs Oct 2 1928 Sec Dr 

E T Bell 110 Anatomy Bldg U of Mmn Minneapolis Minn 
Minnesota—-Regular Minneapolis Oct 16 18 Sec Dr A L 
Comstock 524 Lov,ry Medical Arts Bldg St Paul Limn 

Montana Helena Oct 2 4 1928 Sec Dr S A Coonej Poner 
Block Helena Llont 

New Jersey Trenton Oct 16 Sec Dr Charles B Kcllej 30 West 
State St Trenton N J 

New Mexico Santa Ec Oct 8 9 Sec Dr W T Jo>ner» Ros\\elI» 
New Mex 

New York Ncm York Albany Syracuse and Buffalo Sept 17 20 
Chief of State Department of Education Mr H J Hamilton Educational 
1 Idg Albanj N Y 

Rhode Island ProMdence Oct 4 5 Sec Dr B U Richards 
State House Proiidcnce R I 


Mississippi June Examination 
Dr Feh^ J Underwood, secretary of the Mississippi State 
Board of Health, reports the written examination held at Jack* 
son, June 21-22 1928 The e\amination coiered 12 subjects 
and included 96 questions An average of 75 per cent was 
required to pass There were 24 candidates examined, and all 
passed Seventeen physicians were licensed by reciprocity with 
other states The following colleges were represented 

Year Per 

College PASSED 

Emory Dnucrsity School of Medicine (1926) 83 

Northwsetern University Medical School (1928)* 83 8 

University of Louisville School of Medicine (1928) 90 6 

luhne University of I oinsiana School of Medicine 

(1928) 85 85 4 86 9 87 9 89 6 93 8 
Johns Hopkins University School of Medicine (1926) 91 

fetferson Medical College of Philadelphia (1928) 85 6 

University of Penn^lvania School of Medicine (1928) 87 7 

Meharry Medical (College (1928) 86 9 

Univ of Tenn College of Medicine (1928) 84 85 88 88 6 89 

\ anderbilt University School of Medicine (1928) 83 7 85 8 88 89 7 
University of Virginia Department of Medicine (1928) 91 

Nongraduate 75 It 


LICENSED BY RECIPROCITY 


(1924) 

(1928) 

(1922) 


College 

Howard University School of Medicine 
Emory University School of Medicine 
1 ush Medical College 

lulane University of Louisiana School of Medicine 
Lteliarry Medical College 

(1903) Arkansas (1906) (1923) (1927) 
Memphis Hospital Medical College (1891) (1902) (1913) 
University of Tennessee Coll of Med (1926) (2) (1927) (2) 
Vanderbilt Umv School of Medicine (1921) 

University of Virginia Dept of Medicine (1926) 

* Not a graduate until June 1929 when he finishes 
internship 

t Licensed through special legislation 
procity with other states _ 


\ ear Reciprocity 
Grad with 
(1927)Dist Colum 


Georgia 
lUmois 
Louisiana 

Tennessee 
Alabama 
Tennessee 
Tennessee 
Virginia 
his year of 

License not subject to rcci 


Iowa February-June Reciprocity Report 
Mr H \V Grefe, director of examinations and licensure m 
Iowa, reports nine phjsicians licensed by reciprocity in the 
period from February to June, 1928 The follow-mg colleges 
were represented 


Cottege licensed b \ recipeocity 

Univcrsitv of Illinois College of Medicine 
Jlcilical College of Indiana 

S Louis Uni\crsit> School of Medicine (1926) 
Unncrsitj of Nebraska College of Medicine 
Temple University School of Medicine 
Vanderbilt Universitv School of Medicine 
Victorn (jnivtrsitN Lledica! Department 
bmvcrsilj of Budapest Hung^rj 

\ eri'ication of graduation m process 


Year Reciprocity 
Grad with 
(1927) Illinois 

(1899) Indiana 

(1927) Missouri 
(1927) Nebraska 
(1919) Penna 

(1916) Tennessee 
(1892) Minnesota 
(1921)* Missouri 


Book notices 


Ha dbuch der rATnocEXEx Mikroorcvmsuex Herau gegeben von 
\V Kollc R Kruis und P Uhlenhuth Lieferung 18 Band \ Immuni 
t«t Serumthcrapic und Schutzimpfung bei Diphtheric Von Prof Dr 
E Wernicke und Dr H Schmidt Bacillus fusifomii \ on Prof D- 
H A Gins Tuberkulose 1 Tuberl elbacillcn \ on Prof Dr B 
Mollcrs 2 Patholgie Infektionsw ege und Infek-tionsquellen \ on Prof 
Dr H ScUer und Dr \V Blumenberg Tubcrkuloseimrrunitut Von 
Prof Dr E Lowcrstein Leber die Grundlagen der Sch lUimpfung 
gegen Tuberkulose nach Calmette mit BCG \ on Prof Dr R Krius 
Die Anwendung des Tuberl ulins beim Menschen \ on Prof Dr E 
Lowenstein Die Tuberkulinimpfung bci Hausticren und die Sch i z 
impfung gegen die Rindertuber^lo e \ on Pro! D W Zwick und 
Dr Hied vet J Witte Third edition Paper Price 38 mark'' Pp 
523 1036 with illustrations Jena Gustav Fischer 1928 

This section, contains good articles on serum tlierapj and 
protectne inoculation in diphtheria and on the organism found 
m Vincents angina {BactUus {usifonms) The major portion 
of the section (420 pages) is devoted to tuberculosis (tubercle 
bacilli, Moliers pathologj, sources and modes of infection. 
Seller and Blumenberg, immunity, Lowenstein, the Calmette 
inoculation method, Kraus, the use of tuberculin m man, Loiven- 
stem, tuberculin inoculation m domestic animals and the pro¬ 
tective inoculation for cattle, Zivick and Witte The generally 
1 'gh level of the handbook seems to be maintained throughout 
The work of American in\estigators is liberally cited, but it is 
not apparent that any of the writers are acquainted with the 
fine monograph on the chemistry of tuberculosis hy W^ells, 
DeWitt and Long, published in 1923 

Diseases of the Skin B> Richard L Sutton M D Sc.D LL D 
Professor of Diseases of the Skin Unuersity of Kansas School of hledi 
cine Scicnth edition Cloth Price $12 Pp 1394 iMth 1248 illus 
trations St Louis C V Mosby Company 192S 

Of Sutton’s book it may be truthfullj said that )ear bj jear, 
m every wia>, it is growing bigger and better Apparentlj the 
recent advances m dermatologic 1 now ledge hare been sufficient 
to stimulate the author’s feierish productnitj to the tertian 
type, the last edition having appeared m 1926 The present 
volume shows the evidence of a thorough revision Of especial 
interest are the reproductions of histologic preparations and 
cultures from the collection of Dr Frederick M Wcidman The 
photomicrographs contributed bj Richard L Sutton, Jr, and 
Dr Stuart Way are commendable Much new illustrative 
material has been culled from all comers of the globe It is 
not too much to say that Sutton deserves a high rank among 
the dermatologic nimrods for his skill and zeal in collecting 
and bagging rare cutaneous specimens 

Die Ehkrankuncen der BLUTDrusEN Von Professor Dr Wilhelm 
Falla Second edition Paper Price 42 marks Pp SCS nilh 107 
illustrations Berlin Julius Springer 1923 

The second edition of this monograph can be highly recom¬ 
mended as a textbook of the clinical phases of endocrine dys- 
crasia The results of experimental work as stated m the 
preface, have been introduced only as seemed necessary and 
pertinent to the understanding of the clmical subjects The 
pancreas and insulin, however, are touched on only in the dis¬ 
cussion of the thy roid, suprarenal, hypophysis and obesity The 
author is publishing a separate volume on diabetes mellitus 
The first 110 pages comprise an introduction, taking up the 
relation of the endocrine glands to one another the sympatlietic 
nervous system, metabolism and the various organs The 
remaining 384 pages present the syndromes peculiar to the 
organs of internal secretion The thyroid disturbances are 
acceptably classified It is gratifying to note that adenoma 
and hyperplasia of the thyroid with symptoms of hyperthyroid¬ 
ism are grouped as different phases of the same dysfunction, 
as advocated by Aschoff and Rienhoff Subtotal thvroidectomy 
IS recommended as the most conclusive treatment for hyper¬ 
thyroidism The parathyroids and their relation to calcium 
lomzation are well presented The thymus is not assigned a 
dennite function because of lack of evidence A clear and 
modern conception of the hypophysis and its relation to the 
base of the brain is given To the anterior lobe is attributed 
control over growth An interrelation between the secretion of 
the posterior lobe and the adjacent base of the brain is shown. 
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and the two factors are ascribed concomitant contributing con¬ 
trol o\er water excretion, gljcosuria, gonadal function and 
obesit} Zondek’s theory of the influence of the posterior lobe 
of the h)poph 3 Sis on the gonads is upheld The pineal gland 
and the results of its hj pertrophj are illustrated by case records 
The independence of the suprarenal cortex and medulla is care- 
fulh explained Cannon s theory of epinephrine in emergencies, 
a theory now being questioned in this country, is given full 
credence The gonadal disfunctions are presented in brief It 
IS encouraging to note tliat pluriglandular diseases are confined 
to onli seventeen pages and the subject is minimized The 
author beheies that the majority of endocrine illnesses are pre- 
dominantli of one tipe Disturbances of nutrition are taken 
up as a separate chapter The author considers fattening by 
insulin as a genuine increase m weight and not merely an 
edematous change A complete bibliography of sixty-three 
pages closes the monograph This includes references from 
the German French American English, Italian and others, 
although of course, predominantlv German references The 
author has taken the time to read, appraise and credit works of 
merit wherever present The paper is excellent, the binding 
ind printing are good, and the illustrations are well selected and 
sufficient 

Recevt Advances in Anatowv Bj H W^oollard At D Elder Pro 
fessor of Anatomy University of Adelaide Cloth Price $3 50 Pp 
302 with 73 illustrations Philadelphia P Blahiston s Son ft Company 
1927 

This IS an excellent statement of recent advances in an inter¬ 
esting and important part of anatomic research The object 
of all anatomic study is an understanding of the structure and 
properties of living tissues, and researches of this nature arc 
presented in this book with such clearness and critical apprecia¬ 
tion that general readers can survey the fields which a few 
segregated specialists have tilled Like many specialists, they 
have been generallv unappreciated but thei have obtained results 
Dr Woollard reviews work on individual living cells, their 
chromosomes and mitochondria, tissue culture the phenomena 
of the reproductive cicle in the female, the growth centers and 
organizers of the early embr>o vital staining and the great 
science of hematologi, which began with Ehrlich and grew 
niarvelousli during this century the red nucleus, the labyrinth, 
the sympathetic nervous sistem, the cerebellum and other 
mechanisms concerned with muscle tone and posture, the 
mechanisms of sensation, and the revelations of x-ra) investi¬ 
gation in bones and viscera These are important and significant 
studies and ever> one who watches the growing points of 
science will find the little book deeply interesting and valuable 
Professor Woollard is an Englishman transplanted to Australia 
He states that recent anatomy is much indebted to the energy 
and outlook of American anatomists’ The vvork of Bcnsle>, 
Chambers, Corner, Evans, Herrick, the Lewises, Maxiinow, 
Ranson, Sabin and other Americans is reviewed at length 

The Trevtvient of Cataract and Some Other Common Ocular 
Affections ly Lieut Colonel Henry Smith CIE BA MD Cloth 
Price 15/6d net Pp 287 with 68 illustrations London Butterworth 
A. Company 1928 

An experience gained by operating on fifty thousand cataracts 
is not negligible The views expressed by Colonel Smith deserve 
serious consideration though they are radically opposed to the 
views that have gamed universal ophthalmic acceptance with 
time, experience, experimental work, and usage On page 4 
IS the pregnant sentence The nal cd eye, if trained, leaves 
exceedingly little in cataract for other instruments of observation 
to discover Practicallv no mention is made throughout of 
the accurate instruments of observation in common use through¬ 
out the clinics of the civilized world The crude methods may 
suffice m the outposts of India, but vvhv endeavor to foist those 
methods on clinics that abandoned such methods decades ago 7 
The main portion of the book is devoted to a more or less 
chattv description and discussion of the so-called Indian method 
of expression of the cataractous lens within its capsule The 
earnestness of the Colonel is best shown by a paragraph on 
page 123 ‘ In mv opinion, the time is now not lar distant 

w hen Dav lel s operation w ill be but a tradition of the Fathers, 
and when Barraquer s vacuum spoon will share a shelf in the 
museum with all the varieties of Kalt forceps, there to be 


inspected as objects of historical interest For the two methods 
which I have described of delivering the soft and hard lens as 
‘tumblers by external pressure alone are so simple and so 
efficient that they are bound to prevail the world over” The 
seventeen pages of Chapter V are given to the treatment of 
glaucoma, trachoma, iritis and several other conditions if an 
undergraduate had written them, he would have been flunked 
Barraquer s operation is analvzed by Dr J Russel Smith in 
some thirty-four pages and sweepmgly condemned with vague 
aspersions on the honesty of the Barraquer reports (This n 
reprinted from the British Join nal oj OphihaUiiology) In the 
appendix are reprints of articles by Lister and Knapp which do 
not plead the colonel’s cause with any great degree of violence 
There is also an interesting chapter on lens couching, together 
with a first hand description of an operation performed on a 
cadaver eye by an Indian lens coucher The printing of the 
book IS indifferent and the proof needs much rereading There 
is <t profusion of black and white sketch illustrations, mostly 
diagrammatic, presumably by Vail, some are excellent and 
much to the point while others arc merely space fillers Never 
thelcss the book will probably have a large sale and will 
undoubtedly arouse two types of emotion among the readers 
The inexperienced ophthalmic surgeons will read and believe 
and, on attempting to practice the maxims, will wallow m 
vitreous until experience has ripened them The experienced 
ophthalmic surgeon will proceed promptly to anger at the 
large assortment of statements tint confront him which are at 
varnnee with his experience and knowledge 

Bacteriologv for Aurses By Charles F Carter BS AID 
Director Terrell Carter laboratory Dallas Texas Clotb Price si sy 
Pp 213 with 44 illustrations St Louis C V Alosby Companj 1923 

This book has been prepared in accordance with recommen 
dations of the National League of Nursing Education It is 
well written and contains a sufficient amount of material for 
the usual course in bacteriologv offered to nurses The intima 
tion that bacteria, v easts and molds are degenerate plants seems 
doubtful and the lack of reference to the pathogenic yeasts is 
regrettable The chapter on useful bacteria will help to counter 
act the too prevalent idea that all germs are harmful The 
book cm be favorablv recommended 


InNERE SeKRETION UND KRAMinEITEN DES OHRES UNO DER OEEIlEK 
Tuft und Seisew foe Von Pnvatdozent Dr Hans Leicher Oberait 
der Universitats Hals und Nosenklmik zu Frankfurt am Alain Paper 
Price 12 marks Pp 1285 1413 with 44 illustrations Leipzig Curt 
Kabitzscb 1928 


This monograph is taken from the third volume of the 
Handbuch der inneren Sel retion, published bv Dr Max Hirscli 
Berlin During the last ten or fifteen years, endocrinology 
has aroused a great deal of interest and, as stated by the author, 
much less attention has been given to the influence of the organs 
of internal secretion on the ear, nose and throat than on most 
other parts of the body This brochure covers the car nose, 
nasal accessory sinuses, larynx, trachea and esophagus, as 
affected by such diseases as endemic cretinism myxedema, 
acroniegah, otosclerosis and diabetes mellitus It takes up ui 
a systematic manner each separate section and so far as possible 
gives an historical review of the pathologv, histologic anatomy 
and therapy In endemic rretinism, functional testing of hearing 
in the vast majority of cases shows the symptom complex of an 
inner ear involvement, with shortening of bone conduetion, and 
lateralization of the Weber test to the better hearing side The 
section on otosclerosis is especially interesting in view of the 
efforts now being made to find the cause and if so the therapy 
of this dreaded condition Leicher calls attention to the phe 
noraenon said to be often observ ed in the blood serum of patients 
with otosclerosis, namely, the presence of toxic substances that 
have inhibiting influences on the growth of seedlings when the 
serum is added to the water in which the plants arc immersed 
As a matter of therapy many general speculations are indulged 
in, whereas it is well known, particularly with reference to oto 
sclerosis, that treatment as vet is almost futile This monograph 
is well written, nicely illustrated, and well worth the reading 
not only for the value of its information but also for the ^hmu 
lation it gives to further studies of the relation of the glands 
of internal secretion to the physiology and pathology of the ear, 
nose and throat 
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Diseases op the Throat Nose and Ear \oIumes I and II 
B> Dan McKenzie D F R C S D Surgeon Central Tendon Throat 
anti Ear Hospital Second edition Cloth Price $17 per set Pp 677 
nith 254 illustrations St Louis C V Mosby Company 192S 

The first \olume of the new edition of this well known work 
coters history taking and general pathology, together with 
examination of the mouth, throat and larynx as well as a dis¬ 
cussion of diseases of the lary nx, trachea and thyToid, esophagus 
and nose The second xolume covers examination and diseases 
of the nasal accessory sinuses, nasopharynx, examination of the 
ear, various aural diseases, among them otosclerosis and acoustic 
tumor, diseases of the mouth, and the subject of the lymphatic 
vessels and glands of the head and neck, together with ligation 
of the external carotid artery and neck dissections There are 
many useful and clear illustrations In view of the number of 
pages, it seems that, if thinner paper had been used, the work 
could have been published in one volume, which would be much 
easier to manipulate, or at least more convenient The text is 
well written and the author makes his statements clear and 
precise, with the usual custom of most English writers iluch 
emphasis is laid on the application of the essential principles 
of practice used in otolarv ngology Much attention to detail is 
given with reference to the technic of history taking, a subject 
that IS much neglected by many authors and practitioners of 
medicine A number of new topics are introduced into the book 
such as shell shock deafness, and surgical tcclinic in the ligation 
of the carotid, the latter a subject that is usually not included m 
books on the ear, nose and throat The functional testing of hear¬ 
ing IS given in a rather abbreviated form, and in the discussion 
of malingering the Stenger test is not even mentioned This is 
one of the most valuable tests ever dev ised and it seems strange 
that so many textbooks on otology omit all consideration of it 
With reference to myrmgotomv, the author states that ‘a fine 
grade of gauze is passed by the meatus through the incision 
m the membrane into the middle ear ' This would seem a most 
difficult thing to do since the incision is so fine a one, and it is 
doubtful whether it would be of practical value for drainage 
would seem to be more impeded than promoted As is so often 
noted in English and continental textbooks, many prescriptions 
are given for use m various conditions This fact together 
with the clear method of history taking as an aid in diagnosis, 
IS one of the striking features of this c-xccllcnt work 

The FRiNCirLES or Infant Nutrition and Their Practical Appli 
CATION By K H Tallerman C AI D M R C P First Assistant 
and Registrar Children s Department London Hospital and C K J 
Hamilton MC B jM MRCP Physician in Charge of the Childrens 
Department Charing Cross Hospital Cloth Price I Os net Pp 183 
London William Heincmann 1928 

The object of this book, according to the authors, is to discuss 
the principles underlying nutrition during infancy and to point 
out their importance and practical application m infant feeding, 
and to discuss the digestive disorders of infancy together with 
their appropriate treatment There is also an appendix with 
recipes for the ordinary foods in the infant s diet and a table of 
milk dilutions and calories at various ages and weights of the 
infant to assist in prescribing simple milk mixtures A bibli 
ograpby is appended at the end of each chapter, although there 
arc no direct references in the text The contents of the book 
are elementary and apparently it is intended mainly for the 
student and general practitioner The book may perhaps fill 
a needed gap in English medical literature but certaiuK not m 
American The subject matter is covered even more thoroughly 
and clearly in several American books on infant nutrition and 
feeding Although several satisfactory classifications of nutri¬ 
tional disturbances can be found both in German and in A.meri- 
can literature these authors attempt another one using the term 
dyspepsia in an unwieldy and confusing sense The deficiency 
diseases arc briefly mentioned The caloric method of feeding 
IS advocated, and, although the authors state that no definite 
iiietliod of feeding is elaborated on except possibly the trial and 
error, a table of milk dilutions is published which harks back 
to the days when physicians carried diarts with them to be con¬ 
sulted when prescribing a feeding formula The chapters on 
breast feeding and disturbances of the breast-fed infant are 
good This book does not compare favorably with other books 
o I the same subject 
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Books recei\ed are acknowledged in this column and ‘'uch acknowledc; 
ment mu*?! be regarded as a sufficient return to- the courtes'v of the 
sender Selections will be made for more extensive renew m the interes s 
of our readers and as space permit*: Books listed in this department are 
not a\*ailable for lending: Anj information concerning them will b«* 
supplied on request _ 


■VotJR Heart and \otr B> Robert \\ illiam Langley AB "M D 
Cardiac Consulting Board Los Angeles Public Schools Cloth Price 
$1 50 Pp 59 with illustrations Los Angeles \\ etzcl Publishing Com 
panv 1928 

Authors own handbook of advace to patients with heart 
disease 

A\ HEvT Flolr and Diet By C O Swanson PhD Professor vnri 
Head Department of Milling Industry Kansas Slate Agricultural Col 
lege Cloth Price $2 50 Pp 203 with lUustritions \ew \ork 
Macmillan Corapan> 192S 

\ scientific attempt to combat fads and notions about white 
bread 

JtDCMENT A D Reaso INC IN THE CniLD Bj Jean Piaget Doctor 
of Science Director of the Institut Rous«cau and Protessor at the Lni 
vcrsity of Geneva Translated by Marjonc Warden Cloth Price 
$3 75 Pp 260 New \ork Harcourt Brace & Companj 192$ 

A test of the child s ability to think rcasonabh—and when 

StRGiCAt. Anatomv By Grant "Ma'^sie MB MS F R C S Senior 
Demonstrator of Anitom> and Surgical Tutor Guv s Hospital Medical 
School Cloth Price ^5 50 Pp *115 with 121 illustrations Philadel 
phia Lea Febiger 1928 

Standard tc\tbook, quite brief, on surgical landmarks 

The Opium PnoBLEM B> Charles. E Terry M D and Mildred 
Pcilens Cloth Pp 1042 with illustrations New \ork Committee on 
Drug Addictions 1928 

Thorough consideration of the present status of drug addic¬ 
tion and the campaign for control 

Solubilities or I orcvmc a d Organic Co trot, ds A Comptla 
lion of Quantitative Solubility Data from the Periodical I itcraturc Bj 
Atherton Seidell Ph D Hygienic Labor3tor> L S Public Health Ser 
vice Washington D C Supplement to the second edition containing 
data published during the >e.ars 1917 1926 inclusive Cloth Price $8 
Pp 1001 1571 New \ork D Van Nostrand Companv Inc 1928 

Nouveau prfcis de bacteriolocie. Par C Delator directcur dc 
laboratoire de rcchcrches biologiqucs de 1 Ecolc dentaire de Pans ct Ch 
Grandclaude dirccteur du laboratoire de recherches biologiqucs dc 1 Fcolc 
odontotcchniquc Cloth Price 50 francs Pp 124 with illustrations 
Paris Gauthier \ illars &. Cie I92S 

Report of m Inoliry into the After Histortfs of Persons 
Attacked b\ EscErnAiiTls Letharctcv By Allan C Parsons MRCS 
Reports on Public Health and Medical Subjects No 49 Mmi5tr> of 
Health Paper Price 4s 6d net Pp 204 London His Majcst> s 
Stationery Office 1928 

PioLocicvL AND Serolocical Study OF Alclui LPiA B> I Asai 
Monopraphiae Actorum Dcrmatologicorum C ^enes I rologica No 1 
Jan 1928 Paper Pp 66 Japan Imperial Lniversitj 3928 

I FS ORDONNANCES DU XIFDFCJN TRATICIES Par MM AbbatUCCI 
Pcllot Bozo Brocq etc etc Paper Price 45 francs Pp alS with 
2 illustrations Pans Mas on 6L Cie 1928 

Co TRIBUTION A LETLDE DES SFIROCIIETIDES TomC I Plf Ic Dr 

Auguste Pettit profcs-seiir a 1 Institut Pasteur Paper Price SO franc 
Pp 267 with illustrations \anves I92S 

The Svnitarv District of Chicago Chief Engineers Report and 
Recommendations to the Board of Trustees for the \ car 1928 Paper 
Pp b9 with illustrations Chicago 192S 

Transactions of the Llzerne Col tv Medicvl Society for the 
^ FAR Lndinc Decemder 31 1926 and 1927 \olumc \\\J and WVII 
Paper Pp 365 W ilkes Barre 1927 

CSPIEOPUETOSIS respiratorias ev Espasa Por Pedro Moreno 
I uzunaga Tests dc Doctorado Paper Pp 72 v itb 17 illustrations 
Pamplona La Accion Social 1927 

The Report on Sanocrvsin (MdLLCAARD) Investigation The 
Sanocrjsm Research Committee of Japan Paper Pp 73 vnlh illus 
trations Kongo Tokjo 1927 

Narcotica Bevverkt door Prof Dr I van Itallie Prof Dr W 
Storm van Leeuwen cn E ,fVrrias Paper Pp 134 with illustrations 
I,^idcn 1928 

Paualyziic the Child By George Draper MD Paper Pp 12 
Kevv \ork Crojdon Press Inc, 1928 
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Operation to Procure an Abortion on Woman Claiming 

to Be Not Pregnant, Conviction 

(State V Gardo iski (N 3 ) 140 Atl ‘^49) 

The defendant Gardowski, was convicted in the Court of 
Quarter Sessions, Burlington County N J , of operating with 
instruments, Jan 22, 24 and 26, 1927, with intent to procure 
the miscarriage of a certain woman referred to below as the 
prosecuting witness On writ of error the defendant carried 
the case to the supreme court of the state There she argued, 
among matters irrelevant for present purposes, that the crime, 
if any, was not committed on January 22, 24 and 26 m Bur¬ 
lington Count}, as charged in the indictment but was committed 
on January 19 m Mercer Countv She cited the testimony of 
the prosecuting witness to the effect that on January 19, she, 
the witness, came to the defendant s home at Trenton (Mercer 
County), where the defendant “opened up’ the womb of the 
witness who on that night gate birth to a child The witness 
testified further that the defendant later came to the witness’ 
home m Roebhng (Burlington County), Jan 22, 24 and 26, 
1927 that while there, January 22, the defendant took a match 
and a bunch of gauze put cotton on the match and gauze, and 
tied a string on it, and told the witness to put it into her 
private parts, and that on January 26 the defendant did the 
same thing The testimony of the prosecuting witness as to 
what happened on January 22 and 24 at Roebhng (Burlington 
County) was corroborated by one witness Three physicians 
testified that the insertion into the private parts of a woman of 
such an object as that described bv the prosecuting witness 
could have no purpose except to procure an abortion and that 
ifter a miscarriage had taken place there would be no occasion 
for inserting a match stick 

The supreme court held that on the testimony it was open 
to the jury to find that the prosecuting witness was pregnant 
on January 22, 24 and 26, that on each of these days and while 
she was pregnant the defendant performed an operation on her 
with instruments, with intent to produce a miscarriage, and 
that the prosecuting witness was mistaken when she testified 
that the fetus had been expelled on January 20 The court 
held that the fact that one operation may not have been suc¬ 
cessful did not affect the legal aspect of the case The judg¬ 
ment of the court below was affirmed 

Roentgen-Ray Burn as Evidence of Neglect 

(Ballancc s Dtinnington (Mtch ) 217 N W :>29) 

In an action by Ballance against Dr Dunmngton for mal¬ 
practice, judgment was given m the lower court for the plam- 
t ff, and the defendant appealed The plaintiff had stepped 
on a needle and it broke off in his foot The defendant 
treated him and, the plaintiff claimed, so burned his foot by 
a negligent use of the x-ray as to cause him great pain and 
suffering and the ultimate loss of his right foot by necessary 
imputation The x-ray was not used for treatment but lO 
locate the needle in the plaintiff s foot and to assist the 
defendant in an operation for its removal The plaintiff 
claimed that his foot was exposed to the x ray for two hours 
and a half except for short intermissions The defendant 
claimed that the foot was exposed to the x ray for only a 
few seconds at a time and altogether about five minutes also 
that while the plaintiff was in his operating room about two 
hours and a half, he was performing an operation on the foot 
to remove the needle and did not require and did not use 
the x-ra\ except as stated The supreme court held that ‘ the 
evidence discloses that x-ray burns do occasionally occur in 
the ordinary course of exposure and in spite of the highest 
diligence and skill to prevent them The reason is that per¬ 
sons of a certain tvpe and temperament are susceptible to a 
burn while persons of a different type and temperament, under 
the same circumstances, will not suffer a burn It also appears 
that this idiosyncrasy cannot be determined before or during 
tl e lime of exposure but is manifested only by subsequent 
d'-v elopments Plaintiff assumed the risk of a burn from i 
1 per exposure to the x-ray and defendent incurred the lia¬ 


bility to respond m damages if the burn was occassioncd by 
his negligence ’’ The plaintiff's case rested on the charge of 
negligence on the defendant’s part in administering an execs 
sivc dosage and depended on his own testimony He had the 
burden of showing that the burn was occasioned by the over 
dosage and that this happened because the defendant failed to 
exercise the reasonable and ordinary care, skill and diligence 
possessed by others in the same line of practice in similar 
localities But the mere proof tliat the plaintiff was burned 
was not proof of negligence 

The defendant insisted that the plaintiff’s testimony relative 
to the time his foot was exposed to the ray should not have 
carried that question to the jurv because it was a physicial 
impossibility for the plaintiff to have had knowledge on the 
subject But the court held that the credit to be given the 
plaintiff’s testimony relative to the time his foot was exposed 
to the rav rested with the jury, and the court could not hold 
It of no probative value 

The defendant also objected to the trial court’s admission of 
long hypothetical questions asked expert witnesses bv the 
plaintiff s counsel that the questions did not state scientific 
facts essential to be considered in giving an opinion But the 
court held that the experts seemed able to answer without 
the particular factors asserted, and the assumed facts in the 
questions, which were established to be true by the evidence, 
justified the rulings of the lower court Nor did the evidence 
of the experts as to their opinions of the standard of care, 
skill and diligence of a roentgenologist fix the standard, 
but the standard is that care, skill and diligence ordinarily 
possessed and exercised by others in the same line of practice 
and work in similar localities The judgment was reversed 

Loss of Left Testis Held Permanent Partial 
Disability 

(Coca Cola Bottling Works Lilly (Md ) 140 Atl 215) 

While driving a truck. Sept 19, 1925, Lilly collided with a 
wagon and was thrown against the steering wheel, causing con 
tusion of the abdomen and left testis He applied to the 
state industrial accident commission for compensation, which, 
after a hearing, November 3, held that he was temporarily 
totally disabled as the result of the injury Dec 29, 1926, the 
employer and insurer applied for another hearing before the 
commission to determine the nature and extent of the employee's 
disability at that time At this hearing the commission found 
that the disability was a permanent partial one, m addition to 
his temporary total one, and an award was made accordingly 
The employer and insurer appealed to the circuit court, which 
affirmed the award of the commission They then appealed to 
the court of appeals of Maryland 

The appellants contend that the appellee was not entitled to 
recover for permanent partial disability because there was no 
legally sufficient evidence tending to show such disability as a 
result of the injury The evidence before the commission showed 
that after the accident the appellee did not return to his work 
for seventeen days and then, finding that he was unable to do 
the work on account of his injury, he discontinued it He was 
examined eight months later by Drs Hopkins and Steiner, at 
the suggestion of the appellants In describing his condition, 
Dr Hopkins said that he had great pain because of atrophy 
of tlie testis and swelling of the cord, and that only the removal 
of the testis and part of the cord would give him relief, which 
was done in June, 1926 In October, 1926, he was again 
examined by Drs Hopkins and Steiner, both of whom testified 
that he was able to return to his work Dr Steiner was then 
asked whether or not the loss of the testis would affect or 
impair his ability to perform physical or manual work, to 
which he replied that physically he would probably be able to 
do the same character of labor, but sometimes it affects the 
nervous system The appellee, when placed on the stand, 
testified that he was not then and had not been able since the 
accident to return to the work he was doing, the reason being 
that he was in an extremely nervous condition when he drove 
a car 

The three witnesses, Drs Hopkins and Steiner and the appel¬ 
lee were the only witnesses before the commission, and from 
the evidence introduced the question before it was whether the 
appellee was incapacitated, and on the evidence it held that he 
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was so incapacitated The statute proxides that the decision of 
the commission is prima facie correct and the burden of proof 
Ill an appeal from it is on the party attacking it Thus this 
case, not ha\mg been submitted to the court on any agreed 
statement of facts or on facts undisputed but on the conflicting 
CMdcncc of the parties, the court could not hold as a matter 
of law that the appellee could not recover for the injurj result¬ 
ing, as the commission held, in permanent partial disability 

The appellants objected to the admission of etidence as to 
the effect of the removal of the testis on the physical condition 
and procreative powers of the appellee But the court held that 
It did not feel warranted m holding that this evidence was 
inadmissible m the light of the evidence of the phjsicians as to 
the effect of the removal of a testis at times on the nervous 
svstem This evidence showing the probable or actual effect 
of Its removal on the appellee supported his statement that 
because of the operation necessitated by the injury, he has 
suffered and is still suffering greatly with nervousness, which 
It appears prevents him from returning to his work The judg¬ 
ment in favor of tlie injured workman w'as affirmed 

Special Nurse as Employee of Hospital 

fBrovtii V St t iiiccnt 3 Hosjiifol 1 ) 2'>6 U Y S ol?) 

An employee was injured and sent by his employer to the 
defendant hospital for treatment Following in operation the 
patients condition became so serious that the hospital authori¬ 
ties deemed it important that he have two special nurses The 
patient’s employer authorized the employment of these nurses 
and the sister in charge secured them from a register The 
patient died and the sister asked Brown, one of the special 
nurses and the plaintiff in this case, to sew up an incision in 
the patient’s abdomen, which had been left open for drainage 
purposes In doing so. Brown pricked his finger, infection fol¬ 
lowed, and he lost use of the finger He instituted proceedings 
against the hospital under the workmens compensation law, and 
the state industrial board made an award for 70 per cent loss 
of the use of his finger The hospital appealed to the Nev 
York Supreme Court, Appellate Division The only question 
raised was whether the hospital was Browns empiover The 
court, at the outset, states that the relationship of master and 
servant, or of employer and employee, is created by contract 
express or implied In determining whether such a relationship 
exists, where the contract is obscure, the primary test is the 
right of the employer to control and direct the work of the 
employee Other tests are the payment of wages and the right 
to hire and discharge The business of a charilable hospital 
IS to furnish to those who are ill facilities for skilful treatment 
and care It does not contract to heal or attempt to heal 
patients through the agency of others At most it undertakes 
to permit the use of its facilities and to supply others attempting 
to heal on their own responsibility In conducting this business 
the hospital must have employees, who are charged with admin¬ 
istrative functions To such persons it is of course liable on 
Its contract of employment, and it may incur liability for the 
acts of such employees under the doctrine of respondeat supe 
nor or there may be liabilitv for compensation to one admit¬ 
tedly emploved and engaged at the time m duties which vvere 
part of the administrative routine The court holds however 
that III this case the evidence shows that in obtaining Brown 
through the registry office, the hospital was carrying out the 
instructions of the employer The hospital authorities had no 
knowledge of what particular nurse would be sent When the 
mirsc armed, nothing more was done than to inform him con 
ccniiiig the patient to whom he was assigned and of some gen¬ 
eral directions It retained no right to control or direct Ins 
work Nor did the fact that the hospital paid the nurse and 
served him meals make him a hospital employee for that was 
only a matter of convenience to the empiover, who reimbursed 
the hospital for the monev so advanced Finallv, the point was 
raised that the sewing of incisions was the duty of the surgeon 
or undertaker, and that since the nurse s cmplovmeut ended with 
the death of the patient, a new contract was made by the hos¬ 
pital But the court held that if the nurse recognized that dutv 
IS one belonging to him in his capacity as a nurse, then it still 
would be the performance of services under lus original con¬ 
tract, further, no authority was shown on the sisters part to 
11 ake such a contract m behalf of the hospital, and it is not 


within the ordinary scope of the bnsmess of sucli an institution 
to prepare bodies for burial The court decided therefore that 
Brovvai was not employed by the hospital and the award was 
reversed 

Mistal e in Diagnosis—Improper Trea*Tiert 

(Lc-us McCIrlhn (Mo ) 1 S }V (2d) 247) 

In an action for alleged malpractice, the jury returned a 
verdict for the plaintiff for §2,750, and the delcndant appealed 
The e-'pert testimony introduced for the plaintiff disclosed 
her ailment as Pott’s disease, with a destructive process pres¬ 
ent in the fifth lumbar vertebra and a similar involvement of 
the fourth, resulting m a permanent curvature of the spme 
in the lumbar region, with an accompanying rigidity and 
limitation of movement The expert testimony further showed 
that pain in the back is one of the first symptoms, that infec 
tion might precede demonstrable destruction of bone by even 
two years that a pus sac would form only at an advanced 
stage that the usual and customary method of treatment was 
the immobilization of the back on the first appearance of pain 
and the use thereafter of hygienic measures to affoid fresh air 
ami proper diet and that if such mode of treatment is fol¬ 
lowed on the first manifestation of the disease, the patient 
will probably recover within six or eight months witliout 
the formation of any abscess, destruction of bone, or spine 
curv ature 

Briefly, the defendant's evidence was to the effect that he 
was not called into the case until after the abscess had 
fonned that be operated m a skilful manner, that the prog¬ 
ress tnide was as favorable as could be expected in such cases 
that his employment ended before the more grave injury 
occurred, and that after the operation he immobilized the 
plaintiff s back by means of sandbags, altbough he advised 
the use of a plaster case, which the plaintiff s family rcluscd 
to use 

In affirming the judgment of the lower court, the St Louts 
Court ol Appeals said "It was unquestionably the defen 
dant s duty to use reasonable knowledge and care in learning 
the condition of his patient m making a diagnosis of the case, 
and in thereafter employing such remedial measures as were 
universally recognized by the medical profession as proper 
iiiidtr the circumstances Tliere was evidence that, when 
defendants services vvere first obtained, plaintiff was com¬ 
plaining of a severe pain in the region of her lower back, 
that the same was a symptom of tuberculosis of the spme, 
that the presence of the disease could have been detected 
immediately bv removing the plaintiff’s clotbuig, noting anv 
bulging or curvature of the spine and manipulating with 
the hands so as to show pain and determine irregularity m the 
spinal column, am! tint the uniform treatment was the 
immobilization of the patient’s back when rigidity of pain 
appears But the plaintiff’s evidence disclosed that tlic defen¬ 
dant made no manual examination until after the abscess bad 
formed and that he did not immobilize her back or advise 
such procedure, when he learned of the presence of pam in 
the infected area Consequently there was substantial evidence 
not only that plaintiff was not accorded such as ordinarily 
c ireful ami thorough examination by defendant as the cir¬ 
cumstances demanded but also tint the improper diagnosis 
thus made was followed by improper treatment whereby seri¬ 
ous and permanent injury result ’ The court held also that 
the exclusion of testimony as to the defendant s genera! repu¬ 
tation was not reversible error, since negligence rather than 
skill was the crux ot the case 

After-Care Required of Surgeon 
(iULcndon Darnel (Ca ) 141 S C 77) 

The plaintiff, kfcLcndon, fractured his leg, 4pri! 16, 1924 
He called in Dr S, who with the approval of the plaintiff 
called in the defendant The defendant set the leg, and bandaged 
it with a plaster cast, after wrapping it with a gauze bandage, 
but without putting cotton batting between the bandage and 
the cast According to the testimony, the leg was properly set 
and bandaged according to the method approved bv the medical 
proic'sion, but Dr S testified tliat the better method would 
have been to use cotton batting as indicated The patient 
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nnd Dr S testified that during the first fi5e days after the 
fracture was set the\ repeatedly advised the defendant of the 
painful condition of the patient and asked that he give further 
attention to the case The defendant disputed this testimony 
and testified that m passing the patient s house, April 21, he 
\ohintarih called to see how he was getting on During the 
fi\e dacs that had then elapsed since the fracture, the leg 
swelled so much that certain of the tissues m the foot died, as 
the result of the constriction of the cast The patient contended 
that the defendant was responsible for the lack of proper treat- 
men during this fi\e day period The defendants contention 
was that he completed his connection with the case w'hen he 
set the fracture and turned it o\er to the attending physician. 
Dr S The eridence showed that after Dr S removed the 
bandage at the direction of the defendant, April 21, the defen¬ 
dant treated the case and continued treatment until sometime 
in August when he w'as discharged by the patient The leg 
was amputated above the knee, August 29, by another surgeon 
After the defendant’s return to the case, April 21, he removed 
diseased portions of the foot but he refused to amputate because, 
in his opinion, the line of demarkation had not become estab¬ 
lished to show where the diseased tissues extended He testified 
that he believed that the removal of the diseased portions of the 
foot was the proper treatment at that time, that after such 
treatment granulation set in and the condition of the patient 
showed improvement that he believed the leg and the major 
portion of the foot could have been thus saved but for the 
unsafe and improper conduct on the part of the plaintiff and 
Dr S m removing the leg fiom the fracture box and allowing 
the patient to be raised up in order to wash the leg He testified, 
also, to improper conduct of the patient in walking about on 
crutches prior to the amputation 

The jurj in the lower court, returned a verdict m favor of 
the defendant The plaintiff appealed 

In affirming the decision of the lower court, the court of 
appeals of Georgia cited section 4427, Civil Code of Georgia 
(1910) as setting forth the standard of care to be exercised by 
a phjsician That section reads A person professing to 
practice surgery or the administering of medicine for a com¬ 
pensation must bring to the exercise of his profession a reason¬ 
able degree of care and skill Anv injury resulting from the 
want of such care and skill will be a tort for which a recovery 
maj be had ’ The court held tliat the evidence showed without 
dispute that all reasonable care and skill were used in setting 
the fracture and, further so far as related to the treatment 
given subsequent to \pril 21, that the lower court without 
equivocation charged the jury that the defendant was required 
to exercise all reasonable care and skill As to whether the 
defendant should have followed up his service in setting the 
fracture by thereafter attending the patient in order to render 
any needed treatment or whether this duty developed upon 
Dr S who the defendant contended, was the physician in 
charge, the court of appeals held that while the evidence was 
in conflict It was such as fully to warrant the jury finding in 
favor of the defendant 

Status of Physician Employed by 
Employees’ Association 
(Campbell v Inland Empire R Co (JVash ) 262 P 968) 

The appellant, Campbell, an employee of the respondent rail¬ 
road fell from a train in August, 1925, and sustained injury 
He was treated bv a phvsician. Dr Northrop employed bv a 
benefit association organized by the employees of the respondent 
and financed chiefly from the dues of such emplovees In Octo 
ber the appellant believing that he was able to work, applied 
to the respondent He was told that it was necessary for him 
to get a discharge from the care of Dr Northrop before begin¬ 
ning work He went to the physician and the latter wrote to 
the respondent that Campbell would be sufficiently recovered to 
return to work bv October 15 On October 13 the respondent 
paid to the appellant the sura of §470 92 and received from the 
appellant a signed release discharging the respondent from fur¬ 
ther liability The appellant returned to work in November 
and worked until the following January, 1926 Some months 
thereafter he instituted action against the respondent for dam¬ 
age^ claiming that the release given by him to the respondent 


was not binding because it was based on a false statement which 
the appellant claimed Dr Northrop made when he approached 
him for the discharge from his care, that he was fully recovered 
from his injuries but that he had some muscular soreness or 
rheumatism The physician categorically denied having made 
this statement 

The determining question before the court was the status of 
Dr Northrop as to his employment If he was an agent or 
employee of the respondent, it would be for the jury to deter¬ 
mine whether the statements attributed to him by the appellant 
were actually made If, on the other hand. Dr Northrop v as 
not the agent or employee of the respondent, the respondent 
would not be responsible for such statements, even if made 
The Superior Court of Spokane Countv held that Dr Northrop 
was the agent of the benefit association and dismissed action 
against the respondent The appellant appealed to the Supreme 
Court of Washington, which, in affirming the decision of the 
lower court, stated that the affairs of the benefit association 
were administered by a board of managers composed of eleven 
persons Four officers of the respondent company were ex 
officio members of the board and the remaining seven members 
were elected annually by the emplovees This board of man¬ 
agers employed Dr Northrop and paid him The court held 
tint it must follow that he was the agent and represenfatne 
of the benefit association, and not that of the respondent, and 
that the latter was not liable for any representations that he had 
made 

It was claimed also that, since the respondent accepted and 
retained the benefits of the misrepresentation of the physician, 
for this reason the respondent became burdened therewith The 
court held that the respondent did not request the physician to 
make anv statement as to the appellants condition and that it 
made no statement to the appellant as an inducement to him to 
sign the release that he had completely recovered The court 
said that it could not see how it could be stated that the respon¬ 
dent, in requiring the release from liability at the time the 
money was paid, adopted or ratified any statement that 
Dr Northrop may have made to the appellant as to his 
condition 
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American Academy of Opbtbalmology and Otolarjngologj St Louis 
Oct 15 19 Dr William P Wherry Jledical Arts Bldg Omaha Sec 
American Association of Railway Surgeons Chicago October 31 Novera 
ber 2 Dr Louis J Mitchell 29 East Madison Street Chicago Seej 
American Child Health Association Chicago Oct IS 19 Dr Philip 

\ an Ingen 125 East 71st Street New York Secretary 
American College of Physical Therapy Chicago October 813 Dr 
R W Pouts Medical Arts Building Omaha Secretary 
American College of Surgeons Boston October 8 12 Dr Franklin H 
Martin 40 East Erie Street Chicago Director General 
American Public Health Association Chicago Oct 15 19 Mr Home. 

N Calver 370 Seventh Avenue New \ork Executive Secretary 
American Roentgen Ray Society Kansas City Mo September 24 29 
Dr John T lilurphj 421 Michigan Street Toledo Ohio Secretarj 
American Social Hygiene Association Chicago Oct 15 19 Dr W F 
Snow 370 Seventh Avenue New York General Director 
Association of American Medical Colleges Indianapolis October 29 31 
Dr Fred C ZapfTe 25 J^st Washington Street Chicago Secretary 
Association of Military Surgeons of the United States Baltimore October 
4 6 Dr J R Kean Army Medical Museum Washington D C Sec y 
Central Tri State Medical Society Huntington W Va Sept 20 Dr 
F O Marple 418 Eleventh Street Huntington Secretary 
Indiana State Medical Association Gary September 26 28 Mr T A 

Hendricks Hume Mansur Budding Indianapolis Executive Secretary 
Interstate Postgraduate Medical Association of North America Atlanta 
Ga Oct 15 19 Dr W B Peck 82 Stephenson Street Freeport III 
Managing Director 

Michigan State Medical Society Detroit September 26 28 Dr F C 

Warnshuis G R National Bank Building Grand Rapids Secretary 
Mississippi Valley Conference on Tuberculosis Des Moines Iowa Sept 
17 19 Dr A W Jones 613 Locust Street St Louis Secretary 
Nevada State Medical Association Reno September 21 22 Dr H J 

Brown Box 688 Reno Secretary 

New York and Kev\ England Association of Railway Surgeons New 
\ork October 12 13 Dr Brooks W McCuen 423 James Street 
Syracuse New \ork Secretary 

Oregon State Medical Society Portland September 20 22 Dr F D 
Stneker 410 Taylor Street Portland Secretar} 

Penns>Ivania Medical Society of the State of Allentown October 1-4 
Dr W F Donaldson Jenkins Arcade Pittsburgh Secretary 
Vermont State Medical Society Burlington October 11 12 Dr William 
G Ricker 29 Mam Street St Johnsbury Secretary 
Virginia Medical Society of Danville Oct 16 18 Miss Agnes V 
Edwards 104J^ West Grace Street Richmond Secretary 
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and to indiMdual snbscnbcrs to Tue Journal m continental Lnited 
States and Canada for a period of three da>s Issues of periodicals are 
kept on file for a period of fi\e jears onlj Requests for issues of earlier 
date cannot be filled Requests should be accompanied b> stamj s to 
cQxcr postage (6 cents if one and 12 cents if tno periodicals are requested) 
Periodicals published b> the American Medical Association arc not aiail 
able for lending but may be supplied on purchase order Reprints as a 
rule arc the propertj of authors and can be obtained for permanent posses 
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Titles marked nitU an asterisk (*) are abstracted below 

American J Medical Sciences, Philadelphia 

153 308 lAng) 192S 

•Drunkenness Quantitatiae Study of Acute Alcoholic IntOMcation 
E Bogen Cincinnati—p 153 

*^,ew Clinical Aspects of Alcoholism J L Richardson and M A 
Blankcnborn Clc\ eland—p 168 

•Undulant re\cr (Brucella Melitensis) Due to Bovine and Goat Origin 
R H Ivampmcier Ann Arbor Mich—p 177 
Percussion of Heart Borders and Roentgen Raj Shadow of Heart One 
Hundred Cases C M ICurtz and P D White Boston —p 181 
•Aneurjsm of Splenic Arter> With Rupture E L Hunt New \ork 
—p 195 

•Blood Changes m Malignant Disease D Eiscn New "Vork—p 200 
•Effect of External Temperature on Sedimentation Rate of Red Blood 
Corpuscles M B Gordon and D J Cohn Brookljn—p 211 
•Significance of Arsenic in Excretions Iv Vogel New "Vork—p 2IS 
Parasitosis of Bile Passages and Gallbladder Thirty Seven Instances of 
Protozoiasis and One Instance of Infestation by Nccator Amencanus 
p Smithies Chicago —p 225 

•Pulmonarj Sequelae of Tonsillectom} in Children A E Eischer New 
\ork—p 253 

Drunkenness Acute Alcoholic Intoxication —A stud> 
of results obtained from an e\amination of 500 cases of acute 
alcohol intoMcation leads Bogen to the conclusion that the 
alcoholic concentration of the urine, breath or bodv tissues con¬ 
stitutes the most reliable single factor m arriving at a correct 
diagnosis of the degree of acute alcoholic intoxication of a 
patient 

Study of Acute Alcoholism —Richardson and Blankenhorn 
studied 198 cases of alcoholism Tiftj one of these were acute 
cases, sixtj-one were chronic Neuritis was present in eighteen 
cases, hepatic cirrhosis in fourteen and delirium tremens m 
five cases Acute alcoholism today is characterized, as a rule 
by early loss of consciousness m a large percentage of cases, 
a slight febrile reaction and a transient albuminuria in addition 
to other signs of alcoholic intoxication Bizarre pictures and 
unusual complications are not uncommon, and sudden death 
occasionallj occurs The very unusual clinical aspects of 
alcoholism as shown by six cases reported in detail are due 
probablj to other poisons than alcohol Alcoholism frequentlj 
causes traffic accidents Chrome alcoholism has changed m the 
respect that the dailj “tipster” has given away to an individual 
who indulges m frequent sprees but not dailj drinking 
Delirium tremens is relatively rare at present—probablj because 
of the change m habits of the chronic alcoholic addict Alcoholic 
neuritis at present is characterized by rapid onset usuallj less 
tlian four wee! s before definite muscular weakness appears 
Weakness is the outstanding complaint m 72 per cent of the 
cases Alcoholic cirrhosis is essentiallj the same as before 
prohibition Of 154 patients hospitalized for alcoholism eight 
died four from acute alcoholism with complications, namelv, 
cerebral hemorrhage, lead enccphalopathj, diabetes and colitis, 
three from cirrhosis, and one from wood alcohol poisoning 
Undulant Fever Bovine and Goat Origin—Three of 
the SIX cases reported by Kampmeter originated in Michigan 
The patients were infected no doubt from a bovine source tlie 
remaining three were in Utah, with goat milk as the presumable 
source of infection It seems probable that the infection result¬ 
ing from the goat strain of the organism is more hkclj to 
produce a more serious clinical course 

Aneurysm of Splenic Artery—Hunt reports a case with 
autopsv in which the cause of death was arteriosclerosis cardiac 
hjpcrtrophv, and aneunsm of the splenic arterj with rupture 
Ot fortv-fnc cases on record in the literature, a clinical diag¬ 
nosis was made in onij one case 


Blood Changes in Malignant Disease—An amlvsis i-- 
presented bv Eisen of blood counts and the dicnncal condition 
ot the blood in 355 cases of malignant disease The average 
red cell count in the senes was 3,569 000, with a hemoglobin 
of 62 per cent and a color index of OSS The average white 
cell count was 10 000 with 71 per cent polvmorphouuclcars and 
23 per cent Ivmphocvtes The most severe anemia was found 
associated with cancer of the stomach In this di'casc the 
incmia was particularlv marked in patients in whom hemor¬ 
rhage and marked loss of weight were important clinical svnip- 
toms Adenocarcinoma was found to be associated with a 
greater average anemia than scirrhous, colloid or “simple’ 
carcinoma, presumablv because of its greater tendenev to he the 
cause of hemorrhage, ulceration and infection as well as a 
higher average of malignancv No definite relationship was 
found between the extent of involvement or the degree of 
dibsemmation and the degree of the anemia The patients in 
the older duration groups presented a less severe anemia than 
those m whom the disease was of loss duration, presumablj 
because the malignant tumor m such patients was less severe 
in all Its properties The average blood sugar was 113 mg 
per hundred cubic centimeters The average urea nitrogen and 
uric acid were within normal limits 

Effect of External Temperature on Sedimentation 
Rate —Obscrv ations vv ere made bv Gordon and Cohn on the 
sedimentation rate of the red blood cells of adults in an attempt 
to determine the effect of external temperature on the sinking 
velocitj Higher temperatures accelerate the rate and lower 
temperatures diminish the velocity Intermediate temperatures 
give intermediate results The effect of external temperature 
is transitory and is not as lasting as that of internal temperature 
(prolonged heating) 

Significance of Arsenic in Excretions —Arsenic is found 
in the excretions of many individuals without discoverable 
cause and without giving rise to sjmptoms In the senes of 
100 cases reported by Vogel it was found with especial frcqiicncj 
(b5 per cent of fortj cases) in patients suffering from jaundice 
In nine out of thirtj-four cases in which arsenic and jaundice 
occurred simultaneouslj, death resulted In four of these cases 
death promptly followed an operation on the biliarv tract If 
arsenic is found in the urine of a patient with jaundice, elimi¬ 
native treatment with thiosulphate should if feasible, be earned 
out before any operation is undertaken It is probable tint 
m many of the cases reported as acute vellow atrophy of tlic 
liver arsenic was a contributing factor, with infection as anotlicr 
element in producing the lesions 

Pulmonary Sequelae of Tonsillectomy —Post-tonsillec- 
tomv lung complications include piicumonia, abscess and foreign 
bodv The infections caused bv these give a varied sjmpto- 
niatologj and prognosis A senes of fifteen post-toiisillcctomj 
lung abscesses is described bj Fischer The prognosis for 
spontaneous rccovcrv is fairlj good Death results m the 
majoritj of patients that do not recover within three months 

American J Public Health, New York 

18 971 10S7 (Aiie ) 1928 

Surf'ismB ^ cnercat Disease Carriers R S Patterson Trenton NT 
—P 971 

Studj of Urban and Rural Tuberculosis Death Rates m Neu Vork Stale 
J S \\ hitnej Nci\ \ark—p 978 

Montana s Laboratory for Study of Insect Borne Diseases R A Cooley 
Bozeman Mont —p 993 

Patliolojo Propbjlaxis and Treatment of Subtertian Malaria I 
Mackenzie Pern —p 997 

CarrMiig Health from Clinic to Community E Jacobs Philadclnlin 
—P lOOo 

Incidence of Tuberculous Infection m Children from Rural Districts 
R E \ories Rochester Minn—p 1006 
Importance of Proper Training for Sanitary Inspectors E W J Hague 
Winnipeg JIan—p 1010 

Amencan Review of Tuberculosis, Baltimore 

IS 101 248 (Ane ) 1928 

Carlo Porlanini Contribution of Italian School to Pulmonary Cxillapse 
Thcrapj G Ronzoni Milan Italy—p 101 
IHpotensue Artificial Pneumothorax Simultaneous Bilateral Pneumo 
thorax P Seno Sicily Ital> —p 109 
rxplamitig Artificial Pneumothorax to Patient C R lion son Los 
Angeles-—p 314 

Critique on Artificial Pneumothorax in Pulmonary Tuberculosis Mobiliti 
of Jlcdiastinum H Senall Denter—p II7 
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*Nccrops> Findings Ijnder Cracked Pot Tjmpany J Walsh Philadel 
phia —p 202 

Place of Origin of "Normal Breath Sounds C M Montgomery Ashe 
Mile N C—p 205 

Factors in Pathogenesis of Tuberculosis Activity A K Krause BalU 
more —p 208 

Pathology of Cracked-Pot Tympany —From necropsy 
stud\ made bj Walsh of eleven cases it ^\ould appear that, 
when cracked pot t\mpany occurs in tuberculosis of the lungs 
apart from pleural effusion, the diagnosis of superimposed cavi¬ 
ties IS practically assured the single exception found in these 
cases was associated with a rare condition in which a com 
bination of cavitj and central consolidation existed, so that a 
blending of superimposed tympanies was produced 

Annals of Surgery, Philadelphia 

88 161 320 (Aug ) 1928 

*Massi\e (Atelectatic) Collipse of Lung L Sante St Louis—p 161 
•Surgical Lesions of Biliary Tract W A Sherwood Brooklyn—p 178 
Closure of Abdomen Without Drainage After Operations on Bile Tracts 
H M Richter and L M Zimmerman Chicago—p 187 
Hidden Perforation of Gallbladder E D Mitchell Jr Memphis Tenn 

—p 200 

Late Intestinal Stenosis Following Strangulated Hernia Four Cases 
L Ginzburg and E Klein New York —204 
Spontaneous Rupture of Spleen with Venous Thrombosis J S Rhame 
Charleston S C—p 212 

‘Analysis of 176 Cases of Carcinoma of Stomach Submitted to Autopsy 
M Warwick St Paul —p 216 

Experimental Study of Arterial Collateral Circulation H E Pearsc 
Jr Rochester N Y—p 227 

•Temperature Effect of Popliteal Vein I igation in Thrombo Angiitis 
Obliterans and Arteriosclerosis J J Morton and H E Pearsc Jr 
Rochester N \ —p 233 

•primary Bilateral Tumors of Testicle C C Higgins Cle\eland—p 242 
•Phagedenic Ulceration of Skin M G Gillespie Duluth Mmn—p 248 
Fracture and Dislocation of Sternum Three Cases H H Holderman 
Shenandoah Pa —p 252 

Treatment of Fractures Involving Ankle Joint Use of Pillow Splint 
and Early Weight Bearing F B Gurd Montreal —p 260 
End Results of Carpalectomy B F Buzby Camden N J —p 266 
•Acute Hematogenous Osteomyelitis F Beekman New York—p 270 

Massive Collapse of Lung—Rolling the patient back and 
forth on the unmvolved side has, in the five cases in which 
Sante instituted it, proved successful m promptly reestablishing 
aeration of the lung 

Surgical Lesions of Biliary Tract—Sherwood reports 
that at operation stone formation was present in 120, or about 
65 per cent of the total number of patients operated on In 108 
roentgen-ray studies the presence of stone was demonstrable in 
oiiU twenty four patients, or about 22 per cent of those in 
whom such examinations were made Malignant disease was 
found in eight patients and constituted 4 per cent of the total 
Obstruction of the common bile duct with jaundice was observed 
111 ten cases, or 5 per cent of the entire series There was no 
instance of accidental injury to the duct system While in this 
series cholecjstectomy was the operation of election for gall¬ 
bladder disease, cholecystostomy or simple drainage operations 
were done in eleven of the acute cases as an emergency measure 
Sherwood feels that this simpler procedure should be more 
frequentlv utilized in the acute, bad risk patient, reserving the 
radical and complete operation for a subsequent time In the 
anaKsis of the end-results it may be seen that the patients who 
obtained the most permanent and complete relief from symptoms 
were those with cholelithiasis, that they sought relief because 
of repeated attacks of biliary colic or because of an acute episode 
characterized chieflj by severe right upper quadrant pain, not 
relieved by ordinar> measures At operation, in these cases, it 
was found that they were almost invariably associated with 
impaction of stone in the cj stic or more rarely the common duct 
and that the underlvmg pathologic condition was not primarily 
infectious in origin but due chiefly to mechanical and circulatory 
disturbances with resultant edema, hemorrhage, hydrops or 
infarction When actual infection was shown to be present, it 
seemed to be a complication or late result rather than the 
pnmarv lesion The cases, on the other hand, which vvere 
least satisfactorv in permanent relief of symptoms were those 
not associated with cholelithiasis cases m which relief was 
sought not because of severe pain or colic but which presented 
that vague tram of digestive disturbances that have been so 
often ascribed to chronic infection of the gallbladder In cases 
not exhibiting more definite pathologic changes than slight 


fibrosis or involution atrophy and presenting this well known 
vague group of symptoms, Sherwood has come to believe that 
such gallbladders should be less frequently sacrificed than has 
been the recent practice of many surgical clinics, and that the 
causes for such symptoms should be sought for elsewhere and 
corrected by means less hazardous and with better end results 
than have followed the too frequent removal of this organ 

Closure of Abdomen Without Drainage After Opera¬ 
tions on Bile Tracts —Of the 400 cases reported on by 
Richter and Zimmerman, m 262 the abdomen was closed with 
out drainage, including twentj-nine cases in which the common 
duct was opened and sutured, and twenty-two cases requiring 
other major surgical work m adition to that on the bile tracts 
Of the seven deaths occurring in these 262 cases, only one could 
definitely be ascribed to peritonitis There have been no gross 
accidents resulting from the primary closure, and with the one 
possible exception the authors have yet to regret having closed 
an abdomen without drainage There vvere two fatalities in 
204 simple cholecystectomies closed without drainage, only one 
of which was of abdominal origin Death in this case was due 
to pancreatitis and was nnassociated with the question of wound 
drainage The frequent bile drainage occurring after operations 
m which the incision is drained is not seen if the dram is 
omitted Omitting the drain minimizes the postoperative dis¬ 
comforts, reduces the incidence of infection hernia, and shortens 
the postoperative stay in bed, stay m hospital, and period of 
convalescence On the basis of their material, the authors are 
convinced of the safety and desirability of closing the abdomen 
without drainage after operations on the biliary tracts, and 
urge Its wider application 

Analysis of Carcinoma of Stomach—Warwick reports 
on 176 cases of carcinoma of the stomach submitted to autopsy 
Carcinoma of the stomach occurred more frequentlv in males 
than in females The age incidence varied from 32 to 82, with 
an average of 59 vears The largest number (35 per cent) 
occurred in the sixth decade, with 29 per cent in the fifth 
decade The most frequent location was in the pjlorus (42 per 
cent) then the wall (37 per cent), the cardia (11 per cent) 
and diffuse throughout the wall (10 per cent) Ulceration was 
present in 43 per cent, and of these 51 per cent showed perfora¬ 
tion which was plugged in 16 per cent and open, causing a fatal 
peritonitis, in 35 per cent Obstruction was definite in 34 per 
cent, of which 72 per cent vvere at the pjlorus and 28 per cent 
at the cardia Metastases occurred m 77 per cent and were 
absent in 23 per cent The most frequent site was the liver, 
then regional lymph nodes, peritoneum, omentum, lungs, mesen 
terj', and bronchial lymph nodes The most frequent fatal com 
plication was peritonitis, the etiology of which was evenly 
divided between perforation and operation In 11 per cent there 
was nothing but the presence of the tumor to account for death 
Emaciation was entirely absent in 18 per cent, moderate m 
20 per cent and prominent in 62 per cent 

Experimental Study of Arterial Collateral Circulation 
—Pearse asserts that the mam artery of an extremity maj be 
completely excised without subsequent gangrene or functional 
disability The removal of the principal artery is compensated 
for by the dilatation of the smaller vessels, which results in a 
rich vascular plexus One or two lateral branches seem to 
prevent total atrophy of a segment of artery isolated between 
ligatures Three or more branches preserve unchanged an 
isolated portion of the parent artery The vasa vasorum pass 
around a ligature obstructing their parent artery and so act as 
collateral channels 

Effect on Temperature of Ligation of Popliteal Vein 
—The results obtained in the six cases reported by Morton and 
Pearse show that ligation of the popliteal vein in cases of 
thrombo angiitis obiterans and arteriosclerotic gangrene results 
in an elevation of temperature of the extremity 

Primary Bilateral Tumors of Testes —In reviewing the 
cases of malignant tumor of the testes reported in the literature, 
Higgins found that a primarily bilateral involvement has been 
reported in only a few cases A case of primarj bilateral 
embrjoma is reported in order that the incidence of these 
bilateral tumors may be known and emphasis laid on the impor¬ 
tance of a careful examination of the opposite testis m all cases 
of unilateral tumor 
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Phagedenic Ulceration of Skin—The majontj of the 
cases alread} on record as well as the case reported bj Gillespie 
followed operation for acute perforatne appendicitis The con¬ 
dition IS characterized by its clironicitj , its insidious progres- 
suencss, being particularly rebellious to all treatment except 
wide excision, and its extreme sensitiaeness The constitutional 
sjmptoms are those of a chronic infection—loss of weight, 
haggardness, slight secondary anemia low grade irregular fever, 
and leukocjtosis The streptococcus and the staphjlococcus 
seem to be the inciting organisms 

Acute Hematogenous Osteomyelitis —Beekman made a 
study of 138 cases of hematogenous osteomyelitis All of these 
patients were under 13 3 ears of age The disease w’as in an 
acute stage on admission of the patient to the hospital in ninety- 
eight, and had become clironic in fort} There were eighteen 
deatlis, all in acute cases, a mortalit} for this t 3 pe of case of 
18 per cent Of the eight} patients who recovered from the 
acute stage of their osteom}clitis, sevent}-two were followed 
for periods of a }ear or longer after their discharge from the 
hospital Of the fort} chronic cases, t\yent}-six vyere follovyed 
There were three cases m which the cpiph}sis was primarily 
imolyed, two of the lower femur and one of the lower tibia 
There were two cases of Brodies abscess Septicemia was the 
cause of death in fourteen cases, pneumonia m three In one 
case the cause of death was not known 

Archives of Surgery, Chicago 

17 179 354 (Aug) 1923 

•Fat Embolism II Incidence at Postmortem E P Lehman tinner 
sity Va and R F McNattin St Louis—p 179 
•Arteriovenous Aneurysm of Brain \V E Dandj Baltimore—p 190 

•Ligation of Artery and Concomitant Vein in Operations on Large Blood 
Vessels F V Tbeis Chicago —P 244 
Multiple Renal Stones Treatment \V F Braasch and J L Culligan 
Rochester Minn —p 259 

•Effects of Injections of Acid and Trauma on Jejunal Transplants to 
Stomach \V J Gallagher Chicago—p 279 
Physiology of Liver and Intestine C F ITorine Baltimore—p 239 
•Tovic Goiter and Mental Disease Relief of Psychoses in Thyrotoxic 
Patients by Thyroidectomy J L DeCourcy Cincinnati —p 296 
Vital Capacity Its Significance in Relation to Postoperative Pulmonary 
Complications J H Powers Boston—p 304 
Ascanasis of Gallbladder Literature and Case Report C B Morton 
University Va—p 324 

Review of Urologic Surgery A J Scholl Los Angeles and others — 
P 331 

Casuistics of Fat Embolism at Postmortem —Lehman 
and klcNattin examined the available lung tissue in fifty 
unselected cases that were sub;ectcd to autopsy They found 
that definite fat embolism occurs in more than half of all lungs 
examined at autops} About one half of the lungs in which fat 
embolism occurs are from patients in whom there has been no 
history of trauma In a small proportion of cases in which 
definite trauma is recorded, no emboli could be found m a single 
examination of one lung Fat embolism is found in an over¬ 
whelming proportion of lungs from patients subjected to injury 
or operation Fat embolism occurs in more than half of the 
miscellaneous fatal diseases without history of trauma The 
results of this study confirm earlier conclusions that fat embo¬ 
lism IS an extremely common postmortem observation in all 
kinds of conditions, traumatic and nontrauraatic 

Arteriovenous Aneurysm of Brain—Eight arteriovenous 
aneurysms of the brain are presented bv Dandy from a senes 
of tumors of the brain Twenty-two additional cases have been 
assembled from the literature Arteriovenous aneurvsms of the 
brain are similar to those of the vascular system elsewhere in 
the body, except that traumatic arteriovenous aneurysms prob¬ 
ably do not occur in the brain, because large arterial and venous 
trunks are not m apposition There are two other types of 
arteriovenous aneurysms, one m which an anomalous vessel of 
congenital origin establishes a direct end to end communication 
between an artery and a vein, the other in which a network of 
vessels—a so called angioma—is interposed between an artery 
and one or several veins A capillary bed between the artery 
and the v ein is lacking m both ty pes, the arterial blood, there¬ 
fore, passes directly into the veins Both types are evident by 
the large, full and tortuous veins on the surface of the brain 
A thrill can usually be felt and red arterial blood can be seen 
pumping into the dark venous blood The observations make 
the diagnosis absolute There are usually congenital abnormali¬ 


ties of the surface veins of the brain Arteriovenous aneurvsms 
of the brain are not uncommon, occurring in about 1 per cent 
of a series of tumors of the brain They are located m almost 
every part of the brain The symptoms are fairlv uniform and 
chaiacteristic Jaclcsonian convulsions followed bv transient 
loss of sensation or motor power in the part affected by the 
convailsion, and a gradually progressive sensory or motor 
hemiplegia on the affected side, are the symptoms common to 
most of the aneurysms affecting the cerebral hemispheres The 
symptoms arc usually of many years’ duration often beginning in 
childhood and continuing into adult life, again, thev frequently 
do not begin until after the thirtieth or fortictli year General 
pressure symptoms, like those of a tumor of the brain do occur 
but in a minority of cases Cerebral hemorrhages occurred m 
about 40 per cent of the cases It is the principal cause of 
death Changes shown by the roentgen ray are at times helpful 
111 making a diagnosis and occasionally are pathognomonic 
Ventriculography helps to determine the existence of a space- 
occupying lesion The treatment is of two types (1) ligation 
of the entering arteries, with or without extirpation of the 
mass of vessels—so-called angioma, (2) ligation of the internal 
carotid artery (for cerebral aneurysm) or of the vertebral 
artery (for cerebellar aneurysm) Occasionally, a subtemporal 
or cerebellar decompression (depending pn the location of the 
aneurysm) may be indicated Radical ligations or extirpations 
alone are curative but are exceedingly dangerous to life and 
function and are indicated in the minority of cases, when the 
aneurysm is posterior to the motor tracts 

Results of Ligation of Artery and Concomitant Vein 
—Theis says that the results of the determinations of the 
volume of flow and the study of the injected collateral vascular 
bed 111 experimental animals show that the final increase in 
collateral vessels is far better when the vein is patent Witli 
sudden occlusion of a large artery as m embolism or injury 
to the vessel the immediate improvement in the collateral bed 
due to ligation of the concomitant vein is needed to maintain the 
vitality of the limb When a certain amount of collateral vessels 
have had an opportunity to develop as in threatened spontaneous 
gangrene, surgical procedures on the mam vessels of the 
extremities should be limited to the artery alone 

Association of Hyperacidity and Chronic Gastric 
Ulcer —In experiments made by Gallagher the attempt at 
artificial hyperacidity failed to increase the occurrence of 
chronic ulcer in the stomach itself, in the scar tissue of the 
transplant or m the transplant mucosa 

Toxic Goiter and Mental Disease —DeCourcy has 
operated on fourteen mentally unbalanced patients with toxic 
goiter The mental symptoms were extremely pronounced 111 
the majority of cases yet all but two patients recovered com¬ 
pletely and were able to resume tlieir former occupations 
They have remained clear mentally to date In two instances, 
both in young persons, a diagnosis of dementia praecox was 
made and a poor prognosis given, yet both patients recovered 
In all but one case the derangement occurred in persons suffer¬ 
ing from the exophthalmic type of goiter The exception was a 
case of the toxic adenomatous ty pe, also with ev idence of hy per- 
plasia The period during which mental recovery took place 
varied from several months to a year Two patients with 
dementia were not improved by operation, one died in an 
asvium, the other is still an inmate In one case a psychosis 
developed on the eighth day following removal of an extremely 
toxic goiter, and this patient is still m a sanatorium 

Atlantic Medical Journal, Harnsburg, Pa 

31 791 890 (Aug ) 192S 

Treatment of Gonorrhea G A Holhda> Pittsburgh—p 791 
Gonorrheal Arthritis in Adult Male Treatment by Injection of Seminal 
Vesicles T C Stellwagen and J F McCahey Philadelphia —p 793 
Treatment of Urethral Stricture Prostatitis and Seminal Vesiculitis 
P P Ma>ock Wilkes Barre Pa—p 794 
Male Sterility W H Mackmney Philadelphia —p 796 
Treatment of Gastrojejunal or Marginal Ulcer J B Dea\er Philadcl 
phia —p 798 

Etiologj and Specific Treatment of Rheumatic Fever T C Small 
Philadelphia —p 802 

Importance of Prolonged Convalescent Care in Rheumatic Heart Disease 
^ ^ Lukens and W D Stroud Philadelphia—p 805 

Elcctracardiograplwc. Changes OccuTiing During Rheumatic Fc\er T M 
McMillan and A Cook Philadelphia—p 806 



832 


CURRENT MEDICAL LITERATURE 


JouE A M A 
Sept 15 1938 


Pulsating Exophthalmos Fne Cases J M Wheeler New York — 

p 812 

Senile Macular Disease G E de Schwemitz Philadelphia—p SIS 
Intestinal Obstruction by Invaginated Meckel s Dnerticulum H 11 
Decker Pittsburgh —p 824 

Postural Deformities of Knees and Peet J hi King Jr , Pittsburgh 
—p 830 

hluscle Training m Postural Deformities J Wright Pittsburgh —p 832 
Electrocardiographic Changes in Rheumatic Fever — 
The high percentage of patients "who show electrocardiographic 
changes during rheumatic fe\er that has been reported by other 
workers was confirmed bj McMillan and Cook in their study 
on forty three patients Some disturbance was found in thirtj- 
six of these patients Extrasvstoles, auriculoventncular rhvthm, 
aunculorentricular dissociation, auricular paroxysmal tach\- 
cardia tanous grades of aunculoi entncular heart block, and 
changes in the shape of the Q, R, S and T waves and in the 
R-T and S-T intervals were all encountered In addition to 
these preiiousU reported changes, notching of the P wares 
was found present in slightly more than SO per cent of their 
scries The transient nature of these disturbances was 
confirmed 

California and Western Medicine, San Francisco 

29 73 144 (Aug ) 1928 

Relation of Certnin Inorganic Elements to Life Processes C L A 
Schmidt Berkeley —p 73 

Treatment of Obstructive Jaundice and Its Complications W Walters 
Rochester ^Iinn —p 77 

Electric Shock Case M L Neff Los Angeles —p 80 
Management of Heart Conditions in Children A J Scott Los Angeles 
—p hi 

Protein Test for Urea Formation Function of Liter Comparatixe Value 
m Health and Disease E H Theis San Francisco—p 83 
Jaundice Due to Movable Kidney A J Scholl Los Angeles •—p 87 
Asthma and Hay Fever H S H HvirwiU San Francisco—p 91 
Lure of Medical History Imhotep—Patron of Physicians and Deity of 
Medicine m Ancient Egypt L H Garland San Francisco—p 96 
•Phenobarbital Sodium Use in Tabetic Crises Herpes Zoster and Mor 
phimsm L Gunther and H M F Behneman San Francisco—^p 100 
Milroy s Disease Two Cases C W Page Berkeley—p 101 

Use of Phenobarbital Sodium to Control Pain — 
Gunther and Behneman have used phenobarbital sodium for the 
control of severe pain, including such diseases as tabetic crises 
and herpes zoster, and in the treatment of the withdrawal 
sjmptoms of morphine addiction One-tenth gram (I’A grams) 
of the powder was dissolved in sterile distilled water in the 
manner ot preparation of morphine for hypodermic use, except 
that further boding of the solution was aroided The drug was 
given subcutaneouslj immediately after preparation Its action 
became apparent in from ten to twenty minutes, and relief of 
pam occurred in from twenty to thirty minutes It was equally 
effective as an anodyne m herpes zoster and in the gastric 
crises of tabes It appears to be more helpful for the latter 
than any other drug, proving more effective than morphine 

Colorado Medicine, Denver 

2 6 255 290 (Aug ) 1928 

Secomlarj Pathologic Changes in Tuberculosis of Spinal Column and 
Iheir Management A Steindler loiia Cit> —p 260 
Tuberculous Pleurisj G B Webb Colorado Springs —p 263 
HayFeier L A Conway Colorado Springs—p 266 
Diagnosis of Bram Tumor Fi\e Cases F T Steiens Colorado 
Springs —p 271 

Illinois Medical Journal, Oak Park 

54 85 163 (Aug ) 1928 

Goiter from Standpoint of Surgeon D C Straus Chicago—101 
Clinical Manifestations of Endurance (Marathon) Dancing M Thorek 
Chicago—p 114 

Chorea J R Gerstle> Chicago—p 117 

Some Problems of Roentgenologist m Small Community H A Elkins 
"Mt Carmel —p 122 

Facts and Fancies Regarding Use of Roentgen Ra>s in Progressne Medi 
cine E S Blame Chicago —p 123 
Earliest Sjndroraes of Pulmonary Tuberculosis J Ritter Chicago — 
P 126 

*Epileps> R A Asbbaugh Kankakee—p 129 
Surgical Treatment of Pulmonary Tuberculosis C A Hedblora 
Chicago—p 134 

Trachoma J S M aldman Herrin—p 139 

Traumatic Injuries to Mesentery C E Black Jackson\iUe—p 146 
Bronchial Asthma Pernicious Anemia Unknown Fever K Koesslcr 
Chicago—p 147 

Pn\*ate Practice Is at Stake P R Blodgett Chicago Heights—p 151 
Complications of Thyroidectomy H H Cox Chicago—p 157 
Importance m Recognition of ^rly Peptic Ulcer L D Snorf Chicago 

—p 161 


Intestinal Parasites in Epileptic Patients —Twenty five 
cases of epilepsy examined by Asbbaugh for intestinal parasites 
all showed Endamcba histolytica About one half of die cases 
examined showed a combination of parasites In one case alone, 
SIX varieties of intestinal parasites were found Only one case 
of active lamblia was found m the twenty-five cases examined 
Most of the cases showed a hyperaciditv Two cases did not 
show hydrochloric acid A few amebas were found in the 
alkaline stomach contents, but none were found when hydro 
chloric acid was present In the duodenal contents and in the 
gallbladder and liver bile, numerous amebas were found and 
thev were especially numerous in the abundant mucus that was 
found in all these cases Working on the theory that the 
epileptic seizures were probably caused by autointoxication 
from a poison or poisons originating in the intestinal tract 
Asbbaugh begins a treatment by trying to nd the inteshnal 
tract of the parasite Ihe drugs used were neoarsphenamine, 
mercury and mercurochrome-220 soluble The patients from 
the beginning of this treatment showed improvement in general 
appearance, were more mentally alert, and said that they felt 
better The epileptic seizures were of shorter duration and the 
length of time between seizures had increased Blood cultures 
of these patients were positive to a large gram-positive organ 
ism. Micrococcus tctragciioiis, in 100 per cent of the cases 
examined Injections of autogenous vaccine, made from this 
organism, relieved the patient of epileptic seizures for a certain 
length of time A stock vaccine made from this organism 
relieved the convulsions of status epilepticus in three cases, 
which was 100 per cent of the cases treated All of the patients 
who were treated improved 

Iowa State M Society Jouinal, Des Moines 

18 311 346 (Aug ) 1928 
Bronchiectasis J H Peck Des Momes—p 311 
Embolism W A Rohlf Wiverly—p 315 

Iberapcutics—Past and Present H D Holman Mason City^—P 317 
Review of Fifty Cases of Cesarean Operation Without Mortality 
J Niemack Charles City —p 319 

Tribute to Profession of Fayette County C D Mercer West Union 
—p 321 

Clinical Aspects of Poliomyelitis (Infantile Paralysis) W L Bicrring 
Des Moines —p 324 

Iowa Health Notes H Albert Des Moines —p 326 
Electrocardiograms Their Value in Diagnosis and Prognosis M M 
Myers Des Momes —p 3 *7 

Military Surgeon, Washington, D C 

GO 153 308 (Aug ) 1928 

Medical Corps in Peace and m War H Zinsser—p IS3 

Study of Wassermann Negative Syphilis A G Hulett—p 

Plan for Reduction of Defects in Men of Military Age R. A ^IiHiKcn 

—p 182 

Incidence of Acute Respiratory Diseases in Military Population oi 
Hawaii During Decade 1917 1926 L B Bibb—p 204 
Making of Flight Surgeon J D Taylor—p 210 
Cyst of Pancreas Case T Van Urk—p 215 

Jean Francois Coste Chief Physician of French Expeditionary Forces 
in American Revolution J E Lane New Haven Conn—p 219 
Comminuted Fracture of Femur E H Carnes —p 239 
Recollections of Old Medical Officers Colonel Henry Lippmcott F K 
Keefer—p 243 

Minnesota Medicine, St Paul 

IX 509 572 (Aug ) 1928 

Dislocations and Simple Fractures of Elbow E S Geist and AT D 
Henry Jlinneapohs —p 509 

•Status of Qmnidine Therapv E T Herrmann St Paul—p 514 
Occupational Eye Surgery A C Dean Crookston —p 525 ^ 

Ihyioid Disease Requiring Surgery A E Benjamin Minneapolis 
p 528 

•Diet m Treatment of Dyspepsia C S McVicar Rochester—P ^ 
Condition of Lowered Metabolism J B Carey Minneapolis p 
Giant Cell Tumor of Upper End of Femur Three Cases M 
Henderson Rochester —p 542 c t M 

Of What Diagnostic Value is Single Gastric Analysis^ E L Schic 
Mankato—p 548 

Status of Quinidine Therapy —Herrmann asserts that 
quinidme is an effective agent in converting auricular fibrillation 
into a normal rhythm Sixty-six per cent of the eighteen 
reported on were so converted over a period of five months or 
more Etiologv and duration of fibrillation play a v ery small pa 
in predetermining the value of the drug The author feels tlia 
the danger of qumidine, especially with reference to i*" 
death, has probably been overrated Patients with heart block. 
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se%ere myocardial degeneration or marked decompensation hovi- 
e^er, should not reccue quimdine because of its toxic effect on 
the mjocardtum The dose of the drug should be great enough 
to procure a phjsiologic result in anj given case Its com- 
paratncb rapid excretion should be borne in mind, as also the 
fact that moderately large doses are often successful when small 
ones are of no aiail Minor unpleasant effects of the drug 
are not necessarily indications for stopping its use Tachycardia 
IS a rather frequent objcctnc sign noted during the admimstra 
tion of the drug but does not persist after its removal In 
cases of circulatory embarrassment or fibrillation with marked 
high rate and pulse deficit a thorough course of digitalis should 
precede the use of quimdine 

Diet in Treatment of Dyspepsia —Diet in the treatment 
of functional dvspepsia is not regarded highly by McVicar 
He savs The predominant feature in all such patients is fear, 
and It IS necessary to overcome this fear and to restore con¬ 
fidence To do this It IS necessary to supplement a painstaking 
history by a thorough general and roentgenologic examination 
Organic disease of the digestive tract must be ruled out with 
reasonable certainty, and, if possible, any complex vvhicli may 
have played havoc with the mental hvgiene must be disclosed 
klany patients are promptly relieved when an adequate cause 
for their anxietv is revealed Another factor in treatment is to 
restore the patients confidence in his ability to eat the same 
food that others cat He is accordingly placed on a diet which 
mal es no claim to eccentricity It need not be smooth or rough 
or contain an excess of vegetables, bulk, fat, buttermilk or bran 
The diet must be one which is easily available in his home 
which will not impose an economic burden, and which will 
contain the elements of a balanced diet Often these patients 
have been submitted to the most amazing restrictions This 
15 largely because each suceeding phv sician consulted has deleted 
a few foods While dietary restrictions may result m relative 
vitamin or other deficiency, the deleterious effect of restriction 
on the patient s morale is of equal or greater consequence It is 
quite impossible to place any patient on qualitative restrictions 
without inducing disability, at first mental, although it will 
promptly reveal itself in physical retardation and impaired 
initiative Suggestion may be used or it may be necessary to 
use blunting drugs temporarily to control sleeplessness and to 
treat the habit of anxiety, but the essence of management is the 
restoration of confidence A diet should never be used as a 
narcotic Diet has a limited application in treatment, and 
unwarranted restrictions in diet or the use of eccentric diets 
itiav be harmful 

Missoun State M Association Journal, St Louis 

S5 359 408 (Aug) 1928 

Dangers of Dnbetic E P Joslin Boston —p 359 
Diagnosis of Earb Clinical Tuberculosis by General Practilioncr P M 
Pollenger Monrovia Calif —p 362 
‘Surgical Problems m Aged \V P GIcnnon St Loins —p 369 
‘Irrigate Lung Lesions C L Wayman St Louis —p V"2 
‘Pcrmephntic Abscess Spontaneous Rupture into Lung J H Sanford 
and H A Rusk St Louis —p 37 4 

Rest Its Place in Health and Disease S P Child Richards bfo 
—p 375 

Gastric Hyperacidity Importance of Treating After Rcmoial of Pocil 
Infection J I Tyree Joplin —p 380 
Seriice of Laboratories of State Board of Health of Missouri II 
R I Laj bourn Jefferson City—p 389 

Surgical Problems in Aged —Glennon is of the opinion 
that many elderly patients are doomed to semi-mvahdisin, even 
to an untimely death, by some curable disease or deformity 
because they believed they were too old to stand operation 
AVhile not minimizing the many dangers and pitfalls associated 
with surgical intervention in old people, Glennon feels that many 
of these elderly individuals suffering from hernias, gallbladder 
disease, hemorrhoids, procidentia, varicose veins with ulcer 
even infections and gangrene of the extremities, mav be saved 
or at least made comfortable by conservative operative pro¬ 
cedures with comparative safety, if only judgment is used in the 
selection of patients, the anesthetic best suited for the individual 
and appropriate preoperative and postoperative care 

Irrigating Lung Lesions—^Wayman describes his method 
of irrigating the lung with a 2 per cent solution of butyn He 
anesthetizes the throat, larynx and upper trachea Then he 
passes a tracheal catheter covered with one of soft rubber, 


attached to a soft rubber bulb ol 3 ounces capacitv which con¬ 
tains the irrigating solution The patient should be recumbent 
on the side to be treated, with the shoulders higher than the 
pelvis, so the fluid will find its way downward into the lung 
Bv lowering the shoulders after depositing the solution one can 
flood the apex quite nicely The solution is used 2 degrees 
warmer than the body temperature to avoid chilling the lung 
tissues, thus eliminating the danger of pneumonia atelectasis 
edema of the lung and such other complications as might arise 
if the solution were used cold In a case of tuberculosis 
W^avman uses a 5 per cent solution of calcium cblonde iii 
distilled water This solution is filtered and refiltered then 
boded before using In bronchiectasis he uses the same solution 
In clironic bronchitis he has found a 10 per cent solution ot 
all aline antiseptic very satisfactory The operation does not 
cause distress or discomfort other than the thick heavy feeling 
in the throat resulting from the anesthetic No unpleasant 
svmptoms have been seen and no failure of happy results 

Ruoture of Permephritic Abscess into Lung—Sanford 
and Rusk report a case of rupture of a permephritic abscess 
dircctiv into the lung without an empvema Under local anes¬ 
thesia immediate and extensive drainage of the permephritic 
abscess was done A large quantity of pus was evacuated, the 
kidney was palpated and found to have a rent m the lower pole 
winch was quite significant of a recent rupture of the cortical 
abscess Five hundred cubic centimeters of citrated blood was 
given the patient and he left the operating room in good con¬ 
dition Three months after the operation the patient had 
gamed 40 pounds (IS Kg) and was apparently in perfect health 

Nebraska State Medical Journal, Norfolk 

13 2St 320 (Aug ) 1928 

Symptoms of Anterior Poljom>clit)s F Clarke Omaha—p 28J 
Serum Treatment of Poliom>elitts E C Rosenotv Rochester Minn 
—p 28j 

Cpidemiolofjy of Poliomyelitis W H Frost Biltiniorc—p 2S6 
Rehabilitation of Function After Poliomjelitis H R Miner FalU Cilj 
—p 289 

Progress of Surger> H II Davis Om'ilia—p 29^ 

Management of Gastric and Duodenal Ulcers C Andrev\s Lincoln 
—P 297 

\cms of Lower F\tremit> and Their Clinical Significance (Applitd 
Anatomy) R R Best Omaha —p 301 
Care of Aged m General Practice J H Downing Rising Citj —p 30 

New Orleans Medical and Surgical Journal 

81 89 158 (Aub) 1928 

y esterday and Today m Medicine J A Crisler Memphis Tenn —p S9 
^oung Phvsician C J Miller New Orleans—p 93 
Control of Tuberculosis in Infants and Children H F Garrison 
Jackson Miss —p 96 

Suhphrciiic Abscess A Ochsner New Orleans —p 102 
Treatment of Burns R A Cutting New Orleans—p 112 
Interstitial Pregnancy Unruptured Case H B Alsobrook New 
Orleans—p 120 

Treatment of Acne T A Maxwell New Orleans—p 126 
Surgery of Reticulo Endothelial System I Cohn New Orleans—p 12s 
Gangrenous Appendicitis Occurring Simultaneous!) with Scarlet Fever 
J M Bodenheimer and T J Fleming Shreveport — P 136 

Advanced Bantis Disease Followed by Splenectomy Case H L 
Guernero Monroe La —p 137 

Occupational Therapy and Rehabilitation, Baltimore 

r 229 304 (Aog) 1928 

Occupational Therap) at Glen Lake Sanatorium M L Rowe and 
E S Mariette Oak Terrace Minn—p 229 
Occupational Therap) with Children L H Graham Los Angeles — 
p 245 

Rags E L ZoUer Boise Idaho —p 249 

Occupational Therapy v/ith Tuberculous Patients E I Baker Mmnc 
apolis —p 2a7 

Junior League s Occupational Therap) Work for Children R F 
Phillips Milwaukee—p 261 
\\oTk on ards F M Northrop—p 267 

Massachusetts Rehabilitation Conference M E P Lownev Boston 
—p 275 

\\ hat Should Training School Expect from Hospital for Its Piipih W ho 
Arc Taking Period of Practice Training’ G R Lcrmit St I oins 

—p 281 

Surgery, Gynecology and Obstetrics, Chicago 

47 145 172 (Auff ) 1928 

^Leukoplakia of Unnary Organs Thirteen Cases H L Kretschmer 
Chicago—p 143 

*Derangements of Knee Joint M Harbin Cleveland—p 155 
*Eflfect of Iodine and Th)roid Feeding on Tb)roid Gland \\ B Mosser 
Philadelphia —p 168 
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*Morphologic Changes in Evophthalmic Goiter Folloi\ing Use of Lugol s 
Solution C A Hcllwig Wichita Kan—p 173 
*\c\\cr Asrcct«; of Li\er Disease E Andrews W A Thomas and 
K Schlegel Chicago—p 179 

Cancer of Cervix Uteri Surgical Treatment and Criteria Essential to 
EMahlishment of Prognosis Follow mg Operation K H MartzlolT 
Portland Ore—p 183 

•■Ovarian Irradiation Effect on Health of Subsequent Children D P 
Murphi Philadelphia —p 201 

A\ hat Everv Doctor Should Know About Cancer of Stomach and What 
a Gastrointestinal Studj Means J C Bloodgood Baltimore—p 216 
Technic for Th>roidectom> A E Hertzler Halstead Kan—p 225 
Special Methods for Treatment of Fracture Deformities of Femur 
H W Orr Lincoln Iseb — p 235 
Castric Exclusion H B Devine Melbourne Australia —p 239 
Surgical Results in Peptic Ulcer J T Mason Seattle—p 244 
Treatment of Postoperative 1 regressive Gangrenous Infection of Skin 
and Subcutaneous Tissue with Blood from Immunized Donors J G 
Probstein and G Seelig St Louis —p 247 
* Intestinal Kinking K JI Guiou Ottawa Ont—p 252 
*Cure of Intractable Vesicovaginal Fistula by Use of Pedicled Muscle 
Flap T H Garlock New \ork—p 255 
^Resection of Cecum and Ascending Colon How ^lortahty May be 
Reduced by Modification of Usual Operation A A SaKin New 
\ ork —p 261 

Leukoplakia of Urinary Organs —Kretschmer thinks that 
leukoplakia of the urinarj organs probablj occurs more fre- 
ipicntl J than we beheie I eukoplakia ma> occur m association 
with larious lesions of the urinary tract such as stone infec¬ 
tion and tuberculosis, or it may be the onl> lesion present 
lanous tjpes of organisms ha\e been found m cases of 
leukoplakia, it has not as jet been determined what relation if 
dill exists between the condition and the organism found In 
Kretschmer s series there were twice as manj males as females 
Treatment of Derangements of Knee Joint—Harbin 
emphasizes the importance of earlj surgical correction of 
complete lacerations of the internal lateral ligament and cap¬ 
sular tears of the knee joint m preference to fixation and 
apparatus alone There has been a considerable increase m 
the incidence of these injuries as a result of the greater number 
of automobile accidents Late repair is rarely so satisfactory 
IS the immediate approximation of the torn structures and 
turther it is the impression that these patients so treated suffer 
a shorter period of disability Two representative cases from 
a group of sixteen are reported in detail An unusual laceration 
of the posterior cornua of an internal semilunar cartilage is 
discussed, the persistent pain even yvith the part fixed was 
explained bj the position of the torn cornua Removal of the 
cartilage ga\e complete relief Several different tjpes of loose 
bodies m the knee joint are considered their remoyal resulted 
111 complete return of function Synorectomy of the knee joint 
Is considered a patient with yillous arthritis and hydrops yyas 
subjected to this type of operation and satisfactory results were 
obtained 

Effect of Iodine and Thyroid Feeding on Thyroid — 
Mosser states that 1 In the experimental animal, iodine 
stimulates the cells to produce colloid 2 Colloid retention 
compresses and flattens the cells of the acini 3 The same 
effect occurs from iodine administration m the presence of 
experimental hyperthyroidism 4 Prolonged iodine adminis¬ 
tration to a hyperthyroid animal produces a stage of exhaustion 
in the gland 5 The effect of iodine on the normal gland is 
similar to that in the animal 6 The effect of iodine on the 
hyperplastic toxic goiter is similar to that obtained in the 
normal gland of the dog 7 After prolonged administration of 
iodine (from three to tyvehe months) to the patient with hyper¬ 
plastic toxic goiter, a stage of exhaustion is noted This is 
similar to that produced m the animal by prolonged feeding 
with thyroid extract and iodine The clinical status of the 
patient is not proportionate to the histologic picture yvhen 
iodine has been taken for a prolonged period A theory to 
explain the action of iodine m the patient suffering with hyper- 
thyroidism is presented When iodine is first given, the cells 
are stimulated to secrete an excessiye amount of colloid This 
colloid fills the acini and mechanically compresses the lining 
cells thus reducing their secretory poyver Less thyroxin is 
produced and the patient shows clinical improyement Grad¬ 
ually the cells adjust themselves to the changed condition and 
resume their secretory power The amount of thyroxin is 
thus again increased and the toxic symptoms increase pro¬ 
portionately Further iodine medication fails to alter the 
production of thyToxin but does continue to stimulate colloid 


production After prolonged iodine administration the cells 
become exhausted, can no longer produce colloid, and on con 
tmual iodine stimulation they degenerate Hmvever, eyen in 
the stage of exhaustion they are still quite capable of carrying 
out their pathologic function, i e, production of exccssue 
"'mounts of thyroxin The microscopic picture, yvhich is usually 
interpreted as a specific effect of iodine on the thyrotoxic 
producing properties of the cells, is m reality the effect of 
prolonged and excessive colloid production 

Effect of Compound Solution of Iodine on Exoph 
thalmic Goiter—Thirty exophthalmic goiters removed after 
Plummer’s treatment were compared by Hellwig with ‘hirty 
glands removed without previous iodine medication Most of 
the observations described by Rienhoff could not be confirmed 
After Plummer s treatment, no changes m the vascularity and 
111 the amount of fibrous tissue were found The acini were not 
round, smooth-w ailed and of regular size and form Neither 
was the epithelium flat or cuboidal, nor were the nuclei small, 
irregular and pyknotic A formation of adenoma-hke tume¬ 
factions and colloid cysts visible vvitli the unaided eye did not 
occur in his material In 84 per cent of the glands removed 
after Plummer’s treatment, the only definite difference as com 
pared to untreated cases was found in the appearance of the 
colloid The acini of these glands had more and higher con 
centrated content m spite of the fact that the hyperplastic 
character of the glands was not altered These observations 
corroborate Albert Kocher’s observation that most of the exoph 
thalmic goiter glands removed after iodine medication show 
distinctlv more stained colloid than those without Therefore, 
if the liquefaction of the colloid is regarded as the most charac¬ 
teristic feature of the exophthalmic goiter, Hellwig doubts that 
the change m the amount and quality of the colloid which 
follows Plummer’s treatment explains the clinical improvement 
coinpletelv The fact that four patients improved very well 
on compound solution of iodine but did not show thick colloid 
in the glands, and that one patient did not improve on iodine 
but had a gland rich m concentrated colloid, suggests that this 
problem is much more complicated and will not be solved by 
the anatomic method alone 

Newer Aspects of Liver Disease —Andrews et a! ho'd 
that a protein from the liver is passed in the urine m the early 
stages of certain hepatic diseases This leakage of protein from 
the liver is due to a disturbance of the mineral salt balance 

Effect of Ovarian Irradiation on Offspring—ilu'phy 
concludes that irradiation of pregnant animals or human beings 
IS a procedure extremely dangerous to the health of the off 
spring concerned (61 3 per cent defectn e) and in the case of 
human beings ought not he undertaken unless such existing 
pregnancies are to be terminated artificially prior to the period 
of viability of the child 4s vet, it cannot definitelv be stated 
that preconception maternal pelvic radium or roentgen ray 
irradiation is or is not prejudicial to the health of subsequent 
children 

Results of Gastric Exclusicn —E' penence with forty 
cases leads Devine to say that the results of gastric exclusion 
"ire just the same as for a partial gastrectomy of the same 
extent Like partial gastrectomy for duodenal ulcer, if gastric 
exclusion is too limited there is danger of the occurrence o 
jejunal ulcer because there is insufficient reduction of aci,. 
When from one half to two thirds of the stomach has been 
excluded in the oblique exclusion a uniform and satisfactorj' 
result both immediate and remote has been obtained In fact, it 
will give the very same results as Fmsterers partial gastrectomy 
and duodenectomj for duodenal ulcer, with half the operative 
risk As far as experience goes, this operation has been found 
to be practically free from any unpleasant after effects that 
often attend gastro enterostomy 

In^'es'^inal Kinking Cause of Gaa Pane —Guiou asserts 
that kinking and not paralytic ileus is the pathologic basis of 
ordinary postoperative gas pains, distention and obstruction 
The occurence of kinking can be rendered less likely by 1 eepmg 
down the intestinal caliber by diminishing gas production with 
acidophilus milk, by applying loose postoperative dressings, 
especially over the pelvis, and by eliminating early the gas 
formed during the period of inhibition When intervention is 
imperative, the question of doing a catheter enterostomy pre- 
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\iQUS to obc'niction relieving rclaparotomj should be senouslj 
considered 

Treatment of Intractable Vesicovaginal Fistula — 
Garlock reports a case of the cure of a large uretlirovcsico 
\aginal fistula bj the utilization of a pedunculated muscle flap 
taken from the inner side of a thigh m the form of the gracilis 
muscle In addition, use was made of continued mtraaesical 
suction c\tending o\er a period of twenty four dajs without 
any evidence of aesical infection It is felt that the observations 
presented constitute a new and aditional concept in the manage¬ 
ment of cases of intractable \esico\aginal fistula 

Resection of Cecum and Ascending Colon—^Resection 
of the cecum and part of the ascending colon is usually indicated 
for malignant disease in this locality, also for tuberculosis of 
the cecum and chronic ileocolic intussusception In malignant 
disease, it relieies intestinal obstruction, prolongs life, and 
greatly lessens the patient’s discomfort Although the end- 
results of ileocecal resection are good, there is a high operative 
mortality following the usual operation Infection from fecal 
contamination, surgical shock and toxemia from temporary 
intestinal obstruction play a large part m causing the 
high mortaliti from ileocecal resection Sahni finds that, by 
reversing the usual procedure and performing the ileocolic 
anastomosis before excising the cecum, we may greatly reduce 
the mortality Should the patients condition become alarming 
during the course of the operation, the latter may be discon¬ 
tinued at once Furthermore, the danger of infection and 
toxemia from temporary intestinal obstruction 's greatly 
diminished 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
belon Single case reports and Inals of new drugs are usually omitted 

Bntish Journal of Surgery, Bristol 

16 1 320 (Jnlyl 102S 

The Surgeon s Jtate (by John Woodall) D Power —p 1 
In\asiQU of Stull by Dural Tumors J Taylor—p 6 
Stump of Ureter After Nephrectomy Indications for Pnmary Nephro 
Ureterectomy T Kidd —p 22 

Early De\eIopment of Hospitals (Before 1348) G Parker—p 39 
Urethral Duerticula T B Mouat—p 51 

Divcrticulosjs of Appendix and Pseudomyxoma Peritonei A J Card 
barn, C C Choyce and "M Randall —p 62 
Veins of Diplo^ G Jefferson and D Stewart —p 70 
Pscudocoxalgia Twent) Five Cases C L Pattisoti —-p 89 
Staph) lococcal Suppurative Nephritis (Carbuncle of Kidney) B M 
Dick—p 106 

Calcification of Gallbladder Case J J Robb—p 114 
Fractures of Upper End of Femur J J M Shaw —p 120 
Cleft Palate W E M Wardill —p 127 

Direct Skeletal Traction in Treatment of Fractures E W Hey Gro\cs 
—p 149 

I arge Single (Nonparasitic) Cyst of Spleen Case A W Sanders 
—p 158 

Multiple Chondroma Case J W Thom«on —p 160 
Sarcoma of Anus Case R J Willan—p 161 
fumor of Carotid Body F Harvey’—p 163 

Treatment of Raynaud s Disease by Pcnartenal Sympathectomv H 
Bailey—p 166 

Bntish Medical Journal, London 

3 139 182 (July 28) 1928 

Some Reactions and a Retrospect E l^laclean —p 139 
Modern Treatment of Hernia by Trus-^s W M Eccles —p 144 
•Mechanism of Blackwater Feter and Certain Allied Conditions D B 
BlacUock and G Macdonald—p 145 
Guillotine and Ethyl Chloride for Removal of Tonsils and Adenoids 
C R Sandiford and J C Clayfon —p 149 
Eclampsia Complete Postmortem Examination B Solomons and F S 
Bourke—p 152 

Lobar Pneumonia as Infectious Disease C H Whittle— p 15o 
•Multiple Traumatic Abdominal Aneurysm J McFadzean—p 154 
Intestinal Obstruction Spontaneous Recovery E P Cojnc and A L 
Kellj —p 154 

Mechanism of Blackwater Fever—Points of resemblance 
between blackwater fever and certain other hemoglobinurias 
and hcmoglobineraias are indicated by Blacklock and Macdonald 
These points include the presence of an anoxemic state, and 
a resultant increase in sarcolactic acid cither locally or generally 
They produce evidence from experiments, both m vitro and in 
VIVO, that sarcolactic acid is hemolytic—m the former case to 
whole human blood, and m the latter to whole animal blood 


Intravenous injections of sarcolactic acid into nbbits have 
produced hemoglobmemia and hemoglobinuria, followed bv 
rccoverv’ of the animals On the evidence brought forward the 
authors conclude that sarcolactic acid is the causal agent in 
the production of the hemolvsis in blackwater fever and these 
hemoglobinurias 

Multiple Traumatic Abdominal Aneurysm—McFadzean 
reports the case of an old man who died suddenlv one morning 
when attempting to rise from bed Some time prtviouslv a 
large abdominal tumor had been found which, because of the 
expansile nature of its pulsation, had been diagnosed as an 
abdominal aneurysm The manner of his death suggested that 
this had ruptured and the necropsy proved the assumption to 
be correct but this diagnosis was by no means complete 
Instead of one aneurysm there were four occupying the whole 
extent of the abdominal aorta and the greater part of tlie exter¬ 
nal and common iliac arteries The peculiar point was noted 
that whereas all the large arteries of the abdomen from tin, 
origin of the celiac axis to the termination of the external line 
arteries on either side, were degenerate, calcified, irregularly 
dilated and aneurysmal, the thoracic aorta and the other large 
vessels of the body showed only a slight degree of atheroma, 
which might be considered as even less than normal for a man 
of his age and occupation The patient had been an acrobat, 
a strong man and trapeze artist who m his day, had acquired 
not a little fame Almost every day for twenty years this man 
was spending some time swinging and turning on a hard trapeze 
and rolling round the instrument on his stomach which mav 
have been a probable cause of this extraordinary aneurysmal 
condition of those vessels which, in the process of his acrobatics, 
would be most exposed to injury There were no postmortem 
signs of syphilis 

Edinburgh Medical Journal 

35 <(29 496 (Aug) 1928 

Etiology of Tumor Growth from Evolution Standpoint A Jame 
—p 429 

Cocaine Intoxication and Poisoning m Local Anesthesia D M Greij, 
—p 444 

•Tuberculous Infection in Industrial School Children A F Heuat 
—p 451 

Fracture Dislocation of Talus Tno C^ses W Mercer—p 465 
•Treatment of Varicose Ulceration by Intrivcnous Injections of Quinine 
K P Broi\n—p 472 

Inc dence of Tuberculous Infection in Industrial 
School Children —A group of school bovs, living under excel¬ 
lent hygienic and disciplinary conditions, were subjected bv 
Hewat to the Pirquet skun test for tuberculous infection In 
forty-four cases with easily palpable cervical glands twenty 
eight showed a positive and sixteen a negative Pirquet reaction 
Only three boys with tiny cervical glands showed a positive 
reaction, the three being exceptional physically 
Quinine Injections for Varicose Ulcerations —Brown 
has treated twelve cases of varicose ulceration by injection of i 
quinine solution With the patient in the upright position a 
total amount of 2 cc is injected on the first occasion usually 
05 cc at four different points m the vanx These injections 
are continued at weekly intervals until thrombosis of the veins 
IS complete Ten patients have been completely cured In one 
patient the varicose veins became thrombosed, but the ulcer, 
after slow healing, rapidly broke down again This patient 
was one of the first to be treated there was a history of chronic 
edema of the leg of considerable duration, and therefore the 
patient was probably not a suitable one for this method of 
treatment In the only other unsuccessful case, injections pro 
duced neither venous thrombosis nor healing of the ulcer 

Lancet, London 

3 157 210 (July 28) 1928 

Some Reactions and a Retrospect E JIadcan —p 157 
Public Action tn Regard to Cancer G S Buchanan —p 160 
Chemotherapy in Malignant Disease Lead W B Bell—p 164 
Contraction Ring Two Cases Treatment Especiallj by Amjl Aitrile 
C R Croft—p 166 

‘Stereoscopic Radiography of (Mronary Circulation J S Campbell 

—p 168 

•Serum Prophylaxis m Measles D S Sutherland and J S Anderson 
—P 169 

•Combined Vital and Ivonvital Method of Staining Corpuscles A C 
Alport —p 170 
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Stereoscopic Study of Heart—In a study of ninety-two 
hearts this method, Campbell obserted that an early sign 
of coronary disease was a narroumg of the lumen of the small 
twigs of the coronary Tessels This ga\e these small \essels 
an appearance of hating been nipped just at the point of leat- 
ing the parent tessel Numbers of hearts were found with par¬ 
tial or total occlusion of a coronary artery or its branches 
Fite of these presented a large area of infarction, others fibrous 
plaques in the mtocardium, while others did not show any 
lesion apparent to the naked ete These hearts without excep¬ 
tion had highly det eloped compensating anastomotic channels 
a beautiful subendocardial network in a case of gross infarction 
being sufficiently rich to preserte the lining layer of the organ 
Two specimens of complete right coronary occlusion are of 
especial interest The opaque substance injected into these 
through the patients left coronary artery was found to hate 
filled the occluded right coronart This occurred through con 
necting channels chiefly in the interventricular septum 

Serum Prophylaxis in Measles —Sutherland and Ander 
son hate found measles contalescent serum to be a safe and 
reliable prophylactic remedy, if given in adequate dosage within 
the first three days of the incubation period In a considerable 
number of instances, which are cited the serum, obtainecT from 
adult convalescents, was administered subcutaneousH and a 
uniform dose of 10 cc was employed irrespective of age and 
the length of exposure Untoward effects were not noted, nor 
were stmptoms of serum sickness observed in any case 

Combined Vital and Nonvital Method of Staining 
Corpuscle—The method used by Alport consists in (1) slam 
mg a slide with brilliant cresyl blue and making a blood film 
on this stained slide or staining a drop of blood with cresyl 
blue and making a film in the ordinary way (2) counterstain 
mg the film with Leishman’s stain A film stained with Leish- 
mans stain only, and showing marked polychromasia, w ill, 
^\hen stained by the cresjl blue Leishm'in method, show with 
few e\ceptions raiculoc}tes in place of the pol>chromatophiha 
This probably indicates that the ordinary pol> chromasia is 
merely the meffectne staining of reticulocjtes b\ Leishmans 
method 

2 211 264 (Aug 4) 1928 

■*Epidemiology of Childrens Infectious Diseases U Fncderaann — 

p 211 

‘Treatment of Rheumatic Carditis G Bourne—p 217 
Intrinsic Cancer of Lar>nx Occurrence of Impaired Mobility of 

Affected Cord S Thomson —p 220 
‘Enlarged Prostate and Its Nonoperative Treatment V H Humphris 

—p 221 

Aleukia Hemorrhagica Myelophthisis Case W J S Reid—p 223 
‘Cerebral Embolism Due to Ununited Fracture of Clavicle and Subclavian 

Thrombosis A G Yates and D Guest —p 225 
Ephednne and Ephetonin F R Curtis —p 226 

Path of Scarlatina Contagion—Friedemann analyzed the 
path of scarlatina contagion The streptococci were identified 
by the Dick test The skin scales previously purified did not 
contain any streptococci therefore they do not eliminate the 
scarlatinal microbe He did not find any streptococci in the 
urine The principal focus is the tonsil, where he found them 
in all cases Besides that they were only found in the pus 
The transmission occurs principally by droplet infection, and 
infection through objects in common use must be considered 
In the beds, on the walls, and in the air of rooms occupied by 
scarlatina patients he found numerous streptococci Friede 
mann says he is inclined to deny that the occurrence of herao 
htic streptococa in the throat has m itself diagnostic value 
'Although Sli ct’lococciis hcmolvitcus does not normally belong 
to the bacterial flora of the human throat, it is met in other 
diseases which must be excluded m diagnosing scarlatina, e g, 
common angina The occurrence of hemolytic streptococci is 
therefore of no diagnostic value m acute scarlet fever, on the 
other hand, the absence of hemolytic streptococci m the tliroat 
makes scarlatina improbable This may be of practical value 
If a patient has just recovered from scarlet fever one cannot 
be quite sure that the hemolytic streptococci in his throat are 
scarlatinal, but it can be concluded that a convalescent in whose 
tliroat streptococci are not found is completelv free of scarla 
tmal microbes Friedemann has found hemolytic streptococci in 
the tliroats of 100 per cent of convalescents on the day of their 
Icavnng the hospital after six weeks This easily explains the 


frequency of return cases He concluded that the patients failed 
to lose the microbes because they were constantly being rein 
fected He therefore organized an intermediate “ventilation’ 
block (Luftungsstation), to which the patients who had but few 
microbes m their throats were transferred Recent scarlatina 
cases were not admitted to this block The consequence was 
that the majority of the patients could be dismissed after a six 
weeks’ stay, free from streptococci Many of them lost the 
streptococci after from three to five weeks He has made it 
a practice of dismissing patients from the intermediate block 
irrespective of the period of illness and the existence of des 
quamation if the throat has proved free of hemolytic streptococci 
at three examinations Among thirty-nine patients dismissed 
without bacteriologic examination there were four return cases 
Among fifty patients dismissed after examination, no return 
cases occurred A bacteriologic control is therefore a far 
greater guarantee against return cases than routine dismissal 
after six weeks and after disappearance of the scales 

Treatment of Rheumatic Carditis—One of the known 
facts in the pathology of acute rheumatic carditis is the close 
relation it bears to tonsillar disease Bourne reports that the 
practice at the East London Hospital for Children is to remote 
the tonsil when there is evidence of tonsillar disease, provided 
the rheumatism is sufficiently inactive The measure is not 
devoid of danger, and great care is necessary m estimating the 
risk of lighting up a fresh spell of infection The guiding priii 
ciple IS the degree of active carditis The outstanding danger 
of tonsillectomy in a rheumatic child is the possibility of light 
iiig up a dormant acute rheumatism If a state of sufficient 
quiescence has not been reached, the operation may be followed 
immediately by fever tachycardia, cardiac dilatation and the 
appearance of a fresh crop of nodules If however, a statu 
of sufficient quiescence has been attained and if adequate sail 
cylate dosage is gnen before and after tonsillectomy such 
troubles can be avoided The dose should be from 15 to 20 
grams (1 to 13 Gm), with double the quantitv of sodium 
bicarbonate, two hourly by day, and four-liourlv by night if the 
patient is not asleep A potassium permanganate gargle is 
freely used 

Nonoperative Treatment of Enlarged Prostate—Hum 
phns relates his experience with electricity (sparking), roent 
gen ray and diathermy Much benefit has been obtained by 
the use of roentgen rays but cases must be carefully selected 
The simple adenomas are extremely sensitive, but the presence 
of fibrous tissue reduces the sensitivity so that adenofibromas 
react in inverse proportion to the amount of fibrous tissue 
present When the prostate is large and soft, good results can 
be expected, but roentgen rays are of little value ui the treat 
ment of hard, bossed glands elevating the floor of the bladder 
Suitable cases respond rapidly the nocturnal frequency is 
diminished after only a few irradiations, and reduction m the 
size of the gland can soon be appreciated Cystitis is a contra¬ 
indication to roentgen ray treatment, as a severe exacerbation 
is likely to follow the application of the ravs In cases of 
gonococcal prostatitis, diathermy is the treatment to be adopted 
Cerebral Embolism Due to Fracture of Clavicle —The 
observations m the case cited bv Tates and Guest, taken m 
conjunction with the clinical picture, suggest that the right 
clavicle (fractured no doubt during an epileptic fit and unnoticed 
by the patient) had at the time of the fracture or since caused 
injury to the right subclavian artery resulting in thrombosis 
The resultant embolus in the basilar artery is readilv explained 
by the escape of a fragment of the thrombus up the right verte 
bral artery 

Quarterly Journal of Medicine, London 

84 459 534 (Julj) 1928 

•Action of Epinephrine Hidrochlondc on Human Heart U E Hume 

—P n 5 

•Diaphragmatic Paraljsis as Therapeutic Measure in Intrathoracic Dis 

ease A J Campbell—p 463 

Extensibility of Human Arteries A Hemingway B A McSuiney 
and P R Allison —p 489 

•Histologic and Radiographic Appearance of Infantile Scurvy (Barlow s 
Disease) H A Harris —p 499 , 

•Use of Synthalin in Treatment of Diabetes MelUUis G Graham anu 
G C Linder —p 509 

Sprue Analytic Study of One Hundred and Eifty Cases C C Low 
—p 523 
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Action of Epinephrine Hydrochloride on Human 
Heart—Hume relates his, observations on three persons after 
the injection of 2y. minims (015 cc) of epinephrine hydro 
chloride Three examples of the effects of epinephrine h>dro 
diloride on the heart eserc described Electrocardiograms were 
made immcdiatelj after the injection In one case ventricular 
complexes of various, forms dominated the picture They 
appeared to arise from the ectopic foci in the ventricles, and 
were grouped verj regnlarlj In the upper record the first 
three complexes showed an auricular rhjtlim ot ectopic origin 
followed bj ectopic ventricular beats but it is evident that the 
normal rlutlim was trjing to reassert itself, and in the lower 
part of the tracing the heart was beating normally though 
rapidlv, except for a short break of tachvcardia after the third 
norma! response In the second case there was auriculovcntnc- 
tilar dissociation In the third case the auricles fibnllated 

Therapeutic Diaphragmatic Paralysis m Treatment of 
Tuberculosis —Thirtj one cases, mainly of pulmonary tuber 
culosis and bronchiectasis, treated by therapeutic diaphragmatic 
paralvsis, are reported by Campbell In twenty-seven of these 
the operation was phrenic exeresis or evulsion in the remain¬ 
ing four simple phrenicotomj Of the thirti-onc patients 
treated benefit resulted in twenty-four of the seven patients 
who did not benefit, in three a paralysis was not obtained 
while 111 three of the remaining four the rise was 3 cm or 
less The impression convejed by this senes of cases is that 
diaphragmatic paraljsis is of more value in the basal case of 
postpneumonic bronchiectasis than it is in tuberculosis Six 
patients with bronchiectasis have been so treated, in three all 
sjmptoms disappeared following phrenie evulsion, in the 
remaining three the intratracheal injection of iodized oil showed 
that the disease extended into the upper lobe and that tlioraco- 
plastj was necessarj This was subsequently done in all three 
one of these patients is now practicallv free from symptoms 
which have persisted more or less since birth In a case of 
hydatid disease of the lung, it was found valuable m helping 
to occlude the cavitj following die removal of the cyst As 
regards the patients with pulmonary tuberculosis who were 
treated, from the results it would appear that, speaking gen- 
crallv, permanent benefit is not to be expected from phrenic 
evulsion, independently of other measures (e g, pneumothorax 
or thoracoplasty), unless the lesion is chiefly basal Two 
patients of this type were treated, with beneficial results in 
each case In five cases phrenic exeresis was performed because 
pneumothorax had failed and some improvement followed m 
four With regard to its use as a symptomatic measure for 
relief of symptoms, in one case a troublesome cough was 
relieved after pbrenicotomy In two cases m which the indi¬ 
cation was persistent pleural pain, in one the pam was relieved 
while in the other there was no effect as a permanent paralysis 
was not produced (this was one of the earlier cases in which 
phrenicotomy alone was used) In one case it was used as a 
preliminary to pneumothorax, and assisted in producing a basal 
collapse where otherwise the lung would have been held out 
by die diaphragm Basal adhesions in artificial pneumothorax 
were responsible tor the operation in two cases in one case 
(already quoted) it was successful, in the other there was little 
improvement in the condition, this being due to a large portion 
o! the upper lobe remaining uncollapsed In ten cases it was 
used m association with thoracoplasty, in all it materially 
assisted m producing a basal collapse, and diminished the 
severity of the operation by rendering a complete rib resection 
unnecessary 

Pathology of Scurvy Rickets —In a case of scurvy ricI cts, 
the formation of gelatinous marrow, with the failure of normal 
erydiropoicsis, is shown by Harris to be an essential part of 
the resulting pathologic picture and of the anemia m partiailar 

Use of Synthahn m Diabetes Melhtus —Observations 
made bv Graham and Linder on twelve patients under carefuIU 
conlroUed conditions show that, m eight, synthahn caused a verv 
definite and apparently beneficial change in their carbohydrate 
metabolism In one instance a dose of 50 mg of svntlialm was 
able to replace from 40 to 45 units of insulin without the blood 
sugar exceeding the normal limit In four cases the synthahn 
had an action corresponding to IS units of msulm or less, or 
even no observable action at alt The authors state that syn- 
lliahn should he used only if the paiient will not try insulin 


"Gann” Japanese J Cancer Research, Tokyo 

S2 No 3 1928 

*C'incer Mort'vht> m J-vpan H Ku<:ama. 

of Anniial Tumors T Islnwira 

Mudy of New Method of Treatment for Malignant Neoph'^ms (Tumor 
Emulsion) Second Report F Nakamura 
Tumor Like Teratoma Produced by Mean*^ of Inoculation of EmbrNonic 
Tis ucs M Ide 

Cancer Mortality m Japan —Kusama reports that tin 
mortality from cancer for all age groups in Japm during tin 
jicriod 1905 1924 showed a slight increase from 1905 1920 attir 
which year up to 1924, it remained stationary Cancer uior 
tahty revealed a considerably higher rate in urban areas tliau 
m rural for the age group 60 vears and over it was, however 
jiractically the same in both areas for tlie age group 40 vears 
and over Cancer of the stomach and liver is the most common 
form of the disease of both sexes in Japan but rclatuelv more 
eoiiimon among males than among females Caiiecr ot the 
female reproductive organs comes next in frequeiicv Breast 
cancer appears to be remarl ably less frequent than iii European 
Louiitries Cancer of the esophagus is more prevalent among 
males than among females Cancer of the digestive tract is 
common in Japan \ remarkably low rate is attributed to 
cancer of the breast in Japan as compared with that of other 
countries Cancer of the female reproductive organs is some 
what more frequent in Japan than elsewhere, though the death 
rate ascribed to tins form of the disease is shghtlv m excess 
of that recorded in England and Wales 


Bulletins et Mem de la Soc Med des Hopitaux, Pans 

52 1097 1158 (Jub 5) 1928 

•Gangrene and Cancer of Lung A Leinierre and A Lambling—p lOn 
Cardiac Metrorrhagia E Bernard and Desbttquois— p lior 
Megacolon Due to Compression of Rectum by Tumor Vlacaigne an 1 
J ricurv—p It 13 

Suppurative Form ot Cancer of Lung P Harvur and A Iicliiuit 
—p lllG 

Solar Lrticana P \ allerj Radot P Btamoiiticr J Stebdin ant 
J Saidman—p 1122 

Osteopsathyrosis P \ aUcry Radot J Stehclin and J Manas—p 1I2ij 
•Congemtat and Familial Adiposogenital Dystrophy A Ricaldoiti and 
A Isola — p 1131 

Platform for Recording Romberg Phenomenon A Rtcaldoni—p 113s 
f lyer Treatment of \cntc Febrile Anemia Benhamou Jude and CiUc 
—p 1145 

Spontaneous Cure of Lung Abscess L Boidm and J Fontaine—p 1149 
•New Method for Withdrawing Blood Landau—p 1154 
Abdominal Aortitis 1 Hatsieganu and E Anca—p tIsS 


Development of Cancer on Recurrent Gangrene of 
Lung Renal Metastases with Secondary Gangrene — 
Lemicrre and Lambhng report the case of a woman aged 35 
who for two years had had a focus of subacute gangrene m tin, 
right lung In their examination tlie authors found marl ed 
piilnionarv sclerosis While the patient was under tlicir obser¬ 
vation a subphrenic pyothorax developed and a septic embolism 
of the left kidney occurred The pulmonary infection and the 
renal suppuration were both due to the same micro organism 
Autopsy confirmed the diagnosis and revealed an unsuspected 
neoplastic process in the lung and in the wall of the kidney 
abscess 


Metrorrhagia of Cardiac Origin—Bernard and Deshu- 
quois describe the case of a woman aged 22, who entered the 
hospital because of severe metrorrhagia Calcium chloride 
scrum and whole blood had no effect on the hemorrhage It 
was then noted that the patient had a mitral lesion At the 
time of her entrance into the hospital, she had presented no 
signs of cardiac insufficiencv but had had a pulse rate of 90 
with attacks of paroxysmal tachycardia every two days 
Cardiac stimulation (digitalin) was therefore begun The 
hemorrhage, which had lasted twenty-three davs ceased m 
forty-eight hours This case illustrates a form of cardiac 
insufficiency in which the first symptom to appear is metror¬ 
rhagia 

Congenital and Familial Disease Characterized by 
Adiposogemtal Dystrophy Associated with Retinitis 
Pigmentosa and Polydactylism—Ricaldoni and Isola report 
the occurrence of marked adiposogenital dystropliv, retmitjs 
pigmentosa, and polydactvlism in two brothers and two sisters 
the mother and father of vvliom were first cousins 

Simplified Method for Withdrawing Blood for Blood 
Tests—In Landaus method a trocar is passed through the 
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rubber stopper dosing a sterilized test tube A needle with a 
flange at its middle is then inserted into the trocar Using 
the needle armed test tube in the manner in which a sjrmge 
IS manipulated the operator forces the needle into the rein A 
special grooie in the trocar allows air to leaae the test tube 
as the blood enters ^^^hen the needle is withdrawn, the elas 
ticitr of the rubber closes the opening m the stopper An 
adapter permits one to withdraw cerebrospinal fluid with an 
ordinarj needle 

Bulletins et Mem de la See Nat de Chirurgie, Pans 

54 809 859 (June 16) 1928 
Osteomjehtis of CefMcal Vertebrae Algla\e—p 810 
Recurrent Diaphragmatic Hernia R Leriche—p 812 
Intestinal Obstruction from Adhesion of Small Intestine to tree Stump 
of Appendix J Fiolle and L Hayem —p 813 
Intestinal Obstruction Follo\\ing Remo\al of Perforated Appendix 
C Lardennois—p 816 

Resection of Diaphvsis m Acute Osteomyelitis G Carajannopoulos — 
p S23 

Tendon Suture Three Cases Cuneo —p 826 
*Pseudomi \oma of Peritoneum P Lecene—^p 830 
Sujipurati\e Sigmoiditis P Lecene—p 834 
Duodenal Ulcer Tr\enty Four Cases J OKincz^C'—p 837 
Acute Typhlitis with Normal Appendix J Okinczyc—p S51 
External t^xostoses of Cranium Am ray —p 853 

Pseudomyxoma of the Peritoneum—Lecene reports two 
tipical cases of pseudomjxoma of the peritoneum following 
rupture of mucoid cysts of the otarr He believes that when 
ever the surgeon opens the abdomen and finds a true gelatinous 
ascites characterized bj a stickj, viscid fluid adherent over 
the entire peritoneum m which it causes onlv a diffuse redness 
he should always think of a ruptured evst of the ovarj or of 
a ruptured cystic appendix these organs should be examined 
at once The only way to prevent recurrence of the gelatinous 
mtrapentoneal effusion is to remove the ovirian evst or dis 
tended appendix completely Drainage of the peritoneal cavitv 
in these cases is always useless and frequently dangerous 

54 897 928 (June 30) 1928 

Intestinal Obstruction Follon mg Appendectomy T de Martel —p S9S 
Ureterographic Stud) of Hydronephrosis M Chevassu—p 900 
•Muscle Disinsertion in Subtrochanteric Fractures of Femur C \ nnna\ 
—p 906 

Accidents in Cholecystectomy A Schuartz and S Hoard—p 9H 
•Epithelioma of Small Intestine P Fredet —p 920 

Temporary Detachment of the Pelvitrochantenc 
Muscles in the Treatment of Subtrochanteric Fractures 
of the Femur—In the treatment of subtrochanteric fractures 
of the femur Viannay prevents the abduction and the external 
rotation of the small, upper fragment by dividing the muscles 
which originate on the pelvis and are inserted on the trochanters 
Unless this is done, it is very difficult to place the long dia 
phy seal fragment of the femur in exact ahnement with the short 
epiphv seal fragment, the end-result is frequently a more or less 
marked curvature of the thigh with a marked shortening of the 
leg With the hitherto unpublished method described bv the 
author and used bv him for the past nineteen years little difficulty 
IS experienced in getting the fragments m perfect ahnement and 
keeping them m place until bony union has occurred The 
essential feature of the operation, the technic of which is 
described in detail is the subcapsular separation of the peri¬ 
osteum Inasmuch as the continuity of the tendinous fibers 
with the periosteum is preserved the muscles reinsert them¬ 
selves after a period of several weeks thus giving enough time 
for the fracture to unite and rendering unnecessary a second 
operation to reinsert the muscles 

Stenosing Epithelioma of the Small Intestine —In the 
case reported by Fredet the clinical signs of the epithelioma 
which was located about 4 meters from the cecum in a man 
aged 48, were complete intestinal hemorrhage phenomena of 
incomplete obstruction perceptible tumor located high up near 
the midline and freely movable transverselv cachexia the 
patient whose normal weight was 100 Kg now weighed onlv 
55 Kg The operation consisted of the resection of a 30 cm 
long segment of intestine, containing the tumor in its center, 
and the mcseiiterv attached to it The clinical diagnosis v as 
confirmed by histologic examination of the tumor by two 
pathologists Sixteen months after tlie operation the patient 
had gamed 45 Kg At a second operation performed seven 
years later for appendiatis, signs of recurrence were not found 


Journal de Medecme de Lyon, Lyons 

9 365 398 (July S) 1928 
•Zoophihc Mosquitoes J Guiart—p 373 
Pathogenesis of Diabetic Coma P Savy and H Thiers—p 383 
Roentgenologic Appearance of Pleuntis of Posterior Mediastinum C 

Roubier and Carle —p 387 

Ringworm of Scalp G JIassia —p 395 

Mosquitoes, Domestic Animals and Malaria —While 
visiting at a country seat situated in the middle of a region 
containing a great many ponds, Guiart noted the presence in 
the house of a large number of Anopheles His hosts stated, 
however, that they were never bitten by these mosquitoes The 
author found that the explanation of this unusual condition was 
quite simple the peasants of that region in which malaria had 
previously been prevalent, had of late taken up on a large scale 
the breeding of domestic animals and the mosquitoes had quickly 
developed a preference for animals instead of man Such mos 
quitoes are known as zoopliihc The protection of man by the 
presence of horses, cattle, sheep, hogs, rabbits and poultry is 
now a demonstrated fact The degree of protection is inversely 
proportional to the distance between the house and the stables, 
rabbit pens, and chicken-coups, and it is particularly high when 
these latter arc located between the house and the collections of 
stagnant water where the mosquito breeds The author con 
siders that the protection of man by means of annual screens 
constitutes one of the most effective of antimalanal measures 
and that it alone is sufficient to cause the disappearance of 
malaria in infested regions 

Pans Medical 

2 1 36 (July 7) 1928 

Diseases of Heart and Blood Vessels P Lcreboullct and J Heitz—p 1 
Angina Peclons uitli low Blood Pressure L Callaiardin and 

7 Rentier—p 15 

Paroxysmal Arterial Hypertension E Donzelot ■—p 19 
•Thrombo Angiitis Obliterans R leibovici—p 21 
•Treatment of Paroxysmal Tachycardia E Ceraudel and M Mouquin 

— p 26 

Congenital Bradycardia R Giroux and L Katsilabros—p 30 

Surgical Problem of Thrombo-Angiitis Obliterans — 
Leibovici IS of the opinion that in thrombo angiitis obliterans 
one should not operate for a single trophic ulceration, gangrene 
of at least one toe must be present before surgical intervention 
IS indicated In cases of gangrene of a toe one should wait as 
long as possible for the elimination furrow In patients who 
can afford prolonged treatment, amputation of the roe suffices 
In poor patients or in patients m whom the furrow is not 
definite. It IS better to amputate the foot at once using a heel 
flap, provided that the vitalitv of the latter can be demonstrated 
Ill case of stationary gangrene involving the leg a Svme opera 
tioii can be tried, if the gangrene progresses, it is best to ampu 
tate the leg Tests for the vitalitv of the leg determine whether 
a low or a high leg amputation should be performed Gangrene 
which appears to be extending rapidlv may even justify uii 
amputation at the lower part of the thigh particularly if the 
vitalitv of the leg appears doubtful As a general rule however 
the more one sees of thrombo angiitis obliterans the more con 
servative one becomes m its treatment 

Sudden Arrest of Attack of Paroxysmal Tachycardia 
Following Intravenous Injection of Quinine Dihy 
drochlonde —Geraudel and Mouquin s case was that of a 
woman aged 29, who for four consecutive vears had had 
several attacl s of paroxvsmal taclivcirdia The attack under 
consideration had lasted four davs and was the longest one she 
had ever had All the common forms of treatment had been 
used without success On entering tlie hospital the patient was 
given 025 Gm of quinine dihydrochlonde intravenously No 
change m the cardiac rhythm was noted Four hours later a 
second intravenous injection of 0 40 Gm of quinine dihydro 
chloride was given About thirty seconds later the tachycardia 
stopped suddenly the pulse rate dropping from 196 to 110 120 
With the return of normal rlivthm the anxiety which the 
patient had experienced throughout the attack disappeared The 
relief was permanent In the quinine treatment of paroxysmal 
tachycardia the authors recommend that a small dose of from 
020 to 0 30 Gm of the dihy drochlonde he given at first to 
test the susceptibility of the patient, if tins dose is ineffective 
a second injection of from 0 40 to 0 50 Gm is given four or 
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fi\e hours htcr If this second dose proves ineffective a third 
injection of from ObO to 0 80 Gm can be tried several hours 
htcr provided that the patient manifests no signs of serious 
intolerance The injection should be made rather slowly but 
sliould not consume more than twenty seconds A few seconds 
after the injection, the patient experiences a slight indisposition 
with a sensation of warmth but this lasts only about a minute 
If more definite signs of intolerance, such as dizziness, nausea 
and vomiting, develop, the dose should not be increased When 
the arrest of the crisis is produced it always occurs suddenlv, 
about thirlv seconds after the injection Occasionally a case is 
met with m which the intravenous injection of quinine does not 
stop the crisis, but raerelj decreases the rapiditj of the rhjthm 
for a considerable time This treatment is indicated particularlv 
m severe attacks of paroxjsmal tachjcardia lasting more than 
twentv four hours, and not amendable to the comrnonlj used 
methods of treatment The onlv absolute contraindication to 
the intravenous injection of quinine is auricular flutter without 
ventricular tachjsjstole 


3 37 52 (J«b l-t) I92S 


Pathogenesis of Hvpertension t Lassatice —p V 
Hj-poglycemia Produang Suhstaiiccs of Ginnidme Grouti 

•Sj^Luc^hsroxin P Sainton md P ^ eran-P -ts 

Marcbou\s Disease and Leprosj J Markiano^ p 51 


II Schwab 


Therapeutic Action of Synthetic Thyroxin—In their 
clinical studies Sainton and \'eran found that ingested sjnthetic 
thvroxin produces practicallv the same effects as thjroid 
extract It can be given b> mouth over a long period of tune 
without inconvemeiice provided that small and progressive d^es 
are used and that the patients arc observed carefullv Ihc 
authors found that m patients previouslj treated with tlivroid 
extract 100 mg of sjnthetic thyroxin apparcntlj produces an 
action almost analogous to that produced bj 0 20 Gm of the 
extract Thev consider that m order to test tlic susccptibilitj 
of the subject, the initial dose of sjmthetic thjroxm m the adult 
should he 0 50 mg The progressive increase in the dosage 
must be earned out with caution and under strict surveillance 
of the patient 


Piesse Medicale, Pans 

36 929 (Jub 25) 192S 

♦Bomerets Ulcerations in Tjpiioid Fever J Cbalier and SI I cvrvi — 
p 929 

Gastralgia of Uterine Origin P Jacquet and C Girodc —p 930 
Meclianism of Amjlase Action S Schveffer—p 931 
Relations Between Vlalta Fev er and Epizootic Abortion A Rav ina — 
p 932 

Bouveret’s Ulcerations in Typhoid Fever and Their 
Prognostic Value—Chaher and Lev rat noted Bouverets 
ulcerations m cightj-three out of 60S cases of tjphoid These 
ulcerations are most commonly located on the anterior surface of 
the anterior pillars of the fauces, thev are frequentlv bilateral and 
frequeiitlv occur on the inferior surface of the soft pahte and 
even at the base of the uvula On the anterior surface of the 
anterior pillars of the fauces, these ulcerations are oval shaped 
with their long axis parallel to that of the pillars their length 
varies from a few millimeters to 1 or 2 cm , their edges arc 
sharpl) demarcated and not undermined the base of the ulcera¬ 
tion IS flat and only a little below the level of the neighboring 
mucosa and is whitish, whitish-graj or occasionallv somewhat 
jellovv If an ulceration is scraped it is found that no induration 
IS present and that the mucosa does not bleed The ulceration 
IS not painful, the patient does not complain of difficulty m swal¬ 
low mg as a result the ulcerations must be sought for sjstemati- 
calK, particular!) since fhej cause no reaction in the regional 
Ijmph glands Thej usuallv appear during the second vvecl 
and simultaneous!) with the rose spots Their duration is 
variable, usually from one to two weeks, and thev disappear 
without having produced serious local disturbances and without 
leaving scars In cases where the rose spots are questionable, 
the authors asenbe an absolute diagnostic value to these ulcera¬ 
tions Compared with the cases of typhoid in which Bouverets 
ulcerations do not occur the cases in which thc> do occur 
(1) arc much more frequently of the severe, prolonged, and 
complicated tvpe, (2) present a shghtlj higher mortalit) , (3) 
arc much more frcqucntl) complicated by intestinal hemorrhage 
and particular!) b) intestinal perforation 


36 945 960 (Julv 28) 192S 

•Alcnlal Disturbances m Pernicious Anemia P Emile \\ eil and R Caben 
—p 945 

*Dmrctic Action of Lrea D Simicj I Marcou and M Popcsco—p 946 
•Hematopoietic Hormone m Blood of Childr<m wttli Accidental Anemia 
K R Pacha —p 9^0 

Mental Disturbances in Pernicious Anemia—According 
to Emile-Wei! and Cahen, mental disturbances in pernicious 
anemia although usuallv considered as rare and as tcriniinl 
sjmptoras occur frequentl) in the grave forms and mav make 
their appearance at anv stage of the disease The) ma) even 
dominate the clinical picture It is in these cases that diagnostic 
errors are most common!) committed nianj patients are con 
sidered ‘neurasthenic’ when an examination of the blood would 
show that thej are anemic The mental disturbances in per 
melons anemia var) from simple character modifications to 
dementia, the) maj be depressive or maniacal Until recentlv 
the prognosis in these cases was bad Under liver treatment 
however the disturbances disappear slowl), but completelv and 
permanently 

Diuretic Action of Urea m the Treatment of Transu¬ 
dates and Kxudates —From an experimental and clinical 
study Simici et al conclude 1 Urea possesses a constant and 
energetic diuretic action both in the normal person and m 
patients with transudates and exudates (cases of atrophic cir 
rhosis and tuberculous plcuropentonitis and pleuntis) 2 The 
diuresis is proportional to the quantitv ingested Sometimes the 
increase in the urmarv output persists for twenty four hours 
after the treatment is stopped 3 The urea mav be taken with 
out ail) bad effects m dad) doses of from 25 to SO Gm m 
three, four and even seven dav periods separated bv several 
da)s of rest during which the patient can be given another 
diuretic 4 In the doses indicated and in patients whose 
nitrogen pcrmcabiht) is normal, the urea produces onlv a slight 
and ver) transient increase in the blood nitrogen This phe 
nomcnon results in none of the svmptoms which occur m 
uremia 5 The increase in the blood urea produced bv the 
ingestion of large doses of urea disappears trom twentv four to 
fort) eight hours after the treatment is stopped 6 The diuresis 
produced b) the ingestion of the doses oi urea indicated vanes 
usuallv between 1 500 and 2 000 cc The mgcstion of aO Gm 
of urea bv one patient was followed bv a diuresis of 3 200 cc 
in tvvent)-four hours 7 Compared with various other diuretics 
the action of urea is the most energetic and particularlv the 
most constant The authors consider it to be one of the best 
diuretic agents for the treatment ot transudates and exudates 
Hematopoietic Hormone in Blood of Children Ren¬ 
dered Anemic Accidentally—Pacha noted that whereas the 
anemia of a child suffering from an ankvlostoma intcstation 
was readil) and complete!) cured even before the patient was 
rendered free from parasites, the anemia of a child suffering 
from tuberculous cervical and mediastinal glands was onh 
parti) cured in spite of prolonged treatment He thcrelorc 
treated the latter child b) injections of serum trom the tormer 
one Following three injections, an increase ot lOOOUOO 
crjthrocvtcs was noted and after two months uf treatment the 
patients crjthrocvte count was 6 500000 From this and 
another similar experience, the author concludes that the 
hematopoietic hormone which forms in the blood ot laburatorv 
animals following an artificial!) produced anemia also develojis 
in the blood of children with accidentallv produced anemia 

Schweizensche medizimsclie Wochenschnft, Basel 

5S 693 716 (Julv 14) 1928 

•Postoperative Roentgen Ray Treatment of Cancer of Breast H IseUn 
—p 093 

•Diagnosis of Appendicitis m Children E Alonnicr —p 697 
•Embolism m Arteries of Extremities M Petitpierre —p 700 
Pathogenesis of Osteochondritis Dissecans m Endemic Cretinism 
A Scabcll —p 703 

Cerebral nniph>scma or Pneumocephalus viith Syndrome of Compressun 
rollon ing Frontal Fracture H Paschoud —p 708 

Postoperative Roentgen-Ray Treatment of Cancer of 
Breast Isclin reports that of patients given postoperative 
roentgen ra) treatment in the vears 1906 to 1913, 39 per cent 
remained clinically cured at the end of three vears, 30 per cent 
at the end of five jears When compared with the correspond¬ 
ing figures of 18 per cent and 12 per cent for those not given 
roentgen-ra) treatment, this shows a gam of 50 per cent Of 
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tweUe patients still Ining m 1918, seven were perfectly well in 
1297 two had died of cancer three, of other diseases 

Diagnosis of Appendicitis in Children —Mourner’s statis¬ 
tics indicate a mortahtj of more than S per cent among children 
operated on for appendicitis Practically all deaths were appar- 
cntlv due to delav in operating In some cases the physician 
was called too late, but in a number of cases there was an error 
in diagnosis The most frequent cause of error was the position 
of the appendix behind the cecum or in the small pelvis \ 
rectal examination would have revealed this condition In the 
presence of the triad of abdominal pain, vomiting and fever 
one should alvvavs think of appendicitis A number of other 
diseases, however mav show this same combination of Symp 
toms—the most common being gastro enteritis and colitis Mot 
only these and other abdominal diseases, but pneumonia, angina, 
pharvngitis, pyelocystitis and meningitis may present the svnip 
toms of appendicitis An interesting case is cited in which 
osteomvehtis was mistaken for appendicitis The same con¬ 
fusion occurred m two cases of actinomycosis While it is 
importarit to recognize all these possibilities, the danger of 
waiting until the situation is perfectly clear is greater than that 
of removing an appendix that may happen to be sound 

Embolism in Arteries of E'ctremities —In two cases out 
of seven Petitpierre obtained permanent results by embolectomv 
Even though the end results are successful m only about 30 per 
cent of cases he considers the operation worth while in many 
other cases Those persons who succumb to their primary dis 
ease in spite of successful embolectomy may at least be spared 
the physical and mental torture of gangrene In many other 
cases, although the result is only partially successful, it prac- 
ticallv amounts to a cure Through prompt clinical treatment 
more exact diagnosis, and perfected technic, the number of 
permanent successes mav be greatly increased 

Khmsche Wochenschrift, Berlin 

7 1257 1304 (July 1) 1928 Partial Index 
Historj of Ehrlich s Side Cham Theory B Heymann —p 1257 C Id 
Compensation and Decompensation of Circulation E VVoIIheim—p 1261 
'Influence of Small Quantities of Water on Vessel W'ldth E Flatow 
and M Jlorimoto —p 1265 

Nitrogen Excretion into Stomach and Duodenum H Steinitz—p 1267 
Isamine Blue Treatment of Skin Carcinoma C L Karrcnberg—p 1269 
Question of Toxic Action of Sjnthalin in Diabetic Children H Ilirsch 
Eauffmann and A Heiraann Trosien —p 1272 
Flexions of Uterus Hjsterosalpingographj L PopovK—p 1274 
Penetrability of Cellophan Dressings for Ultraviolet Rays H Schmidt 
Peemoller and Dannmeyer—p 1276 
Measure of Oxygen Tension in Urine and Its Importance for Pathology 
of Circulation and of Kidnev F Jfainzer—p 1277 
Speed of Circulation m Exophthalmic Goiter and My xedema H W^ 
Bansi—p 1277 

'Sharp Foreign Bodies in Gastro Intestinal Tract Treatment A Bottner 
—p 1278 

Compensation and Decompensation of Circulation — 
Cardiovascular decompensation is of two types with increase 
or with decrease of the circulating blood The first variety is 
found m hvpertoma, m aortic insufficiency, etc The patient is 
pale Cyanosis, if present, is limited to the hps, toes and finger 
tips The veins of the neck and the other subcutaneous veins are 
full This form of decompensation responds well to digitalis, 
which causes more blood to be taken up by the storage depots 
and decreases the amount m circulation In the second type of 
decompensation there is a decrease in the amount of circulating 
blood This type is less frequent than the first It is found chiefly 
in primary disturbances of the oxygen exchange in the lungs It 
IS the type of decompensation found in pulmonary stenosis and 
sclerosis, often m mitral stenosis, in emphysema, influenzal 
bronchitis and bronchopneumonia, in toxic infectious diseases 
and in circulatorv shock Patients with this type of decompen¬ 
sation are cvanotic over large skin areas The blood contained 
m the subpapillarv, capillary networks of these areas is with¬ 
drawn from the circulation In the subcutaneous veins of these 
patients there is often little blood In this type of decompensa¬ 
tion digitalis fads it mav be harmful Camphor preparations 
caffeine and epinephrine act favorably, they empty the depots 
and increase the amount of blood m circulation If digitalis 
must be given from the standpoint of the heart itself its action 
on the circulation must be counteracted by large doses of 
camphor The causes of decompensation must be sought not in 
the heart alone but in the entire circulation, including the 


peripheral The four chief etiologic factors in decompensation 
are infection, physical overcxertion, absolute arrhythmia, less 
frequently chemicotoxic injuries (antisyphilitic treatment, 
chronic alcoholism) The first two lead to increase in the 
circulating blood The relation of the amount of circulating 
blood to the last two causes of decompensation is not yet 
entirely clear 

Influence of Small Quantities of Water on Vessel 
Width—Using Schilf’s method of perfusion on the living 
animal, Flatow and Ivforimoto found that injection of 1 cc of 
distilled water into the femoral artery produced dilatation of 
the perfused vessels regularly in dogs and irregularly in cats 
In rabbits the same procedure caused contraction of the vessels 
They were unable to produce lowering of the blood pressure in 
dogs by water injections 

Sharp Foreign Bodies m Gastro-lntestinal Tract 
Treatment—Bottner has used successfully the following 
method of removing large sharp edged or pointed foreign bodies 
from the stomach and small intestine He gives large amounts 
of thickened barium sulphate mush, until the foreign bodies are 
well embedded Then, after injection of papavenn or atropine in 
sufficient doses to prevent reflex spasms, he administers a large 
dose of a laxative remedy which has the capacity of swelling m 
the intestine Administration of the barium and the laxative 
are continued as needed 

Medizimsche Klinik, Berlin 

24 1073 1110 (Julj 13) 1928 Partial Index 
'Duration of Pregnancy in Delcrminalion of Paternity H Sellheini — 
p 1073 

\ cnercal Disease in Prostitutes T Pinkiis—p 1077 
Effect of Axiation on Organism W Schnell—p 1078 C cn 
Sugar Cur\c m Arterial Blood During Insulin Shock O Klcm ind 
H Holzer—p 1081 

Effect of Insulin in Pulmonary Tuberculosis L Dunner and M Bolirn 

-p 1082 

Clinical Course of Inoperable Renal Tumor F Fuchs and 0 Panck 
—p 1083 

Roentgen Ray Diagnosis of Calcification of Pleura H Lcnthc—p 10^4 
Diagnosis and Desensitization Treatment of Hay rc\cr L von Banszks 

—p 1086 

Cure of Exophthalmic Goiter b\ * Cold Diathermy H Schuerdtner 
—P 1087 

Que lion of Influence of Hormones on Sex T Ublmann—p I OSS 
Gianti«!m and Dwarfism E Cz>hlarz—p 1090 

Duration of Pregnancy in Determination of Paternity 
—A<:sembJing from the literature more than 1,000 cases of 
infants weighing from 3 000 to 3,500 Gm and measuring from 
48 to 52 cm in length at birth, Sellheim found that the shortest 
duration of pregnancy for a mature child was 213 dajs, while 
the longest was 334 dav'^ On the basis of this material he 
drew up a curve of probabilitv for various lengths of pregnanc) 
The majority of cases are grouped around the mean of 270 
da>s The curve falls away rather abruptly to the left and to 
the right, representing on the one hand shorter and on the other 
longer pregnancies With this curve, the author points out, 
It will be possible for the medical expert, when questioned b> 
the judge in a case of paternitj, instead of answering merch 
with the customarv ‘evidentiv impossible” or “possible’ to 
define more closelv the degree of probabilit> 

Munchener medizimsche Wochenschnft, Munich 

75 llSl 1190 (July 6) 192S Partial Index 
•Multiple Skin Cancers m ^Iice from Tar Feeding H Fischer—p 1151 
Xontuberculous Arthritis Simulating Tuberculous Arthritis H Friedrich 
—p 1153 

Chcosuria Innocens G Paasch and H Reinwein—p IIS9 
Hvpotonia of Eveball in Coma E Wiechmnnn and F Koch—p 1160 
Abdominal SAmptoms m Diabetic Coma E Wiechmann—p 1160 
Reaction of Kadisch Test m Tropical Diseases Heinemann—p 1161 
Summer Influenza W Glaser —p 1162 
•Stool Examinations m Filipinos L Lissner—p 1163 
•Postoperative Embolism O Loeue—p 1163 

•Result of Trendelenburg Operation in Embolism of Pulmonary Artery 
H Stegeraann—p 1165 

Treatment of Chorea Minor K Ochsenius—p 1169 
Kew Hot Water Bottle for Treatment of Gynecologic Disca es F 
Westphalen —p 1169 

Alpine Sanatonums for Lupus Axniann—p 1170 

Artificial Abortion with Perforation of Uterus K Bollag—p H'O 

Production of Multiple Skin Cancers in Mice by Tar 
Feeding or Tar Clysters—Fischer observed that when tarred 
oats are fed to mice the fur of the animal soon becomes greasj 
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If the tnr feeding is continued, the hair falls out After about 
si\ montiis of feeding, benign papillomas appear—chiefly on the 
head and nech Histologic evaminition shows that these are 
follicle epitheliomas resulting from a proliferation of the follicu¬ 
lar epithelium They enlarge and increase in number for a few 
months and then suddenlj the surface becomes brownish and 
at the same time a wall-like edge develops around the periphery 
of the papilloma Histologic evamination of the changed lesion 
shows it to be a tjpica! cancer of the skin In animals which 
arc given tar clvstersf the same phenomena are observed The 
author believes that the cancers which develop in mice following 
the feeding of tar by mouth represent a tissue reaction which 
IS due to the excretion of the tar by the skin glands This 
explains its origin in the epithelium of the follicle In man 
the same mechanism of absorption of substances from the gastro 
intestinal tract with insufficient detoxication and with ehnimation 
at definite points may explain changes of an inflammatorj nature 
which, when long continued, may produce malignant neoplasms 
at the point of elimination These substances arc possibly 
products of metabolism or of intestinal putrefaction 
Stool Examinations of Five Hundred Filipino School 
Children—In a single examination of the stools of each of 
500 Filipino school children varying in age from 8 to 18 years 
Lissner found eggs of intestinal worms in 92 4 per cent of the 
stools The incidence of the different kinds of worms was as 
follows Ancylosloma duodciwlc in 16 4 per cent Ascarts 
litmbncoidcs in 730 per cent, Tnchoccfhaliis dtspar in 323 per 
cent and OvMinr vcrmicidans in 7 6 per cent Of the 500 chil¬ 
dren, 288 per cent were infected with two different kinds of 
worms, most commonlj with Ascaris and Tnchoccphalus Four 
and SIX tenths per cent harbored three different kinds of worms 
simultaneoush 

Postoperative Embolism—Loewe cites statistics illustra 
tive of the recent increase in the incidence ot postoperative 
embolism m German> and elsewhere From 1910 to Oct 1 
1926—exclusive of the jears from I9IS to 1917—the mortality 
from postoperative embolism at the Bockenheimer Deaconesses 
Home was 01 per cent From Oct 1 1926 to April 1 
1928, it was 05 per cent (number of operations, 1,387) The 
author deems that this increase represents an epidemic of 
uni novvn etiologv He considers it an infectious but not con¬ 
tagious disease As in infectious diseases, so in embolism 
sporadic cases occur at alt times until suddenly the cases appear 
in great numbers Another analogy with infectious diseases is 
the fact that onlj predisposed persons are affected There is 
unquestionably a definite type which is susceptible tall thin, 
long-necked, pale persons The author formulates the follow 
mg hvpothes s embolism is caused by infection of a predis¬ 
posed individual with an unknown organism 
Late Results of Trendelenburg Operation for Pulmo¬ 
nary Embolism—Stegemann reports a case of pulraonarj 
embolism for which a Trendelenburg operation was performed 
four jears ago The patient was a woman aged 38 on whom 
he had operated for an incarcerated femoral hernia Three 
dajs liter the operation the clinical signs of a massive pul¬ 
monary embolism appeared Fifteen minutes after the appear¬ 
ance of the signs of embolism, the Trendelenburg operation 
was performed bv Kirschner The patient was so nearlj dead 
that the operation was performed without an anesthesia When 
the great vessels were compressed so as to facilitate the removal 
of the embolic mass, the heart stopped beating A 16 cm 
long embolus was removed from the pulmonarj artery When 
the pressure in the great vessels was released, the heart started 
to beat again The patient left the hospital five weeks later 
During the past four jears she has been completelj free from 
svmptoms An electrocardiogram made recentlj shows per¬ 
fectly normal jugular and carotid curves 

Wiener klinisclie Wochenschnft, Vienna 

41 941 976 (July 5) 1928 Partial Index 
^Immunizvtion of Mice Against Tumors E Urbach and H Schnitzler 
~p 941 

*^crum Therapy of Typhoid K Eemthaler —p 947 
tiicliing of Erjthrocytcs m Sodium Chloride Dextrose Solution E 
ffogler A Thomann and K tlberrack —p 949 
Cardiac Neurosis VV Scliolr—p 9al 

^Ehinopathia Vasomotoria and Digestive Disturbances D Adlersberg 
tnd L Forschner —p 955 

Accidents in Cjanidc Disinfection Jf Kaiser—p 9S8 


Intracutaneous Immunization of Mice Against Cancer 
and Sarcoma, Role of Reticulo-Endothehal System in 
Tumor Defense —Urbach and Schmtzler’s attempts to excite 
the production of antibodies in mice bj the intracutaneous injec¬ 
tion of small quantities of fully virulent tumor tissue gave nega¬ 
tive results According to these experiments a specific, active 
immunization against transplantable tumors in mice is impos¬ 
sible Experiments dealing witli the reticulo endothelial sjstcm 
on the contrary, show that the animal organism possesses 
natural reactions of defense, even if thej are usuallv insufficient 
Whereas intracutaneous injections of suspensions of cancer or 
sarcoma cells almost without exception caused no reaction 100 
per cent of the inoculations were successful in animals in which 
a single intravenous injection of India ink had been made 
before the inoculation The authors believe that this is to be 
explained bj the functional paralvsis of the reticulo endotheial 
cells of the bodj caused b> the storage of the ink in them 

Serum Therapy of Typhoid —In a recent epidemic ot 
typhoid m which he used antitjphoid serum, Reintlialcr noted 
that the duration of the fever in the great majority of the 
patients not treated with serum was longer than in the patients 
to whom serum was given in the latter it was onlv from seven 
to sixteen dajs No anaphvlactic phenomena vvffiatsoever were 
observed 

Role of Digestive Disturbances in Etiology of Rhino- 
pathia Vasomotoria (Rhimtis Vasomotoria) —In careful 
examinations of the gastro intestinal tract of all their patients 
suffering from rhinopathia vasomotoria and of the nose of all 
their patients suffering from chronic intestinal disturbances 
Adlersberg and Forschner found 1 Of seventeen patients with 
rhinopathia vasomotoria (purely anaphylactic-allergic cases 
being intentionallj omitted) a pathologic condition in the intes¬ 
tine was found in fourteen In most of the cases this consisted 
of persistent obstipation with secondary irntabilitj of the colon 
In some, however, marked proctosigmoiditis, tjphlocolitis, and 
enterocolitis were present In the three patients in whom no 
pathologic condition in the intestine could be demonstrated the 
rhinopathia vasomotoria was of a purelj allergic or climacteric 
nature 2 Treatment of the intestinal condition in the fourteen 
cases with intestinal disease resulted in marked improvement 
of the nasal trouble in eight no improvement was noted in the 
other SIX 3 Of nine cases of chronic catarrh of the intestine 
two presented certain and three probable signs of rhmopathiT 
vasomotoria 

41 977 1032 (July 12) 1928 Partial Index 
Malaria Treatment of Syphilis F Bering —p 977 
Postcncephahtic Sleep Sjmptoras K Bonhoeffer—p 979 
Present Tendencies m Psjchologv O Bumke—p 981 
Operative Procedure m Tumors of Region of Corpora Quadngeimni 
O Foerster —p 986 

Possibiht> of Transmission of Syphilis by Para!) tics and Tabetics 
F JabncI —p 990 

Malaria Treatment of Paralvsis A Jakob—p 994 
Compulsi\e Weeping and Laughing G Mmgazzmi—p 998 
•Degcneratne Myelitis Following Spinal Anesthesia M Nonne and 
H Demme—p 1002 

Nervous System as Place of Antibod> Formation m Relap'ung Fever 
F Plant —p 1005 

Cerebral Projection of Horizontal Mendian of Field of Vision O Polzl 
—P 1009 

Study of Circulatory Disturbances in Brain in Relation to Pathologic 
Anatomy of Paralysis W Spielmeyer—p 1011 
Fitness of Paralytics for Carrying on Professional Work After Treat 
ment W \\ c> gandt —p 1013 

Degenerative Myelitis Following Spinal Anesthesia—- 
Nonne and Demme report the case of a man, aged 51, who was 
operated on under spinal anesthesia (tutocam) for bilateral 
inguinal hernia The paralvsis induced bj the anesthetic did 
not disappear entirelj There remained a motor and sensorv 
paralysis extending from the point of injection downward, with 
severe bladder and rectal disturbances Cjstopjelitis and intes¬ 
tinal tuberculosis developed, and sixteen months after the 
operation the patient died Necropsy showed marked degen¬ 
eration m the posterior portion of the conus and in the 
cauda equina with corresponding degeneration in the posterior 
columns Noteworthy was the fact that aside from some 
tenderness between the cerebral meninges and a certain 
thickening of the dura in the lumbar and sacral portions of the 
spina! cord, there was no sign of inflammation The question 
as to whj such severe disturbances should follow spinal anes- 
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thesia in this case cannot be answered with certainty It i' 
possible that there tv as a predisposition in the central nervous 
svstem Tuberculosis and sjphihs were both present, though 
the former was believed to have developed during the patient’s 
long confinement and the latter was first diagnosed at necropsj 
on the basis of a rather uncertain finding in the aorta The 
fact that another patient anesthetized with the same preparation, 
from the same shipment showed the same symptoms of paral- 
3 sis would indicate that the cause of the mjur> was to be 
sought in the preparation itself 

Zeitschnft fur Tuberkulose, Leipzig 

51 1 96 (May) 1928 

Search for Early Infiltrate H Bmenning —p 1 
■*’\a!ue of Artificial Pneumothorax in Treatment of Pulmonary Tubercu 
losi-^ G Baer —p 12 

Rankes Theory of Stages Is. Ljdtm—p 23 

Pathogenesis of Early Infiltration and Origin of Chronic Pulmonary 
Tuberculosis E Fraenkel —p 34 
’‘Cicatricial Contraction of I ungs E Ivrampf —p 35 

Value of Artificial Pneumothorax in Treatment of 
Pulmonary Tuberculosis —Baer cites a number of cases m 
w Inch excellent results were obtained by artificial pneumothorax 
He estimates that permanent results are obtained in about one 
third of all cases treated The treatment is more certain to 
be successful when no adhesions are present It is indicated 
particularlv in cases of early caverns that do not 3 ield to con 
scrvative treatment Another method can scarcclv be found 
which 111 so short a time can convert an open case of pulmonary 
tuberculosis into a closed one From the economic standpoint, 
It has the advantage of restoring the patients abiht> to vvoil 
witliin a relatively short time 

Clinical and Experimental Study of Cicatricial Con¬ 
traction of the Lungs —Contraction of the lungs is due 
almost entirel> to inflammatory processes These include pneu¬ 
monia of various types as croupous pneumonia inflammation of 
the lungs in measles and influenza, and inhalation of phosgene 
and other gases pneumonocomosis tuberculosis and svphtlis, 
pulmonar 3 abscess and pathologic changes in the air passages 
as in so called congenital bronchiectasis, bronchial stenosis, and 
bronchial occlusion The pathologico anatomic results of con¬ 
traction in the lungs themselves were found to be local 
emphvsema and secondary bronchiectasis There was an expan¬ 
sion of the healthy parts of the lungs m the form of a coin 
pensatorv vicarious emph 3 sema When pleural adhesions were 
also present there was distortion of the mediastinum and its 
structures, upward displacement of the diaphragm, deforniitv 
of the thorax and scoliosis ot the spine The circulation 
suffered according to the degree of the displacement The right 
side of the heart was particularlv affected, showing h 3 pertroph 3 
and dilatation In experiments on dogs contraction was pro¬ 
duced (1) by ligation of branches of the pulmonarv arter), 
(2) b 3 simultaneous ligation of these branches and the veins 
leading to the heart, (3) usually but not alwa 3 s b 3 ligation of 
the cardiac veins alone The first promised results onl 3 m 
certain forms ot bronchiectasis the second is too dangerous, 
tlie third might be successful under certain conditions 

Zentralblatt fur Gynakologie, Leipzig 

52 1369 1432 (June 2) 1928 

Diagnosi'i of leukoplakia of Portio H Hinselmann -—p 1373 
Indications for Hospital Dehverj M Hirsch -—p 1377 
Anemia of Pregnancy Resembling Pernicious Anemia A Pohl —p 1384 
Failures m Tubal Sterilization AI Kohler—p 1397 
Tubo Abdominal Pregnancj Gcisselsodcr—-p 1401 

Insulin Therapy of Toxicoses of Pregnancy A Loeser —p 1404 
‘^Toxicoses of Pregnanc> Treated with Insulin A Loeser—p 1405 
Se\cre Colpitis from Coitus yyith Condom A Littancr—p 1415 
New Method for Care of Umbilical Cord S ^on Thurn Runibach — 
p 1416 

Forty-Five Cases of Pregnancy Toxicosis (Acidosis) 
Treated with Insulin—Loeser s cases include thirtv six casts 
of hvperemesis two of ecHnipsism three of eclampsia and four 
of dermatosis Eighteen cases of moderate hvperemesis and ten 
cases oi more severe hvperemesis were cured Of eight 
patients vvith still more severe uncontrollable vomiting which 
ippeared hopeless, all but two were successfully treated with 
insulin Prompt and favorable results were obtained in the 
ca'e- of cclampsisni and eclampsia In two of the latter, insulin 


was given without sugar This could be done with safetj 
since in eclampsia the blood sugar value is normal or above 
normal The results were equally successful in the dermatoses, 
two of which were herpes gcstationis and the other two erup 
tions of uncertain character with severe itching 

New Method for Care of Umbilical Cord—^Thum 
Rumbach describes an instrument, the so called “umbilical 
plug,” vvhich consists of a V-shaped aluminum plate having its 
edges turned up to avoid injurj to the amniotic covering On 
the inner surface are several teeth the size of a pin-head to keep 
the plug in place For greater security there is a hook at one 
end A specially designed forceps is used to applj the instru 
ment The cord is then cut from 1 to 2 mm from the plug 
The stump of the cord is left undisturbed under a light gauze 
bandage, vvhich is changed only in case it becomes wet The 
ping and the stump together fall off on the fourth to the ninth 
day The author reports that the device has been successful!) 
used in 200 cases 

52 1625 1688 (June 30) 1928 

I aette Acid m Uterine and Embrjonic Circulations K yon Oettingcr 

—p 1626 

•primary Tumor of Appendix yyith Metastases in Genital Organs R 
Hornung—p 1630 

Conseryatne Tubal Operation and Teraporar 3 Sterilization J Koerncr 
—p 1635 

Case of Oyarnii Pregnanci F Bass—p 1640 
•Investigations of Gallbladder Function in Pregnancy and Ptierpenum 
R Benda—p 1644 

•Uiuisiial Form of Pregnancj Toxicosis Tetany Without Spasms If If 
Schmid—p 1647 

Facial and Frontal Presentations T Dcmiith —p 1653 
•Menstruation During lactation O \ ertes—p 1666 

Primary Tumor of Appendix with Metastases in 
Genital Organs—In the first of the two cases reported by 
Hornung, that of a woman, aged 41, a large carcinoma in the 
left and a smaller one in the right ovarv were found to be 
metastases of a primary carcinoma of the appendix The patient 
unde an uneventful recover) following the operation, but died 
five months later, having refused to submit to further exami 
nation The second case, one of pscudomvxoma of the pen 
toncum, the appendix and the ovaries in a woman aged 59, is 
not so clear In spite of careful microscopic examination, the 
primary seat of the disease could not be ascertained, but 
the author is inclined to the belief that it was the appendix 
After the removal of the adnexa and the appendix, the patient 
recovered, and a )ear after the operation there had been no 
recurrence 

Gallbladder Function in Pregnancy and Puerpenum — 
Benda gives a prehminar) report of cholec)stographic studies 
of fort) -SIX pregnant women nine in the first half, thirty-seven 
in the second half of pregnane) All were free from s)mptom5 
of gallbladder disease Visualization was obtained in all the 
women in the first half of pregnanev Of the thirtv seven m 
the second half of pregnane), tvventv-tvvo were prnnigravidae, 
fifteen plurigravidae In the former there was good filling of 
the gallbladder in nine cases, partial filling in three and non 
filling in ten In the latter, there was good filling in three 
cases, partial filling in two nonfilling m ten The greater fre 
quenej of cases with nonfilling among the plurigravidae is iiole 
vvorlliy Eighteen of the women examined in the second half 
of pregnancy were also examined m the puerpenum In three 
cases the gallbladder was unfilled, as before deliver) In all 
the others it filled well, even in those in whom this had not 
been the case before delivery 

Unusual Form of Pregnancy Toxicosis Tetany With¬ 
out Spasms —In the case reported by Schmid, that of a pnniip 
ara, aged 21, attacks of fainting began suddenlv in the fifth 
month of pregnancy Loss of consciousness lasted for from 
five to seven minutes Except for heightened reflexes no 
nervous S 3 Tnptoms were evident Since eclampsia, epilepsj, and 
h)Steria were excluded, a probable diagnosis of tetaii) was made 
in spite of the absence of the t)pical spasms This diagnosis 
was confirmed by tlie prompt and lasting effect of calcium treat¬ 
ment The attacks ceased Deliverv was spontaneous the child 
was healthy and lactation was undisturbed 

Menstruation During Lactation.—Although statistics arc 
about the same for amenorrhea and menstruation during lacfa 
tioii, \ ertes is convinced that absence of menstruation is tin. 
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normal condition and that menstruation during this period 
occurs onl> when some inflammatory condition is present m 
the pelvis In illustration he cites a case in which profuse bleed¬ 
ing alternated with a continued slight discharge of blood for 
seven months after deli\er> After this time regular menstrua 
tion returned The woman suckled her child for fifteen months 
There was found to be an inflammatory process in the Douglas 
poudi with probable cjstic degeneration of the otartes Such 
inflammation hinders tlie deaelopmcnt of the corpus luteum 
which normally has an inhibiting effect on menstruation during 
lactation To offset the unfatorable effect of menstruation espe- 
cialb metrorrhagia, on milk secretion, the author giies corpus 
luteum preparations, with good results 

Bolesm Organov Pishtevarenia, etc, Leningrad 

4 1 128 1928 

Contribution of Endocrinology to Jtcdicme Jt J Ercitnian —p 1 
Ulcers of the Stomach and Duodenum A E Lampe —p 17 
Pernicious Anemia Ivacgcli—p 40 
Liter Diet F GansLon —p S2 

Pernicious Anemia Diagnosis—Naegeli lajs stress on 
the importance of differaitiatmg between true pernicious 
anemia (Biermer’s) and other anemias of pernicious tjpe 
Pernicious anemia Ins a definite etiologv Neither svphilis nor 
antisyphilitic treatment can be the sole cause It may remain 
dormant for tears, waiting for the occurrence of a final factor 
necessary for its development From certain cases in tlie litera¬ 
ture, It would appear that this final factor mat sometimes be 
pregnancy In sprue he has never found megalocvtosis, but 
always a marked microcjtosis Large young cells (macrocjtes) 
are frequent!) misfal en for megalocjtes T>pical megalocvtcs 
are seen only m true pernicious anemia Alegaloblasts with 
finely reticular voiing nuclei and old mcgaloblasts with small 
nuclei or a few nuclear tragments arc never found m an> other 
tjpe of anemia 

Klmtcheskaya Meditsina, Moscow 

6 fiI7 672 (Jum:) 1928 

■Mechanism and Nature of Mud Balneotherapj V A Alevaiidrov — 
p 617 

Origin and Nature of Progressive Paralysis N T Skliar—p 623 
Treatment of Chronic EnterocoliUs with Transduodenal Irrigation O K 
Weber—p 630 

'Transduodenal Expulsion of Tapeworm M JI Schafir—p 634 
Influence of Semigor Mineral Water on Stomach Secretion N S 
Smirnov and N S Manvelov —p 636 
'Biologic Connection of Round Gastric Ulcer with Vegetative Organs 
Constitution vtid V egetative Status I S Rodov —p 643 
Liver Diet in Pernicious and Secondary Anemias M and L Pevsner 
—p 648 

Hernia Lineae Alhae G B TeplirLu —P 651 

Case of Sprue in the Caucasus K A Egorov —p 656 

Examination of Secretory Function of Stomach N I LeporsLij —p 660 

Transduodenal Expulsion of Tapeworm —Schafir intro¬ 
duces the duodenal tube without prehminarj dietetic prepara¬ 
tion, but before any food is taken The appearance of bile 
indicates that the tube is m the duodenum, then the anthelmintic 
IS introduced In some of the author’s cases the discharge of 
bile began in twenty nimutes, but on the average it did not 
appear until from one to one and one half hours An hour and 
a half after the introduction of the anthelmintic, irrigation is 
performed with phjsiologic solution of sodium chloride, unless 
the worm is expelled first In that event, irrigation is per¬ 
formed directl) after its expulsion A hot water bottle is 
applied to tbe abdomen during the above treatment in order to 
prevent chill The worm was usually expelled in from two to 
two and one-half hours 

Biologic Connection of Round Gastric Ulcer with 
Vegetative Organs, Constitution and Vegetative Status 
—Gnstne ulcer, Rodov holds, is a disease of the vegefatue 
nervous sjstcm and vegetative organs The irritation of the 
vegetative nervous svstem evokes motor and secretorv dis¬ 
turbances spasm, anemia necrosis and ulcer, particular!) of 
the stomach Successful treatment of the ulcer consists in 
general care of the patient Resection of an ulcer onl) prepares 
better conditions for tlierapv aimed at changing the tonus of 
the vcgctitivc nervous svstem Rodov advises protein therapj 
and albah treatment During twelve jears observation it was 
noticed that a verv small per cent of cases presented the 


picture of local disease (superficial ulcer) In most of the 
patients disturbance of functions of other organs, siicli as 
the lungs, liver, pancreas, kidnevs or vegetative nervous svstem, 
was ascertained 

6 673 727 (Jvine) 1928 

Debatable Problems in Heredilj N M Koulagin—p 673 
'Foreign Body in Respiratory Tract A I Feldman —p 6S3 
Spirometrj as Clinical Method of Examination A Antoni —p 6*10 
Diagnosis and Cottrsc of Acute and Chrome Vbscesses and Gangrene ot 
I lings Vf if Alperin —p 694 

* Strumming Sound m Artificial Pneumothorax V V N isjacv-p 706 

'Pathogenesis and Therapy of Hemorrhage in Pulmonarv Tuhcrciilosi 
L S Rodov —p 70S 

Primary Chronic Poharthntis A N Dobrotin —p 711 
Therapi of Hyperhjdrosis Locahs Faciei F D Stojvnov and E O 
Fukclman—p 718 

Giinnastlcs in Pulmonary Tuberculosis D H VIojaicv —p 721 
Foreign Body in Respiratory Tract —In a ca'c reported 
b) Feldman a bone was swallowed and remained three vears 
and four months in the trachea At first the bone stopped in 
the larynx and caused loss of voice and difficultv in breathing 
A blow on the back, or the inspired air forced the bone into the 
trachea The slight cough in the latent period and the increase 
of attacks of coughing after a few da)s resulted in the 
diagnosis of whooping cough The irritation of the 'harp- 
edged bone caused a proliferative process which explains, the 
discharge of blood, the sputum colored with blood and the 
difficult) in breathing The inflammatory process progressed 
and the temperature rose In spite of complaints b) the patn nt 
of localized chest pam suggesting the presence of the bone the 
diagnosis of tuberculosis was made and the patient was tre itcd 
accordingl) Six months after the bone was swallowed a 
roentgenogram showed a star-shaped shadow it the site oi tlu 
pain Bronchoscopy was not performed at this time on account 
of the seventy of the cough Three )ears later when die 
condition grew worse bronchoscopv was performed and die 
bone was removed All S)Tnptoms disappeared The bone was 
situated so that air and mucus could pass on both sides 
This position caused diffusion of clinical sv mptoms ni d con 
fused the diagnosis of foreign bod) The fact that the bone 
had been cooked made it less dangerous than it would otherwise 
have been 

“Strumming Sound ’ m Artificial Pneumothorax —In 
performing artificial pneumothorax Nisjaev observed m rire 
instances a peculiar strumming sound’ on auscultation likt 
that produced b) plucking a string This phenomenon is due 
in his opinion, to an isolated, single band of pleural adhesions 
distended b> the collapsed lung and resounding m the pneinno 
thorax cavit) In tw'o cases the sound disappeared liter the 
introduction of more gas into the pleural cavit>, owing snp 
posedly to overdistension of the adhesion m one case and to the 
rupture of the adhesion after a hot Russian bath m another 
case This was confirmed bv repeated roentgenograms Onlv 
a single cordhke adhesion produces this “strumming sound 
If present, it warns the operator of the possibihtv of rupture 
of the adhesion with undesirable complications 

Pathogenesis and Therapy of Hemorrhage in Pul¬ 
monary Tuberculosis —The organic theorv of hemorrhage in 
tuberculosis is not sufficient The cause lies in functional 
variations of the vascular apparatus Tubcrciihii in tuber 
culous patients does not cause organic variations m walls of 
blood vessels or their rupture Tuberculin is a poison which 
irritates the vegetative nervous s)Stem that innervates the 
vascular s)stcm and regulates its tonus Tuberculin nerve 
Stimulation and hpoido cholesterol (its decrease or absence) 
cause functional disturbance of arterioles, veins and capillarax 
This is expressed iii a h)potonic S)mptom complex, endothelial 
complex, increase of permeabiht) and disturbance of osmotic 
exchange Tuberculin irritation causes disturbance of endocrine 
function, also of the function ot the vegetative nervous svstem 
in the direction of hvperorthocvtosis Cliemico colloidal changes 
take place in the blood with disappearance of Iipoido cholesterol, 
which increases the pcrmcabilitv of the arterioles and capillaries 
Pathologic contraction expansion and permcabihtv of vessels 
cause conditions which lead to hemorrhage, though the mtcio 
scopic mtegrit) of the vessels is preserved The intravcnou' 
use of epinephrine with simultaneous feeding of substances 
containing lipoido cholesterol and combined hormone the latter 
consisting ol epinephrine and an insulin like antagonist not onl) 
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increases blood pressure and accelerates the pulse, but displaces 
the lijpotoiuc symptom complex toward normal tone, and 
liemopUsis ceases 

Profilakticheskaya Meditsina, Moscow 

7 1 200 (June July) 1928 Partial Index 
Biologic Significance of Be\erages Containing Caffeine V A OugIo\ 

—p 1 

^^Oxjuris \ ermiculans in Children Therapy and Prophylaxis K I 
Sknabm and RES Schulz —p 22 
Oassification of Carriers of Infection N Soloviev —p 40 

Alcoholism Among Children and Young Persons B S S>gal—p 46 

Oxyuris Vermiculans in Children—Normal localizations 
of OryiiMi zcnniciilans are the distal portion of the small intes¬ 
tine, the cecum and appendix Here the parasite attains its 
maturity and both male and female are found In the distal 
part of the rectum the female only is found It comes down to 
the anus to lav eggs Enemas are useful m helping to eliminate 
the female from the rectum, although they cannot reach the 
normal localizations of the parasite 

Acta Chirurgica Scandinavica, Stockholm 

oa 479 578 (Julj 25) 1928 

*Pormation and Disappearance of Am>loid m Man H Waldenstrom 
—p 479 In English 

‘"Inflainmations and Ilematonns of Abdominal Wall M Wehik—p 531 
Operatne Treatment of Lretliral Defects E Kej —p 545 
’Chondromatosis of Knee Joint Capsule T Beckman and G Ivarssoii 
—p d51 

’Cholecystectomy \ ersvis Cholecyst ostomy S Wideroe—p 570 In 

English 

Formation and Disappearance of Amyloid in Man — 
—^W^aldenstrom failed to find any special microbe m the excrc 
tions of patients with amyloidosis Amyloid is a protein 
substance Protein is absorbed m the intestine and trans^'erred 
to the blood in the form of ammo-acids Under some circum¬ 
stances the ferments that should convert the proteins for their 
absorption by the body cells may prove insufficient and an 
insoluble protein may arise instead (amyloid) In a patient 
with suppurations Waldenstrom says, it might be concened 
that the ferments—or cells forming them—through being 
injured by the toxemic state, become insufficient just as ui 
experimental amyloid, causing a deyiation from the usual pro 
tein synthesis with formation of soluble proteins This ferment 
might conceivably be formed by the yvhite blood corpuscles 
The profuse suppuration renders the formation of masses of 
such cells necessary riinlly the cell-forming organs become 
overstrained and they are no longer able to form cells required 
for the production of pus and the complete transformation of 
the albumin Searching for confirmation of the hypothesis 
that the leukocytes are concerned in some yvay yvith the deposi 
tion of amvloid, Waldenstrom examined the blood of patients 
yvith amyloidosis Thev yyere all found to have a slightly larger 
number of leukocytes than is normal but not more than m 
cases of chronic sepsis yyithout amyloid, neither does the micro 
scopic picture indicate any derangement in the proportion 
betyyeen the different kinds of leukocytes 

Diseases of Anterior Abdominal Muscles —^Weliik 
reports on tyyenty cases of diseases of the anterior abdominal 
muscles including three cases of traumatic origin the remain¬ 
ing seyenteen cases yyere of metastatic nature 

Chondromatosis of Knee Joint Capsule—Beckman and 
Ivarsson describe a case of chondroma in the capsule of both 
knee joints in a yyoman, aged SO Operation yvas performed 
on one side and consisted of resection of the suprapatellar bursa 
m yyhtcli most of the chondroma had dey eloped Full function 
was restored to the joint after the operation A clinical and 
patho anatomic study of the case shoyyed that it accorded com 
jiletely yyith the condition of chondroma in joint capsules, 
first described by Reichel hut did not support the hypothesis 
of the chondroma being a true tumor The authors are of the 
opinion that chondromatosis is to be differentiated from arthritis 
deformans, not morphologically but by a characteristic well 
marked tendency of the synoyial membrane in the former con 
ditiDii to form cartilage and bone as yyell as by the yyell defined 
clinical picture 

Cholecystectomy vs Cholecystostomy —Wideroe has 
treated 188 patients yyith disease ot the bile ducts 148 by opera¬ 
tion Seyenty six yyere operated on m the interval stage yyith¬ 


out a death, sey enty -tyvo during an attack, with fourteen deaths 
The greatest number of interval operations yvere performed in 
the third decade, while the greatest number of operations during 
an attack yyere performed m the fifth decade Of the interval 
operations, 92 per cent yvere cholecystectomies and 8 per cent 
cholecystostomies Of the operations during an attack 55 per 
cent yyere cholecystectomies and 45 per cent cholecystostomies 
In the first group stones were found in 90 per cent, in the 
second group in 65 per cent The author does not regard the 
tyyo methods of operation as competing methods m general 
Each method has its special indications There is an oppor 
tumty of choice in particular cases only, according to Wideroes 
material in 45 per cent In these latter cases the author prefers 
cholecystectomy 

Hospitalshdende, Copenhagen 

ri 621 648 (June 14) 1928 

’Experimental Alcohol Cancer in White Mice C Krebs—p 621 
’Spondylitis Due to Bacillus Abortus of Bang J P Jensen —p 637 

Experimental Alcohol Cancer in White Mice —In three 
out of twenty-five \yhite mice exposed to the steady action of 
a 50 per cent solution of alcohol bv injection into the rectum 
or administration by mouth, undoubted carcinomas apneared 
yyhere the alcohol had been applied (tyvo cases m the mouth, 
one m the rectum), as a direct consequence, ICrebs belieyes of 
the effect of the alcohol In between 7,000 and 8 000 white 
mice examined during the last five years with special regard 
to tumor, spontaneous tumor yvas never found m the mouth or 
gastro intestinal canal 

Spondylitis Due to Bacillus Abortus of Bang—Jensens 
patient had had a febrile disorder diagnosed as typhoid a year 
earlier there had been possible exposure to infection with 
Bacillus aborliis He now had an abscess m the left groin 
and roentgen ray examination disclosed new bone formation and 
bone destruction m the third and fourth lumbar vertebrae 
The diagnosis was infectious spondylitis Tuberculosis was 
excluded While the roentgen-ray picture resembled that m 
spondylitis typhosa, typhoid bacilli were not found at the time 
of the febrile disease or on repeated tests since, a definite sero 
logic reaction to Bacillus aboiltis of Bang was obtained after 
ten months of treatment Comparison y\ ith Roger s five cases 
of spondylitis melitensis, together with the patients history, 
the clinical course, peculiar roentgen-ray picture and serologic 
results lead fensen to regard this case as probably due to mfec 
tioii with Bangs bacillus 

Ugesknft for Leeger, Copenhagen 

9 0 597 622 (June 28) 1928 

’Value of Determination of Blood Type m Settlement of Paternity Cases 

O Thomsen —p 597 

Metallic Salt Therapy and Prophylaxis f E Walbum —p 608 C td 

Value of Determination of Blood Type m Settlement 
of Paternity—Thomsen gives a list ot fifty cases in which 
typing of the blood has been made in Denmark m order to 
throw light on the question of parentage He holds that typing 
of the blood may be of positive value, especially in cases of 
births outside ot wedloc! 

00 623 650 (July 5) 192S 

’Treatment of Exophthalmic Goiter M Penger—p 621 
Treatment of Placenta Praevia K Biernng —p 630 
Metallic Salt Therapy and Prophylaxis I E Ualbum—p 638 Ctn 

Treatment of Exophthalmic Goiter—Teiiger and his 
associates studied 543 cases of exophthalmic goiter 362 treated 
medicallv and observed from three to fourteen years, and 181 
treated surgically and obseryed from two to fourteen years 
Their mam conclusion is expressed thus If of 200 cases of 
pronounced typical exophthalmic goiter 100 arc treated sur¬ 
gically and 100 given medical treatment, the surgeon will cure 
about twice as nlany of his 100 cases as the internist of his 
100 roentgen-rav treatment does not materially affect this 
result 


Correction—In The Journal August 18, p 527, in the 
list of articles m the Deutsche lucdicttitschc IVocheuschnjt 
June S p 953 the title should read ‘ Aschner s Eyeball 
Pressure Phenomenon 
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FRACTURES OF THE ANKLE* 

FRANK D DICKSON, MD 

KA^SAS C1T\, MO 

When we discuss fractures of the ankle joint, we 
are reopening an old chapter in the history of surgery, 
yet one which seems strangely new to each succeeding 
generation, and one which still attracts attention and 
interest Fractures of the 
ankle must have been 
familiar problems both to 
the ancients and in the 
practice of the surgeons of 
the middle ages It is, 
however, from the wnt- 
ings of Percival Pott 
(1713-1781) and Dupuy- 
tren (1777-1835) that our 
present knowledge of the 
anatomy and mechanism 
of the production of ankle 
joint fractures dates Since 
the wntings of these mas¬ 
ters, with succeeding gen¬ 
erations many authontative 
essays have appeared in 
which this subject has 
been so thoroughly eluci¬ 
dated as to make it seem 
impossible to add to the 
knowledge already avail¬ 
able to those who care to 
acquaint themselves with 
it It seem then, that 
this present • on can serve 
only four purposes, (1) 
to call attention again to 
the mechanism of the 

production of fractures of the ankle, (2) to suggest 
a working classification for these fractures, (3) to 
catalogue important diagnostic points, and (4) to out¬ 
line so far as possible a plan of treatment based on 
modern conceptions of the problems these fractures 
present and modern methods of meeting such problems 
Fractures of the ankle joint include two distinct 
groups In the first group there are fractures of the 
leg bones and of the lower end of the tibia and fibula 
The second group comprises fractures of the astragalus 
This discussion will be limited to the first group, frac¬ 
tures of the lower end of the tibia and fibula 

* Read before the Section on Surgery General and Abdominal at the 
Se\ent> Ninth Annual Session of the American Medical Association 
Jfintieapohs June 15 192S 



In considering the mechanism of the production of 
fractures of the ankle, there are certain anatomic 
features in the architecture of the ankle joint which 
must be borne m mind as they have a very important 
bearing on the behavior of the bones of the ankle when 
fractured The ankle mortise is formed by the lower 
ends of the tibia and fibula, which are strongly bound 
together by ligaments The action permitted by this 
mortise allows of an essential hinge motion at the 
ankle joint, though not purely so, as the fibula moves 

to some extent on the 
tibia Both the internal 
and the external lateral 
ligaments are strong and 
tough, and hold the astrag¬ 
alus firmly in the ankle 
mortise, permitting little 
lateral motion From the 
external lateral ligament, 
a strong band passes to 
the postenor surface of 
the astragalus, binding the 
astragalus strongly to the 
fibula There is no coun¬ 
terpart of this band on the 
mesial or inner side of the 
joint, consequently, in all 
injunes m which the tibio¬ 
fibular continuity is lost, 
the astragalus remains 
attached to the fibula and 
IS displaced with it (fig 
1) This fact IS the key 
to the problem of ankle 
fractures and must not be 
lost sight of It was the 
basis of the teaching of 
Pott and other wnters that 
dislocation of the ankle 
was practically always 
accompanied by fracture of one or both bones of 
the leg, and caused Dupuytren to recognize fractures 
of the fibula as the pivotal injury m fractures of the 
ankle With this brief anatomic discussion, we will 
pass on to a consideration of the mechanism of pro¬ 
duction of ankle joint fractures 

CAUSES OF FRACTURES OF ANKLE 
Direct violence plays a very unimportant role in 
fractures of the ankle (1 per cent according to Ash- 
hurst^) Indirect violence is responsible for most 
fractures of the lower end of the leg bones, acting 

1 Ashhurst A P C and Bromer R S Classification and Mccban 
ism of Fractures of the Leg Bones Involving the Ankle Arch. Sure 
4 51 Gan) 1922 


Fig 1 —Ligaments of ankle, showing band attaching astragalus to 
fibula (from Spaltebolz) 
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through the astragalus m such a May as to produce a 
loreaking strain The forms of indirect violence are 
(1) external rotation, (2) abduction or eversion, 
(3) adduction or inversion, (4) upward compression 
tin list on the ankle mortise 

1 E\fei lid Rotation —In this movement the foot is 
rotated outM’ard around the vertical axis of the leg 
and the force is transmitted to the fibula as a torsion 
stra n which breaks the fibula m a spiral or oblique 
direction (fig 2) The tibiofibular ligaments usually 
remain intact and there is little diastasis of these bones 
If the violence continues, the next injury produced is 
a rupture of the internal ligament or tearing off of the 
internal malleolus 

2 Abduction (Evasion) —^¥hen an abducting force 
IS applied at the ankle, the astiagalus tends to rotate 
outM'ard m the mortise and exerts a bending stiam 
against the fibula and a stiong tension on the internal 
lateral ligament It is piobable that the most fiequent 



Fig 2 —External rotation fracture 

sequence of events is rupture of the internal lateral 
ligament or tearing off of the internal malleolus and 
then fracture of the fibula The line of fracture 
thrqugh the fibula may be below the tibiofibular liga¬ 
ment, Mhen It is usually transverse, or above through 
the slender surgical neck, uhen the fracture is usually 
oblique Diastasis of the tibiofibular joint does not 
occur M'hen the fracture of the fibula is low down, when 
high up. It is usual 

3 Adduction (Invci sion )—With this form of vio¬ 
lence, the primary lesion is a tearing off of the external 
malleolus, a fibular fracture The continued violent 
thrust of the rotated astragalus against the internal 
malleolus causes it to fracture secondarily 

4 Upzaard Compi essivc Thrust on the Tibial Moi- 
tisc — Such fractures are most commonly due to falls 
from a height sufficient to exert a strong upward impact 
against the tibial M'eight-bearmg surface Such force 
results m the separation of a triangular fragment from 
the posterior surface of the tibia, the Ime of fracture 
extending dovn into the roof of the mortise The 
iragment displaces Mith the astragalus and fibula 


This fracture may occur alone but is usually associated 
Mith fractures of the tibia and fibula There is some 
lateral displacement of the ankle in this fracture, but 
the chief displacement is a backward one of the 
astragalus (Occasionally the same tvpe of fracture 
involving the anterior margin of the tibia occurs, Mhen 
It is knoM'n as an anterior marginal fracture 



Fjg 3—Itohted fracture of fibula 

The relative incidence of these four forms of indirect 
violence has been a matter of investigation Probably 
the most recent and authoritative compilation since the 
introduction of roentgenography is that of Ashhurst,^ 
M'liich includes a group of 300 cases A^shhurst con¬ 
sidered external rotation the cause of fracture m- 



Fig 4—Isolated fracture of internal malleolus 


61 per cent of the cases, abduction in 21 per cent, and 
adduction in 13 per cent, posterior marginal fractures 
occurred in 19 per cent of the cases Platt - m 116 
cases found about the same relative incidences, as did 
also Kellogg Speed ® So much depends on personal 

2 Platt H Lancet 1 33 (Jan ) 1926 

3 Speed Kellogg Surg Gjncc Obst 1914 
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opinion 111 uitei preting i oentgenograms that such statis¬ 
tics can be onl}' approximate 

CLASSIFICATION OF ANKLE FRACTURES 

For a dear understanding of fractures as complicated 
as those encountered about the ankle, it is desirable 
tint some classification be generally adopted In only 
this way can confusion m discussion be eliminated and 
useless discussion as to what is meant by this or that 
fracture be avoided, m other words, it is essential for 
claiitythat we all speak the same language in discussing 
fractures of the ankle Vaiious groupings of the frac¬ 
tures of the ankle have been suggested There is the 
historical dassification in which tlie name of some great 
surgeon has been attached to a particulai fracture, as 
Pott’s fracture oi Dupuytren’s fracture A classifica¬ 
tion based on the mechanism of production has been 
suggested, as abduction fiactuie or adduction fractuie 
Finally, we have a classification based on an anatomic 
or physiologic foundation, as bimalleolar fracture and 
solated fracture of the fibula It is desirable for clarity 
m surgical teaching that as simple and descriptive a 
classification as possible be generally adopted Recog¬ 
nizing the impossibiht}'- of using a man’s name to 
describe a fracture accurately and the technical difficul¬ 
ties involved m a classification based on the mechanism 
of production, I am inclined to believe that a classifica¬ 
tion based on anatomic grouping is the best, such a 
classification being simple and at the same tune 
descriptive Platt, whose paper with that of Ashhurst 
constitutes the most authoritative recent contribution 
to this subject, has suggested a classification based on 
the more elaborate one of Tonton, which seems fo 
fulfil the requirements of simplicity and descriptiveness 
The classification here given is essentially that suggested 
by Platt 1 


Fig 6 —Bimalleolar fracture 
^\itb displacement of the astray 
alus 

Such a classification is simple enough for the purpose 
of keeping records At the same time, it is sufficiently 
descriptive of the condition found It must be admitted, 
however, that a classification based on the mechanism 
of production would from the standpoint of treatment 
be best were it not for certain disadvantages 


diagnosis of fractures of the ankle 
It seems scarcely necessary m a condition so familiar 
to all phjsicians as fractures of the ankle to discuss 
symptomatology It may be worth while, however, to 
mention briefly outstanding diagnostic points 

The history of an injury in which the type of violence 
was forcible movement of tlie foot is always an 


t 



Fifir 7 —Posterior marginal fracture associated with fracture of lualJeoIi 
8ho%Mng posterior displacement oi astragalus 


important lead towaid diagnosis of fracture of the 
ankle The injury is a severe one as a rule, and it 
is practically impossible for the person who has suffered 
an ankle fracture to walk 

The foot IS held in plantar flexion and there is 
eversion or outward displacement of the foot (fig 8) 

Classification of Ant le Fiacturcs 


A* Fractures of the 'Malleoli 

1 Isolated c vH 

(a) Fibula (fig 3) 

(fc) Internal malleolus (fig 4) 

2 Combined 

(а) Low bimalleolar without displacement of astragalus 

(fie 5) 

(б) Bimalleolar with displacement of the astragalus (Potts 

Dupuytiens fractures as shown m figure 6) 

E Fracture*? of the Weight Bearing Surfaces of the Tibia 

1 Isolated > 

(а) Posterior marginal fractures v 

(б) Anterior marginal fractures - . F 

2 Combined 

Anterior or posterior marginal fractures associated with 
fractures of the malleoli (fig 7) 


The latter may be slight or marked, depending on the 
degree of displacement of the astragalus The internal 
malleolus is prominent 

There are points of tenderness over the internal 
malleolus or low'er end of the fibula, or both, depending 
on the type of fracture present 

Increased lateral mobility is probably the best test 
of ankle fracture except m isolated fracture of the 
internal malleolus or fibula This is best tested for 
by grasping the ankle with one hand, wdiile the other 
hand is placed beneath the sole of the foot with the 
thumb and fingers grasping the sides The foot is 
then gentlv moved inward and outward, and anj 
increased lateral mobility is easily demonstrated 
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During such manipulation, crepitus can be felt if pres¬ 
ent Backward or forward dislocation of the foot may 
be present with marginal fractures of the tibia This 
may be recognized b}’’ changes in contour or by 
increased mobility in a backward and fonvard direction 

Finally, and per¬ 
haps most impor¬ 
tant, in that It 
gives direct visual 
evidence, is the 
roentgen ographic 
examination If one 
bears in mind that 
many fractures of 
the ankle occur 
without gross dis¬ 
placement, the 
value of a roent¬ 
genogram in diag¬ 
nosis is manifest 
The roentgenogram 
should be taken in 
two planes, antero- 
posterior and 
lateral, to insure a 
complete investiga¬ 
tion of conditions 
Frequently, an ex¬ 
ternal rotation 
fracture of the fibula does not show or is barely dis¬ 
cernible in an anterior view but is quite evident m a 
lateral vieiv (fig 9) 

Accuracy in the diagnosis of fractures of the ankle 
IS of paramount importance as m all fractures involving 
a joint, because of the grave disability which results 
when such fractures are undiagnosed and receive 
inadequate treatment or no treatment at all Especially 
is It necessary to exeicise care in examining and diag- 





Fiff 8—Tjpical displacement according to 
Pott s original illustration 



Fig 9—Importance of anteroposterior and lateral roentgenograms is 
e\ndent from this illustration as the fracture does not show m the 
anteroposterior view but is \ery evident in the lateral view 


nosing the condition of an ankle m which the lesser 
degrees of displacement are encountered It is this 
tjpe of ankle fracture which is most likely to be over¬ 
looked to the detriment of the patient an' of the 
reputation of the medical attendant The more serious 
forms with evident displacement are as a rule recog¬ 
nized at once and gnen adequate treatment 


TREATMENT 

It IS the routine m our clinic that all ankle fractures 
be reduced at the earliest possible moment and fixed 
in a plaster cast 

Reduction is made under full anesthesia The ankle 
is grasped with one hand, pressure being made outward 
in the region of the internal malleolus The foot is 
grasped with the other hand well back toward the heel, 
the thumb resting just below the external malleolus 
and the fingers grasping the inner side of the heel 
(fig 10) With the hands in this position, the foot 
is inverted and pushed sharply inward Particular care 
must be taken to see that the heel is inverted and not just 
the movable anterior part of the foot, as it is through 
the posterior part of the foot that the fragments are 
controlled Only a moderate degree of inversion is 
necessary but I have never seen any harm come from 
too much inversion When baclcward or forward dis- 



Fig 10—Method of reducing fracture. 

placement of the foot is present, this must be corrected 
by appropriate manipulation In the occasional case in 
which there is an inversion displacement instead of an 
outward displacement, reduction is the opposite from 
that described here and the foot is put up in its normal 
position, care being taken to avoid overcorrection 
because of the danger of later flatfoot The essential 
feature of the reduction is a restoration of the ankle 
mortise Failure to achieve this results in a faulty 
weight-bearing surface at the ankle joint, and a painful 
and impaired extremity which can be improved only 
by later operative intervention (fig 11) Check 
roentgenograms should be taken after reduction and, if 
there is any doubt as to the maintenance of the 
reduction, other checks should be made at intervals 
With the foot inverted and as close to a right angle 
as possible, the cast is applied, over a raw cotton 
bandage which is about one-fourth inch thick, and is 
immediately bivalved This enables one to take care 
of subsequent swelling, allows of easy access to the 
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entire limb for inspection, and at the same time holds 
the fractured bones firmly in place (fig 12) Many 
experienced surgeons prefer to fix the leg in a pillow 
splint or fracture box for the first three days to a 
week before applying plaster It is my feeling, how¬ 
ever, that the fracture can best be controlled by the 
immediate application of plaster, and that swelling is 
less and disappears more rapidly with such firm fixation 
All agree that immediate reduction is best 

I shall mention Debet's g>psum apparatus only to 
say that it has become quite a popular form of dressing 
in ankle fractures, but one that seems more fitted for 
use in fracture dimes than in general practice 

The after-treatment consists in removing the anterior 
half of the cast at the end of the second week and 
starting light massage and toe movements, the posterior 
shell remaining in place In four weeks, the foot is 
removed from the plaster shell and gentle motion is 
allowed At the end of from six to eight weeks, 
depending on the severity of the fracture, the cast is 
discarded and a shoe used into which a hard felt arch 
IS fitted This supports the arch and maintains inver¬ 
sion of the foot At times, it is desiiable to elevate 
the inner edge of the shoe three-sixteenths inch for a 
month, or until full strength has returned to the sup¬ 
porting muscles 

Any discussion of compound fractures of the ankle 
and of the open reduction of ankle fractures has been 
purposely omitted It is my feeling that these condi¬ 
tions have aspects that entitle them to be considered 
as special varieties of ankle fractures, and to introduce 
them here could serve no purpose but that of com¬ 
plicating this presentation It is sufficient to say that 
if closed manipulation fails to secure reduction, open 
reduction should be resorted to, but only by those 
qualified properly to carry out such an important, and 
at times hazardous, procedure 



Fig 11 —Ankte mortise restored 


Old fractures of the ankle with persistent disability 
require treatment for the relief of pam and to restore 
function so far as possible Improvement in both 
respects can as a rule be secured by proper palliative 
or operative treatment Each case, however, becomes 
largely an individual problem requiring such recon¬ 
struction as IS necessary to eliminate the pathologic con¬ 
dition present, and a discussion of the problems 


849 

involved would prove too exhaustne for consideration 
in this paper 

CONCLOSIOXS 

Fractures of the ankle constitute a serious injun' 
in that interference with the function of an important 
weight-bearing joint often results It is of little 
importance that 
gifted or fortunate¬ 
ly placed surgeons 
can point with just 
pride to a large 
percentage of suc¬ 
cessful results m 
ankle fractures It 
IS of impoitance, 
however, that the 
standard of treat¬ 
ment generally be 
of such excellence 
as to insure a high 
percentage of good 
results with strong 
weight-beanng ex¬ 
tremities A cen¬ 
tury ago the dictum 
of Dupuytren that 
“under the most 
favorable condition 
thev [fractures of 
the ankle] almost 
always leave de¬ 
formity and lame¬ 
ness, which renders 
progress difficult or 
painful” may have 
had some justification Today, with the x-rai and 
modern facilities for treatment, it certainlj has none 

Federal Reserie Bank Building 


ABSTRACT OT DISCUSSION 
Dr Willis C Campufll, Memphis, Tcnn We have all 
seen suffic ent evidence m the number of poor results, faulty 
weight bearing, and painful feet following fracture of the 
ankle to state that improper or inefficient reduction is quite 
common In fractures of the ankle it is most necessar>, as 
m fractures near all joints, that a perfect reduction be 
secured In these fractures a very careful system of after- 
treatment is necessary to observe the relation of the frag¬ 
ments, which not only must be obtained at reduction but must 
be constantly maintained after reduction Many of the poor 
results are undoubtedly due to the fact that there is a slight 
displacement in some cases when the swelling subsides Con¬ 
sequently, whatever splint may be emplojed in the treatment 
of these fractures, successive roentgenograms should be made 
so as to be certain that the exact transverse joint line as well 
as the anteroposterior line is maintained Close coaptation of 
the astragalus to the internal malleolus is most necessary, as 
IS also very close approximation of the internal malleolus at 
the point of fracture Otherwise, an unumted fracture or dis¬ 
placement is not uncommon in this region Open reduction 
is occasionally necessary m fractures about the ankle, par¬ 
ticularly m those cases of marginal fractures with gross dis¬ 
placement of the fragments This, however, is a very rare 
exception As a rule, fractures of the ankle can he perfectly 
reduced and the reduction maintained by efficient apparatus 
or cast In reducing these fractures and in the after- 
treatment, contracture of the achilles tendon must be avoided 
This contracture undoubtedly causes manj of the disabilities 



Fig 12—Bivalvcd cast with inversion oC 
fool 
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afterward, and the le\erage on the foot in walking maj be 
the cause of deformitj occurring when walking begins When 
union IS apparently solid, weight bearing should not be per¬ 
mitted without apparatus, as ankle brace or arch supports 
otherwise rarus and valgus frequent!} complicate the condi¬ 
tion with concurrent pain and disabiht} from fault} balance 
In some of the mild t}pes of fractures of the ankle, osteo¬ 
porosis, or bone atroph}, develops and gives subsequent pim 
which ma} persist for man} months or years, but it can 
usually be av oided bv phy sical therapy and early weight 
bearing with efficient support to prevent deformity 


ABSCESS OF THE LUNG 

E\PERIME\TAL STUDIES Ilv CHRONICITY 

IVAN F WEIDLEIN MD 

AM) 

LOUIS G HERRMANN, MD 

CLEVELAND 

A few jears ago we leported a method for the 
experimental production of pulmonary abscess This 
consisted of freeing into the v'tnous circulation small, 
artificnll} enclosed septic emboli These emboli were 


The piesent report concerns factors that may deter¬ 
mine chronicity The factors that appeared worthy of 
study were cough, the presence of foreign bodies, and 
the types of organism present, whether primary or 
secondaiY invaders 

The woik of A an Allen “ and of Brown and 
Archibald'* concerning the influence of artificially pro¬ 
duced cough on the chronicity of abscess of the lung 
indicates that the inci eased mtrabronchial pressure pro¬ 
duced thereby drives the infected material farther into 
the bronchial lamifications and possibly balloons out the 
cavities, thus prolonging the duration of the lesion In 
our expeliments relative to artificially induced cough, 
we pioduced abscesses by our original method of free¬ 
ing into the venous circulation emboli contaminated with 
B cob After the abscess had formed, the animal was 
put into a glass-enclosed cage and subjected to the 
inhalation of free chlorine gas, 1 part in 3,000, for 
periods of fiom three to five minutes three times a day 
This stimulated attacks of coughing The usual roent- 
genographic plates were used to follow the progress of 
the lesion (fig 1) By'this experiment alone abscesses 
were prolonged for a period of from four to five weeks, 
but not for a longer tune Although undoubtedly the 



Fig 1 —Condition in dog 30 A Jin 26 B Feb 8 and C Feb 23 1928 


constructed of vein segments containing bacteria and 
blood By' this method* we were able to pioduce 
abscesses of the lung with great regularity' But such 
abscesses m the experimental animal differed from those 
commonly found in clinical cases in their failure to 
become chronic Most of them healed within three 
vv eeks by' cicatrization Later studies - showed that the 
factors of the virulence of the organisms and the resis¬ 
tance of the host were matters of great importance 
When these were appropriately balanced, free unen¬ 
closed infected segments of blood clot produced sim¬ 
ilar abscesses Again we failed to produce chronic 
lesions 


From the Laboratorj of Surgical Research the Lakeside Hospital 
and the \\ estern Re’ier\e Unncrsity School of Medicine 

•Read before the Section on Larjngologt Otologv and Rhinolog> at 
the Sc\entj Ninth Annual Session of the American Medical Association 
Tilinneapous June 13 1928 

1 ScMueter S A and \\ eidlein I F Postoperatn e Lung Abscess 
Experimental Study Arch Surg 14 457 528 (Feb) 1927 

2 Ho\\ov,^\ J \V Schluetcr S A and Cutler E C Relation of 

ImmunitN to E^'pe-imentil Production of Abscess of Lung Ann Sure 
SG 173 (Aug) 192“ " ^ 


factor of cough, which is entirely' a mechanical one, is 
of considerable importance m the chromaty of sup¬ 
purative processes of the lung, it alone is not able to 
account for the duration of lesions as we find them 
m man 

W'^e next turned our attention to the anaerobic group 
of organisms The experiments of Kline,- Smith “ and 
others have demonstrated the possibility' that even if 
such organisms were not the original infectious agent 
thev' might play an important role m prolonging the 
infection Here again we iiiv'eshgated both the intra¬ 
tracheal and the embolic routes of infection 

In one senes of animals, after preliminary' niorplum- 
zation and under ether anesthesia small pieces of cot- 


3 V'an Allen C M Ueber HciIunBsbedinqunEen des experimcntc!icn 

LiingenxbsEesses Beutsche Ztschr f Chir 209 1 1928 , 

4 Brown A L and Archibald E Action of Cough upon Arat^nai 

in Tracheobronchial Tract Experimental Study Am Re\ iuuer 
16 111122 (Aug) 1927 _ .o, 

5 Kline B S Experimental Gangrene J Infect Dis *^2 431 43 

(June) 1923 . , « 

6 Smith D T Experimental Aspiratory Absces’s Arch burp 
part 2 14 231 239 (Jan) 1927 
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ton impregnnted ^\lth the scrapings from the gum 
nniguis of a well advanced case of pjorrhea were 
damped into an inverted shm clip and introduced 
through a bronchoscope into the bronchus The cli]> 
vas firml} engaged in the bronchial wall hut the foreign 
body did not completely occlude the bronchus In onh 
one of these si'v experiments did the jagged foreign 



Fig 2—Condition m Dog 9 A Jan 31 B Feb 6 C March 29 
and D, April 1*} 1928 


body remain in the bronchus for more than twehc 
days Howeaer, in this case an abscess did develop 
and the clip was found when the dog was killed on the 
se\ent)-fourth day (figs 2 and 3) At the time of 
aiitopsj the abscess was found to be of the broncliiec- 

Tabii 1 —Inlrabroiichial Iiiiplantahoii of Forctyn Bodies 
Nalcnal from Pyorrhea Ahcotaris in £\clcls 
of Imcrtcd 91 m Clips 




Duntion of 

Xe«lon 



J-NporJ 

Ix^lon 

Found ut 


No 

inent 

DTys 

Vutopsy 

Comment 

27 

D 4 

OS 

None 

Clip coughed out after 24 ho^r^ 

28 

I) G 

SO 

Fibxosis 

Clip coughed out after 12 day« 

29 

X> 9 

74 

Bronchiectatic 

Bronchial nail thlclvcned Tu 




ab cess 

men dilated communlcatiDg 
Mith bronchus pus contain 
mg «piroclietes and fusiform 
bacilli 

30 

D 10 

C3 

None 

Clip coughed out after 24 hours 

31 

T> 11 

9S 

Slight flbrotsls 

cup coughed out after 10 daj « 

o2 

D 37 

G5 

None 

Clip coughed out after 21 hours 


tatic t\pe The bronchus w’as patent at the site of the 
lesion It was also dilated, had a thickened w^all, and 
contained the foreign body together wnth foul, greenish 
pus From this pus spiiochetes and fusiform bacilli 
could be demonstrated (table 1) We also tried in tw'o 


T \BLF 2 —Inflmncc of the Spirochclcs Toycllur -inth Ollur 
Organisms from llu Month 


Ao 

Experl 

ment 

Method 

l-mplojcd 

Condition 

Legion 
Found at 
Autopsy 

Duration 
of Lcxion 
Day*: 

1 

D 8 

\ em ‘icgment 

Living 


20G 

2 

D 12 

1 ein 'segment 

Lobectomy 

He lied fibro'sls 

l>i 

3 

D 13 

^ ein segment 

Pulmonary 

4b«cc«:& of 


4 

D 14 

Vein ‘Jcgmont 

hemorrhage 

Living 

the lung 

172 

> 

D 15 

1 ein cegment 

LilKd in a 

Ab«CC«:'! of 

20 

0 

D 1G 

\ cln segment 

fight 

Living 

the lung 

17v» 

7 

D 21 

^ ein segment 

Living 


1 3 

S 

D 22 

\ ein «egment 

Killed 

■\b':ce«s of 

84 

0 

D 29 

\ ein segment 

Living 

the lung 
(clironlc) 

13S 

1(J 

» 33 

\ ein ‘segment 

1 mpjtma 

Ab cc'!'? of 

5 

11 

Tt G3 

1 ein segment 

Killed in a 

the lung 
(peripheral) 
Ab'^ce^^s of 


12 

D 67 

Vein segment 

flgiit 
ru Dt 

the luDi, 

GS 


J3 

D 17 

Blood dot 

Empyema 

Ab ec«is of 
tliL lung 

10 

34 

D 38 

Blood clat 

1 mpyemn 

Ab«cc«s of 
the lung 

42 

17 

D 10 

Blood clot 

Di«tempcr and 
mange (killed) 

Ab':cc«s ot 
the lung 
(chronic) 

GO 

16 

D 20 

Blood clot 

Killed 

No demon 
strablo lesion 

5D 

37 

D 23 

Blood clot 

1 inpycma 

Ab«ce s ot 
the lung 

4 

19 

D 21 

BlDOfi dot 

Killed 

Ab ce«s of 
the lung 
(chronic) 

51 

30 

D 70 

Blood dot 

rmpjcmn 

Vb«cess of 
the lung 

4G 

29 

D 32 

Blood clot 

I mp> ema 

Abscc«s of 
the lung 

9 

21 

D 3^ 

Blood clot 

Pulmonarj 

hemorrhage 

Ab cc^s of 
the lung 

23 

22 

D 39 

Blood clot 

Killed 

Ab«c<ss of 
the lung 
(chronic) 

301 

23 

D 40 

Blood dot 

Lj 3 ing 


332 

24 

D 43 

Blood dot 

Lhmg 


130 



Fig 3 —Condition in dot, 9 at autopsy 


cases to repeat the expciiments of Crowe and Scarify 
by infecting the frontal sinuses of dogs wuth scrapings 
from the teeth or w'ashings from the antrums of 
human beings In neither case did any pulmonary 
lesion develop after thirty-eight and fifty-four days, 
respectu elv 

7 Croiie S J and Scarff J E Evpenmental Abscess of the Tung 
sn ibe Dog Vrch Surg part 2 1<5 17G 178 (Jin ) 1928 
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The fact that Allen,® Smith “ and Crowe produced 
abscesses of the lung by means of material introduced 
into the respiratoij tree appears to depend on the com¬ 
plete occlusion of the air passages for a sufficient length 
of time to allow the anaerobes to grow Our experi¬ 
ments indicate that it is doubtful whether such lesions 
are possible with only partial occlusion The role 
pla\ed by the foreign body as a source of irritation is 
probably of minor importance, unless actual injury to 
the bronchial wall results 

The other phase undertaken by us uas to introduce 
the same anaerobic material ftom the teeth into the 
blood stream in an embolus This material consisted 
chiefly of spirochetes, vibrios and fusiform bacilli Two 
forms of emboli were emplojed One consisted of a 
vein segment ligated on both ends and containing blood 
and organisms, while the second was an embolus con¬ 
sisting of blood impregnated rvith anaerobic material 
and allowed to clot before being introduced into the 


work of Fetterolf and Fox has clearly demonstrated 
the occurrence of thrombi with bacterial contamination 
in vessels of operative wounds of the tonsillar regions 
As further proof of blood stream invasion by these 
anaerobic bacteria, Kline ° has demonstrated abscesses 
of the brain with demonstrable spirochetes and fusiform 
bacilli in cases of pulmonary spirochetosis 

Our experiments would seem to point out that the 
presence of certain anaerobic organisms is of importance 
in the production of chronic pulmonary abscesses 
Whether these infectious agents reach the lung in man 
by way of air passages or the blood stream is still a 
debatable point However, under experimental condi¬ 
tions insufflated material must actually block the air 
passage completely, as well as injure the bronchi, before 
an abscess can be produced This fact, coupled vith 
the observation that the arsenical drugs which will kill 
off the spirochetes rarely if ever cure pulmonary abscess 
in man, even though they alleviate the condition, sug- 



jTjg 4 —Condition in dot, 24 A Jan 26 B Feb IS, and C March 5, 1928 


circulation In all cases the development of the lesions 
was followed by means of the roentgenographic films 
(fig 4 and table 2) 

The anaerobic bacteria from the oral cavities, which 
were composed chiefly of spirochetes and fusiform 
bacilli, although there were innumerable other forms 
present, produced lesions more nearly simulating the 
chronic abscesses of the lung as found in man These 
abscesses were characterized by an irregularly shaped 
cavity lined with a grayish exudate and surrounded with 
a thick fibrous wmll They contained thick pus, often 
greenish and with a foul odor In the true paren¬ 
chimatous abscess of the lung, it seems most logical 
for the infection to travel by means of the blood stream 
Such a statement does not seem at all far-fetched when 
one stops to consider the frequency of abscess of the 
lung following operations around the nose or throat 
We are all very familiar with the foul odor of the 
slough in cases follownng tonsillectomj or in those m 
which the nose is packed for any length of time The 

8 Allen D S Etiology of Abscess of Lung Experimental and 
Clinical Studies Arch Surg part 2 16 179 191 (Jan ) I92S 


gests that these organisms are probably secondary 
invaders 

Undoubtedly the bronchiectatic type of abscess has 
Its beginning from the bronchial tree This is the type 
of lesion that follows the inhalation of a foreign body 
or of grossly contaminated material w'hich becomes 
lodged and occludes the finer ramifications It is this 
tjpe of lesion which so readily responds to treatment 
when the foreign body or obstructing material is 
removed and the cavity is aspirated endoscopically 


ABSTRACT OF DISCUSSION 
Dr Charles W Richardson, AVashington D C Abscess 
of the lung has interested me for a good while I haie studied 
it from many points of \iew I W'as inclined to believe at first 
that It was of hematogenous or lymphogenous origin The 
more I see of these abscesses, however, the more I believe that 
they are aspiratorj From the clinical point of view, the abscess 
which appears m the lung following operative work on the 


9 Fetterolf G and Fox H Reaction of Paratonsillar Tissues to 
Tonsillectomy Study m Etiology of Post Tonsillectomy Pulmonary 
Abscess Am J M Sc 166 802 825 (Dec) 1923 
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upper atr tract and tonsils is almost invariably aspiratory in 
character, and I think it can be prevented The condition of 
the abscess and the condition produced m the lung bv the 
spirocliete and organisms of that tjpe are not the same The 
point I wish to emphasize is that outside of all ea,perimental 
work, winch is apparently coinincing, and of ail clinical work, 
which IS absolutely conaincmg, I beheae that abscesses of the 
lung occurring after operation on the upper air tract are 
aspiratory 



Fig 5 —Condition in dog 24 nt autops> 


Dr Benjasiin S Kline, CIe\ eland The observations of 
Dr Cutler and Dr Weidlein in the experiments reported here 
and previously on lung abscess are excellent The conclusions 
that the> draw, however, offer a good deal of ground for con¬ 
troversy The results of their experiments lead them to believe 
that postoperative pulmonary conditions usuallj result from 
embolism from the operative site Although they have had little 
success m producing pulmonary inflammations by the intra- 
bronchial route, others, including ourselves, have not had any 
difficulty in doing so Concerning the lesion produced by 
spirochetes and fusiform bacilli from gingival exudates, it is 
really gangrene and not abscess These two conditions should 
be differentiated from each other by an examination of the 
washed sputum, since patients with gangrene frequently recover 
completely following arsphenamine therapy (0 9 Gm, intra¬ 
venously, every seventy-two hours) At the Mount Sinai Hos¬ 
pital of Cleveland m the past five years, there was complete 
recovery in eleven of fifteen properly treated cases of gangrene 
of the lung Some of these patients were moribund on admis¬ 
sion These cases are ordinarily considered as abscess of the 
lung As a matter of fact, in the past five years gangrene of 
the lung has been observed three times as frequently as true 
pulmonary abscess The condition in the brain m one of our 
cases of pulmonary gangrene was that of gangrene and not 
abscess, as stated by Dr Weidlein It is interesting to hear 
that Dr Cutler and Dr Weidlein were able to produce a 
progressively enlarging pulmonary lesion with gingival exudates 
containing oral spirochetes whereas previouslv, with pyogenic 
organisms, they were unable to do so 
Dr I F Weidlein, Qeveland Whoever understood me 
to say that all cases were embolic m origin misunderstood me 
I think, however, that the cases should be judged on the basis 
of the pathologic obsenfations, not on the data obtained by study, 
because, after all, there arc two great groups mostly, the 
bronchitic type and the parenchymatous type, one has its 
beginning in some blood stream infection, and the other undoubt¬ 


edly comes by the aspiratory route Dr Ridiardson said he 
was convinced that acute abscess came by tlie aspirators route 
I think that we as clinicians are concerned less with acute 
cases than with chronic cases, because most acute tuberculous 
abscesses are diagnosed as pneumonia and will heal sponta¬ 
neously in a short time, but m the chronic types there is no 
assurance of cure Dr Kline’s belief that the condition is 
gangrene rather than abscess is hard to explain, but the point 
I want to emphasize is that we have two distinct types and two 
sources in the beginning 


CONDUCTION DISTURBANCES IN ACUTE 
RHEUMATIC INFECTIONS 

JAklES G CARR kl D 

CHICVGO 

AND 

WALTER G REDDICK, MD 

DALLAS, TEXAS 

Since the introduction into clinical medicine of 
instrumental methods of cardiac examination, distur¬ 
bances of conduction have frequently been demonstrated 
in the course of acute infectious diseases These dis¬ 
turbances, of which only the moie severe grades pro¬ 
duce change m the rhythm of the heart beat, may occur 
in any acute infection at the height of the disease or 
during convalescence, but are most common in acute 
rheumatism In the course of about one vear, cases 
illustrative of all the forms of disturbed conduction 
were observed by us at the Cook County Hospital 
This study covers fourteen cases of acute arthritis in 
which there was some disturbance of aunculoventncu- 
lar conduction 

Simple prolongation of the conduction time was 
present in eight Except for a man of 47, the age 
limits m this group were 18 and 24 Four stated that 
they had not had 
rheumatism p r e- 
viously, of these, 
two gave a history 
of acute tonsillitis, 
one of influenza 
and the other stated 
that he had not had 
any previous ill¬ 
ness Twice there 
were no physical 
signs of cardiac 
disease, the electro¬ 
cardiogram afford¬ 
ed the first evidence 
In two cases there 
were no symptoms 

nr nf ^—Prolonged conduction time One 

or blgnb OI caruiau ectopic auricular beat is followed by the 

disease except a usual prolongation of the conduction time 

s>stohc murmur at 

the base, a sign of questionable significance One of 
these later dev'eloped evidence of mitral endocarditis 
The pulse rates of the eight patients ranged from 84 to 
100 In only two were irregularities noted clinically, 
these were caused by premature contractions In two, 
restoration of normal conduction was demonstrated 
Two were discharged whose last electrocardiograms 
showed, respectively, conduction times of 0 24 and 0 26 

*Kead before the Section on Practice of 'Medicine at the Seventy 
Ninth Annuli Session of the American Medical Association Minneapolis 
June 1-3 1928 
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second, earlier electrocardiograms had show n 0 28 and 
0 32 second Of the other four, we w^ere able to fol¬ 
low one, a young w'oman with a chronic endocarditis, 
for four iveeks after her discharge The P-R time 
was constantlj" 0 36 second in all of several electro¬ 
cardiograms obtained through a period of seven rveeks 
The conduction disturbance in this case may have 
existed prior to the onset of the acute arthritis for 
w'hich she came to the hospital 

Incomplete block 
was present in two 
patients One de- 
^ eloped an arthritis 
shortly after a ton- 
sillectomj' Dyspnea 
and palpitation 
w ere present, but 
there were no 
physical signs of 
cardiac disease The 
electrocardiogram 
show ed prolonga¬ 
tion of the conduc¬ 
tion time with 
occasional block 
Later electrocardio¬ 
grams show'ed les- 
toration of normal 
conduction The 
second patient w'as a man of 28, who stated that he had 
not had rheumatic disease previousl) At his first 
examination no murmuis were heaid and there was no 
irregularity The arthritis had been present in a sub¬ 
acute form for some weeks, and through the week prior 
to his admission there w'as moderate dyspnea The first 
electrocardiogram showed a P-R time of 024 second 
During the six days following he took 1 drachm 
(4 cc ) of tincture of digitalis daily The two days 
after the digitalis was stopped the electrocardiograms 
show ed prolongation of the conduction time and failure 
of lentncular response to every third auricular impulse 
Electrocardiograms made tw'o and four days later 
show ed normal conduction time and regular ventnculai 
1 espouse 

In two instances there was complete block with a 
slow' r entnciilar rate The patients were men, aged 22 
and 24 The first stated that he had not had rheuma¬ 
tism or allied infections, but the conditions of mitral 
endocarditis w'ere present On admission the tempera¬ 
ture w as 100 8, and the pulse rate w'as 48 The electro¬ 
cardiogram show'ed a lentricular rate of 36 and an 
auricular rate of 100 Four days later the mechanism 
was normal, with a conduction time of 0 36 second 
Eight day's after this the P-R time was within normal 
limits 

The second patient with complete block was 
admitted W'lth an acute arthritis from which he had 
siiftered about three weeks While stating that he 
had frequent sore throats, he said that he had not had 
rheumatism, he had had influenza At the first physical 
examination the cardiac borders w'ere within normal 
limits the rhythm was regular, the sounds normal and 
the rate 84 On the ninth dav m the hospital the pulse 
rate was 32 The electrocardiogram show'ed com¬ 
plete block with a ventricular rate of 36 and an auri¬ 
cular rate of 120 The blood Wassermann reaction 
was positne although there was no history of venereal 
disease The block w'as regarded as of syphilitic origin. 



and potassium iodide w'as gnen For sereral da\s 
the slow pulse was a constant finding Then it was 
observed that this was often interrupted by a normal 
rate Thirteen day's after the discovery of the block 
an electrocardiogram showed normal aiinculoventncii- 
lar sequence with a conduction time of 034 second 
The slow rate of complete block was not observed 
again During the period in which these disturbances 
appeared and receded the temperature w'as often abme 
normal, but the rise rarely exceeded 1 degree A sec¬ 
ond Wassermann test after one month gave a negatue 
reaction In the presence of these confusing results, a 
final answ'er as to the etiology of the block cannot be 
gnen The administration of potassium iodide alone 
IS not likely to effect the disappearance of a positne 
serologic test The sudden appearance of the block dur¬ 
ing the course of an acute arthritis and its subsidence 
as the acute infection receded point to the rheumatic 
infection as the etiologic factor If w'e accept the 
positive serologic test as correct, it seems a reasonable 
inference that tlie block resulted from the injurious 
eftect of the acute infection on conducting tissue already 
injured by an old sy'philitic process 

In tw'o patients, a woman of 18 and a girl of 9, com¬ 
plete aunculoventricular dissociation w'lth a rapid \en 
tncular rate was found Both patients Ind chronic 
mitral disease and acute arthritis The child had 
pericarditis and probably' an acute exacerbation of the 
endocarditis, and W’as seriously sick In the first case 
an electrocardiogram made five daas after admission 
w'hile the temperature w'as 101 eieri dav, showed com¬ 
plete block with an auricular rate of 110 and a ven- 
tncular rate of 83 After eight days a second 
electrocardiogram showed normal mechanism At this 
time the patient was almost afebrile At no time was 
the pulse inegular, and the bloclv w'as unsuspected until 
Its instrumental demonstration In the second case the 
auncuHi rate was 136 and the ventricular 71 Twelie 
days later the normal mechanism was found This w’as 
maintained in three 
liter electrocardio¬ 
grams 

The first patient 
did not take digi¬ 
talis The second, 
the 9 year old child, 

W'as given 1 ounce 
(30 cc ) of the tinc¬ 
ture within twelve 
days Her w'eight 
was not recorded 
but the dosage is 
large The electro¬ 
cardiogram show - 
ing aunculoventnc- 
ular dissociition 
was obtained at the 
end of this period 
The digitalis was 
stopped Two w'ceks later, after norma! conduction was 
again present, the tincture was given again in doses 
of 30 minims (2 cc ) a day' for twelve days At this 
time the acute sy'mptoms had almost disappeared After 
this course of digitalis the electrocardiogram did not 
show signs of digitalis eftect The larger dosage m 
the first course may' hare been the single etiologic 
factor in the production of the dissociation, but it is 
not unreasonable to assume that to the effect of the 



Tig 3—Complete block wth rapid \cn 
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drug uas added the predisposition to impairment of 
eonduction, so common during acute rheumatic fever 

A. review of these cases discloses a striking incon¬ 
stancy of symptoms and physical observations Acute 
myocardial disease is not consistently revealed by the 
usual methods of clinical examination In onlv one 
instance, however, was there an entire absence of signs 
■or s-ymptoms suggestive of heart disease We may 
■conclude that while disturbances of conduction due 
to myocardial disease are often piesent in cases of acute 
rheumatic infection without definite clinical evidence of 
lieait disease, it is also true that myocarditis is not 
often entirely latent, without minor signs or symptoms 
which should suggest such involvement 

Mackenzie was probably the first to note the occur¬ 
rence of temporary heart block as a sequence of acute 
infection In 1902 he reported such a case after 

influenza In 1910, Peabody “ reported a case of 

incomplete block during rheumatism and discussed 
eight cases previously reported Gerhardt ® had already 
reported a case of complete block occurring in the 
course of rheumatic fever This was varied with 
incomplete block and with normal mechanism associated 
with prolonged conduction time Magntis-Alsleben 
reported the case of a man, aged 32, who had suffered 
with attacks of vomiting, dizziness and loss of con¬ 
sciousness during an attack of rheumatism insignificant 
in itself At these times the pulse ivas very slow, once 
the rate was 34 Parkinson, Gosse and Gunson •’ 
studied fifty cases of inflammatory rheumatism Some 
degree of auriculoventncular block developed in fifteen 
Eleten of these showed prolongation of the conduction 
time, and four showed partial block No case of com¬ 
plete block tv as observed These authors regard com¬ 
plete block as very rare 

The etiology of these disturbances has been the 
subject of study and speculation since their first 
description Three principal theories have been pro¬ 
posed in explanation, toxic, nervous and anatomic 
The first ascribes the abnormality to a direct effect of 
toxins on the conducting system, the second to a height¬ 
ened vagal effect or increased response to vagal control 
under the influence of the toxins of infection, and the 
third to structural changes involving the bundle of His, 
acute inflammation, vascular change and edema 

While the vagus is known to have an inhibiting effect 
on the conduction process and may under stimulation 
produce inhibition of conduction up to the point of 
complete block, simple vagal effect is not an acceptable 
explanation m the light of the anatomic facts that have 
been accumulated The patient of Gerhardt, already 
mentioned as having had a complete block in the 
course of rheumatic fever with pericarditis, died some 
four months later from typhoid Gerhardt found, 
microscopically, infiltration limited to the bundle of His 
and the region closest to it, and thickening of the intima 
in the arteries and their branches supplying the part 
He regarded these changes as “the residue of an acute 
inflammation, which developed in the coure of a rheu- 
matic peiicarditis ” Butterfield" and Naish and Ken- 
uedj ^ have reported cases correlating the occurrence 
of block in acute rheumatic fever with inflammatory 

1 Mlckenyie Bnt JI J 3 1411 1902 

2 Peabody F W Heart Block Associated -with Infectious Diseases 
Arch Int Med 5 2S2 (March) 3910 

3 Gerhardt Deutsches Arch f khn Med 90 4S5 

4 Magnus Alsleben Ztschr f klin Med 69 82 1909 

^ Gosse A H and (}unson E B Quart J Med 
13 363 (July) 1920 

6 Butterfield Heart 10 203 1912 

7 iSaish and Kennedv Lancet 2 1242 1914 


involvement of the bundle Cohn and Swift® studied 
the various cardiac anomalies arising in the course of 
acute rheumatic fev'er, and state that “these are signs 
which are to be taken as evidence that the heart is 
affected by the rheumatic process even though an 
inference cannot be drawn as to the nature or per¬ 
manence of the injury ” After a similar study, with 
almost identical results, Rothschild, Sacks and Lib- 
man" say “These observations are of importance, 
first, because they demonstrate that the myocardium is 
implicated in some way in almost every case of rheu¬ 
matic fever, and, secondly, because the electrocardio¬ 
graphic signs furnish a means of detecting cardiac 
invasion when other signs are wanting ” 

In our group eight were taking sodium salicylate in 
daily doses of from 1 to 2 drachms (4 to 8 Gm ) at 
the time the block was discovered, in no case was the 
drug stopped and in all the normal conduction time 
was restored while the same dosage was continued 
Two patients did not have any salicylate Another is 
know n to hav e retained the conduction disturbance long 
after the discontinuance of the drug AVe do not regard 

the salicylates as 
responsible for the 
conduction distur¬ 
bances 

The power of 
digitalis to produce 
various grades of 
a u r 1 culoventncular 
dissociation is estab¬ 
lished Such effects 
are not uncommon 
in the course of 
digitalis therapy In 
two of our cases jt 
appeared that the 
conduction distur¬ 
bance was precipi¬ 
tated or aggravated 
by digitalis The 
effect of digitalis 
on the function of conduction may become the major 
factor m the production of a disturbance of conduction, 
during the course of infections, in which inflammatory 
lesions of the bundle are frequent 

From the clinical standpoint these conditions are of 
importance in diagnosis, prognosis and treatment 
The presence of such conduction disturbances is evi¬ 
dence of myocardial disease Since these signs are 
often discovered only by instrumental means (and this 
IS particularlv true of signs signifying the minor grades 
of impaired conduction), electrocardiographic study of 
cases of rheumatic fevei should be employed when¬ 
ever possible Whether or not such study is possible, 
various observations have shown the common occur¬ 
rence of conduction disturbances in the course of acute 
rheumatic fever These may first appear after the 
temperature has become normal 

The immediate prognosis is good Occurring alone, 
disturbances of conduction are not serious and usually 
disappear with the subsidence of the acute disease 
They are rarely associated with severe symptoms The 
ultimate prognosis must be guarded These abnormali¬ 
ties indicate m}ocarditis It is Iikelj that repeated 

8 Cohn A E and SamH H F J Exper Med 39 1 (Jan) 1924 

9 Rothschild M A Sacks Bernard and Libman Emanuel Am 
Heart J 2 3o6 (April) 1927 



Fig 4—(Complete block with rapid Acn 
tncular rate Ventricular rhythm is inter 
rupted by ectopic beats of nodal origin 
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respect cannot be too firinty impressed “Continuedi 
ingestion of some source of the active principle effective 
m pernicious anemia is necessary to preient relapse in 
this disease ” The reticuloc} te curr e has been an almost 
infallible guide to the efficacy of the treatment and has 
been of prognostic lalue in forecasting the time and 
the piobable degree of the erythrocjtic rise In one 
case in which there had been sereral preiious transfu¬ 
sions, a characteristic leticuiocyte shower did not occur. 



and the erjthrocytic remission was slowly but steadily 
induced by liver feeding Two patients showing 
advanced posterolateral sclerosis received an inadequate 
amount of liver and responded very slowly Both these 
patients had received many transfusions and ultimately 
died outside the hospital A third patient with probable 
pernicious anemia died m the hospital before a diagnosis 
could be reached and before adequate treatment was 
instituted In general, our experience with the dietetic 
management of pernicious anemia coincides with that 
of ilinot and Murphy, which has received too general 
confirmation to require further proof of its efficacy 

The natural outgrowth of the studies of the action 
of Iner feeding was the attempt to isolate the effective 
fraction Independently Cohn, Minot, Fulton, Ulnchs, 
Sargent, Weare and Murphy in Boston and West 
m New York isolated potent fractions from whole liver 
The clinical results from the application of such a frac¬ 
tion to the treatment of pernicious anemia were reported 
by the Harv'ard group in 1927 In this report evi¬ 
dence was adduced to show that the reticulocyte nse 
is ini ersely proportional to the height of the red blood 
cells on the institution of liver therapy A most com¬ 
prehensive sun'ey of the status of the liver extract in 
the treatment of pernicious anemia has very recently 
been made From tarious sources a series of 160 cases 
of pernicious anemia so treated has been collected and 
the clinical and hematologic results have been entirely 
comparable with those from the whole Iner Cohn, 

13 Cohn E J jMinot G R Fniton J F Ulnchs H T Sargent 
F C \\ eare J H and Murphy W P The Nature of the Matersal 
m Luer Effective in Pernicious Anemia Proc Am Soc Btol Cheat 
Twentv First Annual fleeting 7 69 1927 

14 West R On Feeding Certain Liver Constituents in Pernicious 
/Vnemia Proc. Soc Exper Biol 5, Med 34 665 (April) 1927 

15 Minot G R Murphy W P Cohn E J Stetson R P and 
LJiwson H A The Feeding of Whole Liver or an Effective Fraction m 
Penucious Anemia The Response of the Reticulocjtes Tr A Am Phis 


Minot, Alles and Salter “ concluded that the actne 
pnnciple was either a nitrogenous base or a polypeptide, 
of which 06 Gm daily suffices to gne the reticulocjte 
rise m pernicious anemia Importantly, the purest 
fraction is still active and all conjectures as to the spe¬ 
cific dynamic factor m the diet, its complete protein 
(liver), Its vitamin content and so forth have been put 
at rest so far as their specific action in pernicious anemia 
is concerned 

Interesting evidence of the manner of action of the 
liver extract m pernicious anemia is attested by the 
followung case 


Case 1—J G W, a white man aged 52, married, a nicr 
chant, was readmitted to the Wisconsin General Hospital, 
March 1<5, 1927, m a serious relapse of pernicious anemia 
which dated back four jears Adranced posterolateral sclero 
sis had de\ eloped His treatment prior to this admission had 
consisted of repeated transfusions, dilute hjdrochloric acid 
iron and arsenic and a high caloric diet rich in red meats 
and green \egetables March 16, he was placed on the 
Minot-Murphy regimen with the hemoglobin at 40 per cent 
and the erjthrocjtes numbering 2,695,000 The patient proied 
intractable and no form of liter nor liter preparation was 
long tolerated The psjchic aspect of the case assumed an 
increasing importance May 2, the liter diet was replaced bt 
liter evtract The hemoglobin at tins time was 32 per cent 
and the erythroettes numbered 1,575,000 The dosage of liter 
extracts (W293L, W 323L, W342L) was taned from 3 to 
6 tials daily (equitalent to from 300 to 600 Gm of liter) 
Significantly, the hemoglobin rose to 80 per cent and the 
erythrocytes to 3,540000 by September 11—a total of 131 days 
of liter extract administration 
At that time a paralytic ileus developed complicated by 
bronchopneumonia Two days later the patient succumbed, 
at autopsy the bone marrow showed only a moderate degree 
of hyiperplasia (fig 1) which, in the opinion of Dr C H 
Bunting, was of the normal order and could not be diagnosed 
as haying been caused by pernicious anemia 


Ten patients with 
pernicious anemia 
have been treated 
w'lth various liver 
extracts, usually 
furnished through 
the courtesy of the 
Harvard Commit¬ 
tee The difficulty 
in finding cases un¬ 
complicated by pre¬ 
vious liver feeding 
and thereby ren¬ 
dered unsuitable 
for test purposes 
is a growing one 
with the present 
vogue of indiscrim¬ 
inate liver feeding 
in all anemias with 
or without medical 
supervision Nine 
of the ten patients 
treated with liver 
extract responded .. 

promptly to the therapy In the other patient (case l) 
the trial can scarcely be considered fair in view of the 
previous transfusions and the advanced posterolatera 
sclerosis Nevertheless, he experienced a slow remis- 



Fig 2—Erythrocyte response to b'cr « 

tract in case 2 A s'X ampules dyly oi nv'r 

extract W 293 solid hue red 
broken line hemoglobin line at bott 
reticulocj tes 


16 Cohn E T Mmot G R Alles G A and Salter W T 
Nature of the Alatcnal m Liver Effective in Pernicious Anemia 
J Biol Chera 7S o25 (Ma>) 1928 
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Sion \Mthout a reticulocyte sliowei \ more charac- 
teiistic response was obtained in case 2 

Ca<:e 2—a L, a white woman, aged 54, married, a house¬ 
wife, catered the ^^'lsconsln General Hospital, June 2, 1927, 
because of progressne weakness She dated her illness back 
one \ear to the occurrence of a sore mouth, which she described 
as consisting of a “raw tongue and inside of lips ” Early 
fatigue supervened This condition of weakness fluctuated 
markedly in the intervening vear and each recrudescence was 
forecast bj soreness of the tongue Djspnea occurred on 
e\crtion in the week prior to admission Occasional tinnitus 
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Ftjr 3 —Erjthroote response to ivrinat I^furphy regtmen m ca«?e o 

Mmot Murpby diet «ohd line red blood cells broken line hemotlobtn 
line at bottom, reticulocytes 

was remarked A loss of 20 pounds (9 Kg) in a vcir was 
reported The past medical history revealed the control of a 
to\ic adenoma of the thyroid gland twelve >ears previousl> 
bj ligation 

On phjsical examination the pertinent observations were 
irregular areas of depigmentation in the lemon jellow skin, 
exophthalmos, icteric sclerae, pallid mucous membranes bald 
tongue, postoperative scars on the neck, visibly and palpably 
en'arged thjroid gland, apical sjstohc murmur, and a few 
external hemorrhoids 

The significant laboratorj results were the following, blood 
count hemoglobin 30 per cent, erjthroevtes, 1,450,000, color 
index, 1 -f, leukocj tes, 5,050, differential count neutrophils 
53 per cent, eosinophils, 1 per cent Ijmphocjtes 46 per cent, 
icterus index, 40, van den Bergh reaction, 1 52 units, fragility 
of corpuscles ranging from 0 52 to 0 27 

Gastric analjsis showed an absence of free hjdrocliloric acid 
with 6 degrees of total aciditj The stools were negative for 
parasites, but tests for occult blood were positive, a finding 
which was discounted because of the presence of meat in the 
diet Gastro-intestinal x-ray studies did not show any 
pathologic conditions 

A diagnosis of pernicious anemia was made and the patient 
pheed on the Mmot-Murphj diet without liver Liver extract 
W293L vvas given in doses of two vials three times a daj (an 
equivalent of 600 Gm of fresh liver) Six cubic centimeters 
of dilute hjdrochloric acid was administered three times a 
div The response to this therapy is clearly shown m figure 2 
This gam has been maintained with minor fluctuations and the 
last determination, April 25, 1928 gave a reading of 74 per cent 
hemoglobin and 4,010,000 ervthroc>tes 

A,n unusual oppoitumty for a comparison of the 
action of whole liver and liver extract is afforded by 
case 3 

Case 3 —A H, a white man, aged 62 single a laborer, 
was first admitted to the Wisconsin General Hospital, Feb 15, 
l'>27, with the classic picture of pernicious anemia His 
response to the Minot-klurphj regimen is depicted in figure 3 
After his discharge, Maj 27 he followed the prescribed dietary 
treatment for one week He was able to work m the tobacco 
fields through the early summer and then became totally inca¬ 
pacitated for laborious effort by reason of progressive weakness 
m the fall of 1927 


His condition on readmissioii (Feb 20, 1928) was precarious 
Nevertheless he was placed on a solution supplied Lv Prof 
E B Hart containing m the twenty-four hour dosage the 
equivalent of iron (25 mg) and copper (4 mg) in the accus¬ 
tomed twenty-four hour dosage of liver extract On the 
ninth day this medication was discontinued and liver extract 
343 vvas given in two vial doses three times a day The 
response was prompt and specific as indicated by the reticulo¬ 
cyte curve, reaching 64 per cent on the fourth day and 28 3 

per cent on the sixth day (fig 4) These figures were 

more prompt and were higher than those obtained on the 
Mmot-Murphv regimen of the preceding year, when the first 
rise of reticulocytes (59 per cent) occurred on the fifth day 

and the peak (15 5 per cent) on the fourteenth day The 

evident difference in the equivalent dosages and the difficulty 
in ingesting the heavy diet on the first admission mav explain 
the apparent discrepancies in responses 

The lemarkable success attendant on tlie use of tlie 
whole hv'er and h\er extracts m pernicious anemia nat¬ 
urally led to their trial m other types of anemia 

hippie and Robscheit-Robbins noted the consum¬ 
mate ease with which the experimental anemia of dogs 
could be controlled by diet and expressed the opinion 
that similarly many human anemias might be conti oiled 
by appropriate diets Their standard anemia animals 
lepresented the counterpait of certain forms of sec- 
ondar}' anemia in the human being, and In'er had prov ed 
the most efficacious agent m the regeneiation of blood 
in their animals - Indeed, they said “This favmrahle 
and lemarkable reaction is invariable m our dog experi¬ 
ments no matter how long continued the anemia level, 
no matter how unfavorable the preceding diet periods 
may be and regardless of tlie substances given w ith the 
liver feeding’’ Earlier work of this groups attub- 
uted little influence to watery liver extract in this 
relation More recent studies by Whipple and 
Robscheit-Robbms establislied a regenerating pow er 
of 20 Gm -j- of hemoglobin over the two week period 
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Fig 4—Erjthrocyte response to li\cr extraert in case 3 A general 
diet plus B solution x 25 cc twice a da> C Mmot \fur|)hv diet with 
out Ii\er P luer extract 343 six vials dail> E Mib'ititiitc 416 six \ials 
daily F substitute hier extract 343 three iials diil> G Iner extract 
343 two Mals daily solid line red blood cells broken line hemoglobin, 
line at bottom reticulocytes 


for a watery liver fraction, 20 Gm — for an alcoholic 
fraction, and from 20 to 30 Gm for the residue of 
liver The sum of these three sources of regenerating 
power IS from 60 to 70 Gm, as compared with the 


17 Whipple O H and Kobscbeit l^obbins T S Blood Regenentjon 
in Severe Anemia \ Influence of Striated and Smooth Muscle rcccling 
Am J Phjsiol rO 260 (Jan ) 1927 

IS U hippie C H and Robsclieit Robbins F S Simple Experimental 
Anemn ana Lncr Extracts Proc Soc Exper Biol Med 24 SCO 
1926-1927 
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Standard for whole Iner of from 80 to 100 Gm 
Riecker maintained that liver feeding does not e\ei t 
an} specific action on the regeneration of hemoglobin 
but depends for its usefulness in this direction on the 
a\ailabilit} of its iron content He was unable to 
demonstrate an} increase in red blood cells in his 
experimental animals 

An effort to transfer the results of any specific form 
of tieatment for one type of anemia to an entirely 
different form must take into consideration fundamental 
differences in the bone marrow reaction (fig 5) 



Fig 5 —Appearance of bone marrow at left in pernicjous anemia at 
right m secondar> anemia (mogenic basis) reduced from a photomicro 
graph with a magnification of SOO 


In secondary anemia there may occur hyperplasia and 
extension of the bone marrow, but, as pointed out by 
Minot and his co-workers,^® there are no masses of 
megaloblasts Hence the type of response is bound 
to be at variance in the two conditions 

Se\ eral reports on the influence of the Minot-Murphy 
regimen m secondary anemia cases are available The 
first two of these, by Murdock®® and Brill,®® included 
only four cases each, and took diametrically opposite 
points of view Murdock concluded that “ the response 
to the diet was Aery much more rapid in the case of 
secondary anemia than in the primary anemia,” whereas 
Brill remarked “but a slight rise m the hemoglobin and 
in the number of the red blood cells in the three cases 
m which the cause of the anemia had been removed 
before the diet was begun, while no change at all was 
noted m the one instance in ivhich the case was an 
■■noperable carcinoma” Certain continental reports®® 
haAC been inconclusive The most comprehensive sur¬ 
vey of this question included forty-five cases presented 
and analyzed by Minot, Murphy and Stetson ®® In 
their opinion liver (or Iner extract) Avith iron proved 
more efficacious than iron alone As had been pre¬ 
dicted,®® reticulocyte rises Avere not the rule, but in 
one patient Avith acquired hemolytic jaundice, one 
patient AAith Hodgkin’s disease and five patients with 
at}pical secondary anemia (tAAO of AA'hom Avere preg¬ 
nant), appreciable shoA\ers of reticulocytes occurred 
on the exhibition of Avhole liver or its extract Sprue 
has responded favorably to liver feeding, as has also 

19 Rieckcr H H A Study of Experimental Anemia m Dogs The 
Action of Beef Liver and Iron Salts on Hemoglobin Regeneration J Clin 
Investigation 5 141 (Dec) 1927 

20 Slurdock T P Rich Liver Diet m the Treatment of Anemias 
with Report of Cases Ann Int Med X 123 (Sept) 1927 

21 Bnll I C. The Specificity of the Mmot Murphy Diet in Pernicious 
Anemia J A. M A- S9 1215 (Oct 8) 1927 

22 Pal J Zur Khnik und Behandlung der pemiziosen und der 
schvreren sekundaren Anaraie Wien Um Wchnschr 43 1343 (Oct. 27) 
1927 

23 Alinot G R Murphy W P and Stetson R P The Response 
of the Reticulocytes to Liver Therapy Particularly in Pernicious Anemia. 
Am. J M Sc. ITS 581 (May) 1928 


the anemia attendant on infestation AVith Diboilmo- 
cephalus latus"^ From their Avell digested data they 
concluded that the essential difference m the reticulo 
cytic response of the various anemias to liver rested 
on the specificity of the transformation of the “megal¬ 
oblastic marroAV to a normoblastic one” in pernicious 
anemia, favoring the proper maturation of the red 
blood cells With these points in mind, such results 
as may be obtained from the use of Avhole liver or liver 
fractions in secondary anemia must be nonspecific, 
unless perchance the unusual circumstances of a 
megaloblastic regeneration occurs m the bone marrow 
of a secondary anemia 

Forty patients Avith secondary anemia have received 
the Mmot-Murphy diet in the Wisconsin Genera! Hos¬ 
pital The group Avas a comprehensive one so far as 
diagnoses are concerned The duration of the anemia 
AA'as of necessity a very uncertain matter, so that these 
figures refer to the onset of symptoms of the under¬ 
lying condition The results have arbitrarily been 
classified as negative, doubtful, decline and favorable 
Some persona! judgment must enter into such a clinical 
division Unless some extraneous factor Avas believed 
to contribute to an improvement attendant on the insti¬ 
tution of the Minot-Murphy diet, a patient shoAving 
an increase of 500,000 red blood cells or more Avas 
designated as improved The “doubtful” group aviII be 
seen to include several patients Avith definite 
erythrocytic increase under treatment, but, as indicated 
by the footnotes, cases 6, 13 and 27 Avere obviously 
influenced favorably by transfusions or the evacuation 
of an empyema In case 26 the gain was too 

evanescent to be counted as a faA’orable result The 
time factor led to the inclusion of cases 30 and 33 
in the “doubtful” group, particularly since in both 
instances the hemoglobin reading AA'as loAver at the end 
of the observation period Patient 2 experienced very 
slight improvement 
for the period of 
treatment (sixty 
days) , hence he Avas 
classed as doubtful 

No correlation 
has been effected 
betAveen age, sex, 
duration, initial 
blood picture, length 
of dietary treat¬ 
ment (AA'ithm rea¬ 
sonable limits) and 
the erjUbropoietic 
response The range 
of diagnoses and 
the paucity of cases 
in the individual 
disease groups do 
not admit of too 
sAveepmg general¬ 
izations HoAvcA'er, 
no instance of a 
favorable response 
IS recorded among 
the tuberculous or 
the malignant cases 
Fourteen of the total forty cases responded favorably to 
the diet (Case 39 is so included because of the marked 
subjective improvement and the hemoglobin rise, 
although the red blood cells increased slightly less than 
the required 500,000 ) Seven of these fourteen favor- 
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aljle tases showed an increase in red blood cells exceed¬ 
ing one million The maMimim was in case 2, the 
leSiilt of lead poisoning, in which the peak of 642 
millions was 217 millions abore the initial level 
Vnemias secondary to chronic pyogenic foci apparently 
leacted favorably to this treatment more regularly than 
the rule 

The results are summarized in table 2 
Particular attention has been directed to the reticulo¬ 
cyte curve in these studies and only rarely has it shown 
any response to the liver feeding m cases of secondary 


twenty-seven patients had less than 3 million—the 
number set by Minot, Murphy and Stetson as the 
upper limit for characteristic responses of the reticulo¬ 
cytes on liver therapy 

Before leaving the question of the influence of whole 
liver feeding on the blood picture of secondary anemia, 
the preliminary report of Berglund -* on the unusual 
activity of fetal liver in this relation must receive 
consideration Basing his studies on the theory th it 
the pigment function of the liver is more active in 
intra-utenne life than postnatally, he administeied fetal 


T\blc 1 —Data lit Casis of Stcoiidaiv Aiiciiiia Treated with Mtiwl-Mtirpliy Diet 


Blood Picture 







Before 


After 






Probable 

Red Blood 

Hemo 


Red Blood 

Homo 

-> 

Ct'c 

Age 

box* 

Diagnosis 

Duration 

Count 

globln 

Interval 

Count 

globln 

Result 

1 

'57 

9 

Renal tuberculosis 

13 months 

3 010 

u7 

17 days 

4 000 

01 

Negative 

2 

oO 

V 

Fecal fistula 

7 years 

4 120 

40 

GO days 

4,t>70 

4) 

Doubtful 

3 

53 

9 

Carcinoma of the ccciim 

5 years f 

3000 

44 

7 days 

8,27i> 

47 

Decline 

4 

40 

d 

Permrterttls nodosa 

4 months 

2 700 

45 

18 days 

2 400 

*0 

Negative 

5 

Jj 

rf 

Prostattc hypertrophy 

12 years 

>530 

80 

19 days 

4 no 


Pa\orable 

61 

31 

9 
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1 month 

3 810 
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30 days 

4 810 
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8 days 
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47 
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20 days 

■>A70 

47 
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35 
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30 

4t> 
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Endoeervleitis 

2 years 
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25 

13 days 
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37 

Favorable 
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Lead poisoning 

3 months 
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12 

23 
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Pulmonary tuberculosis empyema puru 
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3 070 

oO 

136 days 

5 030 

72 
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36 
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9 

Carcinoma of cccum 

1 year 
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42 

14 days 

4 3j0 
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30 

9 
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2 months 
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21 days 

3 070 

42 
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Pregnancy (postpartum) 

1 week 
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7 days 
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55 
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10 
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6 days 
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47 

120 days 
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2U 

>1 
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Fibrosis uteri 

1 year 
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31 

G days 
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43 
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7 months 

4 790 

70 

4j days 

3 0^ 

51 
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65 
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60 
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3 months 

3 780 

10 

17 days 
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1 week 
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4 070 

49 
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13 days 
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Empyema 
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41 

20 days 

4 WO 
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40 


9 

Chrome sinusitis 

1 month 

4 010 

4S 

14 days 

4 820 

49 
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* In this column d" imlicntcs male 9 Icninle 

i Received a transfusion two days prior to the Inetitutlon ot the Minot Murphy diet 
Hnd tborncotoraj with dmlnngc of empyema one week after beginning diet 
S Maintained gain for only two days then erythrocytes dropped to ISIOOOO 
S Received a transfusion one day alter the Institution of the Minot Murphy diet 
? Received a low protein diet In which ji\er fiirnf^bcd a inn\limmi our<c 


anemia A rise of fiom 1 5 to 3 pei cent m the reticulo- 
c\te counts has occasionally been noted In the case 
ot lead poisoning already mentioned 3 3 pei cent of 
reticulocytes were recoided In view of the high level 
of the total red cell count (4 25 millions) this was 
thought significant The highest percentage of 
1 eticulocytes determined in this gionp was in patient 
55, with cardiac decompensation, m whom on the 
eighth day there was established a use in the leticulo- 
ettes to 4 per cent (fig 6) In evaluating the siginfi- 
1 nice of such data one must not overlook the very 
important consideration of the initial level of the red 
blood cells at the time of the institution of the 
diet Although twenty-seven of the forty patients had 
initial counts of less than 4 million, onlj live of these 


calf liver in seteral cases of secondary anemia which 
had resisted all customary forms of treatment The 
results were excellent, but Berglund did not draw any 
sweeping conclusions from his sparse material 

% a control for the liver diet with leference to its 
possible influence on erythropoiesis in secondary ane¬ 
mia, SIX cases (one carcinoma of stomach, two 
aleukocvthemic I)mphatic leukemia, one secondary to 
gastric hemorrhage of ulcer and two cardiac decom¬ 
pensation) were treated with hvei extiact 343 This 
group IS entirely inadequate for the pin pose of control 
study, hut in no instance was there remarked an iiici ease 

24 Rcrghmd llilding A Consideration of Pernicious and Secondary 
Anemias Rased u}>on Obser\ations During I i\er Treatment rca<I before 
the Assort itioii of American Physicians Washington D C May i I9?g 
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m eitlier the red blood cells or the i eticulocytes In 
three of the six cases the red blood cells numbered 
less than 3 million at the onset of treatment The 
inference might be clearly diawn then, were the two 
gioups comparable in number and scope, that the 
specific maturating agent m liver did not serve any 
nsetul purpose m the ordinary case of secondary ane¬ 
mia, and that such effects as are noted in cases of 
secondai} anemia from the whole liver are dependent 
on Its nutritional value, its available iron or some quality 
other than that so important m peinicious anemia It 
might be anticipated, however, in a larger control series 
that 111 occasional cases of secondary anemia the 
reticulocyte count might respond m the same fashion 
to the liver extract as to whole liver Indeed, this 
has been the experience of Minot and his co-workers 
Finally, the woikers in the Department of Agri¬ 
cultural Chemistry at the University of Wisconsin 
have evolved an unexpected role for copper m the 
legeneration of hemoglobin in nutritional anemia of 
lats The various steps to their final conclusion and 
Its bearing on the question at hand are interesting 
evidences of the wide ramifications of many biologic 
problems Milk has proved a lation incapable of main¬ 
taining the hemoglobin and red blood cells of rabbits 
and rats in their experience B) the feeding of proper 
supplementary sources of iron this deficiency has been 
controlled and the potency of these sources estimated 
Importantly they observed that inorganic iron, which 
alone failed to correct the anemia, m the presence of 
fiesh cabbage, iron-free alcoholic extracts of desiccated 
cabbage, }ellow corn meal or chlorophyl completely 
‘ pi evented or cured such an anemia”-’ They next 
icinarked the acceleration of the rate of hemoglobin 
lormation on the addition of the ash of lettuce and of 
cabbage to sources of iron inadequate, in themselves, 
to prevent or to control anemia In the present con¬ 
nection particular interest attaches to the determination 

Table 2 — Summaiy of Results 


Results Xegatlrc Doubtful Decline Favorable Total 

Rc(3 Blood Count 

A^e^^fce before diet 3 8^1 3 5'>2 4 200 3 478 3 703 

(14 cases) (7 coses) (4 ca«os) (14 00*565) (39 causes) 
ATerage after diet 3 941 4 481 3 594 4 5SG 4 217 

(14 cn«e^) (7 coses) (o cases) (14 cases) /-jOcri'es) 

Hemoglobin per cent 

\vcr'}ge before diet 49 44 G3 43 47 

(14 cases) (7 cases) (leases) (Heaves) <39 cases) 
A\crage after diet t >2 50 54 52 

(14 cn«5cs) (Tenses) (Senses) (14 cases) (40cases) 


that dried liver (2 Gm daily per animal) adequately 
supplemented the deficient whole milk-fernc oxide 
dietCarr 3 nng this work a step further, Waddell, 
Elvehjem, Steenbock and Hart ■ established an unusual 
potency for the h}fdrochloi ic acid extract of liver ash 
Iron to the extent of 0 5 mg a dav' from this source 
proved adequate for hemoglobin regeneration under the 
standard conditions of the experiment Robscheit- 
Rohbins, Elden, Sperry and MTiipple confirmed this 


25 Hart E B Steenbock Harr> Ehehjem C A and Waddell J 
Iron in Nutritton I Nutritional Anemia on Whole Milk Diets and the 
Ijtilizatton of Inorganic Iron in Hemoglobin Building J Biol Chem 
G5 67 (Aug ) 1925 

26 Hart E B Elvehjem C A Waddell J and Hernn R C 
Iron in Nutrition IV Nutritional Anemia on Whole Milk Diets and Its 
Correction ith the Ash of Certain Plant and Animal Tissues or M ith 
Soluble Iron Salts J Biol Chem 299 (March) 1927 

27 Vaddell J EUehjem C A Steenbock Harrj and Hart E B 
Nutritional Anemia on Whole Milk Diets and Its Correction \Mth the Ash 
of Beef Lx\er Science G7 J39 (Feb 3) 1928 

28 Rob'cheit Robbins F S Elden C A Sperry W M and 
Whipple G H Blood Regeneration in Se\cre Anemia Influence of 
Inorganic Ash of L»\er Kidney and Apricots Proc. Soc Exper Biol &. 
Med 23 416 (March) 1928 


observation and determined a regeneration of from 40 
to 50 Gm of hemoglobin on the ash from 500 to 600 
Gm of fresh beef liver under the same circumstances 
in which from 60 to 100 Gm of hemoglobin was 
formed by the feeding of fiom 300 to 400 Gm of 
cooked hver (or 450 to 600 Gm of fresh liver) 
Further work of the Wisconsin group"" led to the 
conviction “that the ashes and ash extracts contain in 
addition to iron some other inorganic substance, or 
substances, vitally concerned in the building of hemo 
globm ” Lastly m the study of the liver extract (Eh 



Fig 7—Rapid and sharp rise of reticuIoc> tes m response to liver 
extract m a case of pernicious anemia A, solution x 25 cc. twice a day 
B Iner extract 428 one Mai three times a da> C substitute 343 one 
Mai three times a day D Minot Murpli\ diet without h\cr plus A B or 
C as indicated solid line red blood cells broken line hemoglobin line 
at bottom reticulocjtes 


Lilly and Company), appreciable amounts of copper 
were isolated The additions of 0 05 mg and 0 1 mg 
of copper respectively to the accustomed dosage of iron 
in the ration greatly facilitated the regeneration of 
hemoglobin in the test rats ““ The) estimate the daily 
dosage of coppei from six vials of liver extract at 
approximately 4 mg 

The reviv'al of the discarded copper on sound 
experimental grounds led to its clinical trial in various 
t)pes of anemia Although there was no analogy 
between the nutritional anemia of the experimental 
animals and pernicious anemia, two cases of the latter 
condition were treated with a solution supplied through 
the courtesy of Professor Hart, which was given in 
amounts containing, as stated before, 25 mg of iron 
and 4 mg of copper, an equivalent of the tventy-four 
hour content of the liver extract Case 3 did not show 
any response of the red blood cells or reticulocytes, 
but the hemoglobin showed a slight upward tendency 
The course of the second case is plotted in figure 7, 
and is remarkable for the sharp rise of the reticuloc)’tes 
within a few hours after the initiation of the hver 
extract therapy The iron-copper solution had been 
administered for fifteen days without perceptible sub¬ 
jective or objective change in the patient A possible 
slight increase in hemoglobin was discounted as insig¬ 
nificant in view of the method of determination in use 
(Dare) , but after three doses of a liver extract of 

29 Waddell J Elvelijcm C A Steenbock Harry and Hart E B 
Iron in Nutrition VI Iron Salts and Iron Containing Ash ^tracts i 
the Correction of Anemia J Biol Chem 77 777 (^lay) 19-8 

30 Hart E B Steenbock Harry W^addell J and Ehebj^ C A 

Iron in Nutrition VII Copper as a Supplement to Iron for Hemoglob 
Building m the Rat T Biol Chem- 77 797 (Mav) 1928^ , ^ ^ , 

31 Hare H A- Practical Therapeutics ed 19 Philadelphia Eca k*. 
Fcbigcr 1925 p 249 
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ntlicr low potenov,'’- although only twenty-four hours 
had elapsed, the first rise of leticulocytes to 4 1 per 
cent was noted Further experience is required to 
explain such reactions Significantly improved purifica¬ 
tion of the liver extract has i educed its copper content 
to one-sixth the original value without altering its 
specificity m the treatment of pernicious anemia Of 
course, the work of Cohn and his fellow workers has 
established this point be\ond equivocation 

The group of cases of secondary anemia offers a 
more logical point of attack in this phase of the prob¬ 
lem, which IS being actively pursued Among the cases 
of nutritional anemia in infancy and certain of the 
chlorotic forms m puberty and adult life, analogous 
circumstances to those of the experimental animal exist 
and here, if an)where, compaiable results may be 
anticipated 

CONCLUSIONS 

1 Additional confiimation of the specific value ol 
liver and liver extiact in pernicious anemia has been 
gained from the treatment of thirty-two cases at the 
Wisconsin General Hospital 

2 Fouiteen of forty patients with secondary anemia 
responded favorably to the dietary regimen of IMinot 
and Murphy This response was apparently not to 
the specific maturating factor m liver, since no reticulo¬ 
cyte showers comparable to those in the remissions of 
pernicious anemia occurred on the diet The failure 
of erythrocyte and reticulocyte response in the six 
cases of secondary anemia treated with liver extract 
lends strength to this position The necessity for 
further w'ork on this question is appreciated, particu¬ 
larly in view of the difficulty of controlling all factors 
of possible influence on the blood picture of secondary 
anemia 

3 The indiscriminate use of liver in all types of 
anemia should be discouraged as confusing the picture 
of undiagnosed blood diseases, creating an empiric 
practice and establishing an economic burden for tbe 
unfortunate patients with pernicious anemia, to whom 
liver has proved an inestimable boon The use of liver 
and liver extract in the treatment of secondary anemia 
is an experimental problem, the solution of which 
depends on a close study of these cases, preferably in 
the clinic and the hospital 

4 Copper is apparently not the active agent in induc¬ 
ing remissions in pernicious anemia Its status in othei 
forms of anemia in the human being has not been fixed 

32 Castle W B Personal communication to the author 

33 Hart E B Personal communication to the author 


Brucella Mehtensis-Abortus Infection—Undulant feier 
as found m man is contracted from goats cattle or hogs, and to 
a large degree all three tjpes o£ infection are chnicallv dis¬ 
tinguishable Where goats prevail, as on the island of Malta 
the disease is contracted by consuming infected milk or cheese 
or by handling infected goats, goat meat, soil or dust The 
same mode of infection obtains with reference to hogs or cattle 
Both porcine and bovine tjpes have been reported in this 
country and the relative importance of the two is as vet unclear 
Theobald Smith feels that some human cases occurring through 
ingestion of infected milk are reallj porcine m nature, namel>, 
cow’s milk IS contaminated on a farm where hog abortion is m 
progress The organism is verj resistant and the caprine variety 
at least will live for eiglitj dajs in dust or more than a month 
m fresh and salt water The prick of a contaminated needle 
Is sufficient to cause the disease in man—Herrmann E T 
and Edlund G Brucella \fehtensis Abortus Infection in Man, 
iliiuicsnta 'tfcil, September, 1928 


EXPERIMENTAL ANEMIAS, DIET FAC¬ 
TORS AND RELATED PATHOLOGIC 
CHANGES OF HUMAN ANEMIAS* 

G H WHIPPLE, MD 

ROCHESTER, N Y 

In any discussion of general anemia problems it 
should be emphasized that the causes of anemia, 
whether human or experimental, are various and that 
different animals may differ with one another and with 
human beings in reaction to a given substance or diet 
factor There is a tendency to draw deductions from 
one tvpe of anemia and apply them to another, and I 
sliall submit evidence to indicate the danger of this 
procedure The reactions in animal experiments may 
give suggestions as to procedure in the treatment ot 
human anemia, but subsequent observations must be 
careful and long continued on the humanfoises to estab- 
hsli similarities or differences in the clinical reaction 
as compared with the experimental This indicates tbe 
necessitv for a large amount of careful work both 
experimental and clinical, before we can hope to have 


Table 1 —Hi moglobm Production Infiiiciiccd by Diet 





Hemoglobin 
Production 
per Two 
WVeks Period 
Gm 

Dos 

Table 

Diet Grams Daily 

24-25 

64 

Bread 450 

s 

19-204 

72 

Bread 350 

3 

24-12 

73 

Milk 450 bread 4 d0 

3 

19-104 

71 

Milk 450 bread 350 

3 

20-104 

72 

Cream 100 bread 350 

32 

24-45 

Z2 

Cream 100 bread 500 

10 

24-26 

74 

Butter 100 bread 350 

10 

24-26 

75 

Butler 75 bread 450 

13 

24-49 

75 

Cheese 100 bread 450 

20 

20-1 

25 

Beef muscle 200 bread 400 

25 

24-2a 

52 

Pig muscle 300 bread 300 

20 

21-67 

24 

Heart muscle 200 bread 300 

28 

21-67 

24 

Codfish 300 bread 300 

9 

24-45 

65 

Fresh fish 2a0 bread ^00 

10 

20-1 

42 

Spinach 250 bread 400 

14 

20-104 

41 

Greens 200 bread, 300 

20 


a satisfactory understanding of this fascinating anemia 
problem Tbe important work of Minot, Murphy and 
Cohn, Gibson and Howard, Peabodv and Doan, 
Koessler and Maurer, Hart and Steenbock, Berglund’ 
Mason and many others is responsible for rapid accu¬ 
mulation of interesting data which make for a clearer 
vision in this field 


EXPCRIMENTAL ANEMIAS 

In the early experiments of Hooper, Robscheit- 
Robbins and Whipple^ a short term anemia was used 
but as experience accumuhted Robscheit-Robbins and 
Whipple - found that more accuiate data were obtained 
from the long continued severe anemia lasting continu¬ 
ously for months and jears Some of our dogs now 
have been continuously anemic at one-third normal 
heniogJobin level for four vears in perfect health and 
activ ity Under these conditions there is alvvaj s present 
a maximal stimulus to produce new red cells, and tlie 
output is largely dependent on the diet intake Between 
the short anemia expenments and this long continued 
severe anemia we have noted differences—for example. 


* From the Department of Patho1og> of the l,nt\er«!Jty of Roche^ttcr 
School of Medicine and Dentistrj 

* Read before the Section on Pharmacology and Tbcraneutic^ at ilic 
Seventy Ninth Annual Session of the American Medical As<ociat!on 
Minneapolis June 13 1928 

1 Hooper C M Robscheit Robbins F S and Whipple G If 
Am J Ph>siol 45 573 1918 53 151 (Sept) 1920 

2 Robscheit Robbins F S and Whipple G II Am J Ph%«ijoT 
72 39a (May) 1925 
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iron IS inert in the short experiments but distinctly 
potent in the long period anemias 

Two short tables summaiize our experience Avith 
mam common diet factors These figuies give typical 
\alues lepresenting a large number of published and 
unpublished experiments dealing with a continuous 
seieie anemn caused by bleeding in dogs 

Tor the purpose of this discussion the common food 
factors may be divided into three convenient groups 

Table 2 —Hemoglobin Produchon Influenced by Dirt 


Hemoglobin 
Production 
per Two 


Dog 

Table 

Diet Gram'? Daib 

Weeks Period 
Gm 

19-104 

23 

Beef luei 400 ^ 

iOO 

20-104 

22 

Beef liver 300 bread 300 

50 

24-49 

02 

Chicken liver 200 bread 250 

75 

24-25 

64 

Fish liver 150 bread 350 

0 

21-23 

61 

Beef kidnev 250 bread 250 

90 

24 4S 

61 

Pig kidney 200 bread 350 

70 

24-49 

54 

Chicken gizzard 300 bread 200 

85 

24—46 

81 

Bone marrow powdered 30 bread 
600 

25 

19-104 

S2 

Beef spleen 200 bread 250 

25 

24-49 

b j 

Brains 300 bread 300 

25 

24-25 

S4 

Pit pancreas 250 bread 3a0 

30 

24-32 

91 

Apricots 200 bread 300 

40 

21-07 

92 

Peaches 200 bread 300 

40 

24-49 

94 

Raisins 300 bread 350 

25 

24-4C 

95 

Apples 250 bread 350 

35 

24-49 

97 

Prunes 250 bread 350 

35 

24-49 

97 

Raspberries 250 bread 350 

0 


1 The least favorable gioup for blood hemoglobin 
regeneiation in simple anemia includes grains and 
bieadstufts, the common vegetables and some fruits, 
all fish, and dairy products 

2 The average middle group includes some of the 
leaf\ vegetables, skeletal muscle including beef, pork 
and veal, also spleen, pancreas and biains In the upper 
middle group also belong many fruits including apricots, 
peaches, piunes and laisins 

3 The most potent group for blood hemoglobin 
regeneration in simple anemia is of the gieatest interest 
Liver stands at the top, and this includes all mammalian 
liver so far tested—beef, pig, sheep and calf Chicken 
liver IS equally potent and likewise chicken gizzard 
There aie expected individual vaiiations, but the full 
liver diet of fiom 300 to 400 Gm of cooked liver daily 
will result m a hemoglobin output pet two weeks period 
of from 80 to 90 Gm of hemoglobin By contrast we 
note that fish liver is quite inert Kidney should be 
cspeciall} noted, as it stands practically on a par with 
liv er 

Observation of the remaikable potency of liver feed¬ 
ing 111 secondary anemia led logically to an attempt at 
isolation of this active mateiial in puiified form Some 
of this work has been published ^ and more is to appear 
shortly' I may say' m brief that a watery extract of 
liver usuallv contains about 20 to 25 per cent, the alco¬ 
holic extract about 20 to 25 per cent, and the water 
and alcohol extracted residue from 25 to 30 per cent 
of the active mateiials which, added to a diet, give that 
part of the expected hemoglobin production, based on 
experience with whole liver This would indicate that 
several substances were concerned in the production 
of new hemoglobin and red cells in simple secondary 
anemia m dogs I may' say' here that the liver extract 
(Lilly ) which is potent in pernicious anemia gives only 
from 10 to 15 per cent of the expected reaction of the 
whole liver m experimental anemia This will be 
discussed later 

3 W hippie G H "ind Robicheit Robbins F S Proc Soc Exper 
Biol & Mrf 2-1 SCO (Juno) 1927 


IRO^ 

lion as a factor m blood hemoglobin regeneration is 
a peiplexing subject on which volumes have been writ¬ 
ten without leading to a complete understanding It 
would seem that nothing could be moie simple given 
a type of anemia with iron administration, either there 
IS a favorable response or there is not But the story 
IS not so simple In short anemia experiments we have 
observed that iron has no effect, but in long continued 
seveie anemia vve have observed a favorable effect 
This might be explained on the basis of exhaustion of 
the iron reserve in the sev ci e anemia, but that is not 
all of the story We ‘ have reported an interesting 
summation of the effects of liver and kidney plus iron 
Large or small doses of iron salts may cause an 
incieased production of blood hemoglobin, but a con- 
tiiniing diet period of similar iron feeding plus a diet 
of liver or kidney' vv'ill show the sum of the two 
expected reactions—the reaction of the iron feeding 
plus the leaction expected from the liver or kidney diet 
This last total sum may show the extraordinary total 
jnoduction of 140 Gm of hemoglobin per tw'o weelvs 
period over and above the control level There are 
many more inteiestmg observations which cannot be 
discussed at this time 

IXORGAMC ELEMCNTS 

In earlier anemia experiments it has been observed 
that apiicots and peaches were quite potent in the diet 
and might be responsible for as much as 40 Gm of 
hemoglobin production jier two weeks period This 
observation suggested some active principle in the 
organic or inorganic salts of these fruits Robscheit- 
Robbins, Eldeii, Sperry and Whipple- have recently 
repoi ted pi ehmmary' observations to show that the inor¬ 
ganic ash of apricots is potent m experimental anemia 
Also the inorganic ash of beef livei or pig kidney is 
distinctly potent In general we may say that these 


T VBLE 3 — Hemoglobin Regeneration and Inorganic Elements 




Hemoglobin 

Number 



Produced 

of 


Amount 


per _ 

Experi 

Minerals 

Dail> 

Two Weels 

ments 


Mg 


Gm 


•Bread control 



2-S 


Iron (chloride) 

25 


0-10 

6 

Iron (citrate) 

60 


10-70 

2 

Iron (citrate) 

300 


40-70 

4 

Copper (tartrate) 

40 


0 


Copper (sulphate) 

65 


13 

- 

Copper (tartrate) plus iron (chloride) 

40 + 140 

27 

1 

Copper (tartrate) plus iron (chloride) 

20 4- 

36 

27 

1 

Copper (tartrate) plus iron (chloride) 

40 -h 

70 

60 

I 

Zinc (chloride) 

11 


20 

2 

Zinc (chloride) plus copper (tartrate) 

24 4- 

40 

9 

1 

Manganese (peptonate) 

110 


0 

1 

Aluminum (sodium sulphate) 

38 


0 

2 

Arsenic (potassium arsenite) 

2 


0 

2 

Antimony (chloride) 

9 


0 

1 

Iodide (sodium) 

430 


0 

1 


* Standard bread ration of 100 Gni contains IS mg of iron i 
■values are fcuen m milligrams of element except manganese wuicn i 
given as peptonate 


ashes are potent and contain about one half of the activ e 
principle contained in the oiigmal material as 
in dogs with severe anemia due to hemorrhage All 
of this obviously suggests that some metal or group of 
metals are responsible for this fav orable reaction v\ e 
have tested a considerable number of metals, and much 
work IS in progress Some of this work has been 


4 Robscbeit Robbins F S and VV hippie G H Am J Physiol 

83 76 (Dee) 1927 „ „ 

5 Robscheit Robbms F S Elden C A Sperry 
hippie G H Proc Soc Elxpcr Biol Med 25 416 
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rcMcucd biicfly," 1 !k 1 some of the cxperuneotnl data 
aic presented in table 3 

It IS readily seen that the iron salts aie much more 
jiotent than copper or zinc in the doses given, whether 
alone or combined A number of elements, including 
arsenic and iodine, are frankly negatne 

CONSERVATION OT HEMOGLOBIN 

Conservation of hemoglobin is of gieat importance 
in anemias, particularly those associated with hemo¬ 
globin destruction within the body Whipple and 
Robscheit-Robbins ’ have reported anemia experiments 
showing the remarkable conservation of blood hemo¬ 
globin set free in the blood stieam or serous cavities 
About 90 per cent of the intioduced hemoglobin will 
be leadily conserved and tinned out as new led cell 
hemoglobin in these standard anemn dogs This 
explains the vigorous regeneration of hemoglobin and 
red cells observed by many investigators who use dis¬ 
tilled water or poisons to produce anemia and destroy 
the red cells in the circulating blood Probably most 
of the destroyed hemoglobin is conserved and promptly 
turned over in the body to produce new red cells and 
hemoglobin Such anemias obviously do not test 
severely the capacity of the oiganism to form new 
hemoglobin out of food or other material, owing to the 
exquisite conservation of the destroyed cell products 
which supply the needed building material in most 
nearly finished form Even under such conditions it 
is probable that much of the destroyed hemoglobin is 
reduced to split pioducts (intermediates) suitable for 
storage or recOnsti uction of new hemoglobin 

The accompanying chart shows in graphic form the 
various degrees of conservation of hemoglobin When 
given by mouth only about 10 per cent of it appears 
as new-formed hemoglobin in the blood stream This 
may be due largely to lack of digestion and assimilation 
Long digestion of hemoglobin in vitro with pancreatin 
does not materially increase this ligure when the digest 
IS given by mouth However, long digestion of hemo¬ 
globin with pancreatin may give a clear broth which, 
given intravenously, may yield 40 per cent in the form 
of new hemoglobin in the anemic dog Such expen- 
ments suggest a breakdown of hemoglobin as taking 
place before it is utilized m this type of anemia when¬ 
ever hemoglobin is given intravenously Hemoglobin 
given paienterally will almost alwavs show 90 per cent 
or even more conseivation, but there is usually a suffi¬ 
cient time interval to indicate that much or all of the 
introduced hemoglobin is broken down to certain inter¬ 
mediates before utilization to form the mature red cell 
hemoglobin 

\\ e also recall m the same paper that muscle hemo¬ 
globin may be conserved and rebuilt to form blood 
hemoglobin in severe anemia In its breakdown w'lthin 
the body, muscle hcmoglobm forms bile pigment 
Bile pigment given by mouth or intravenously never 
show any evidence ot conservation and reconstruction 
to form new blood hemoglobin Bile pigment would 
seem to be m intermediate that is not leclaimable and 
never contiibutcs to form new blood hemoglobin 

HUMAN ANEMIAS 

Human anemias compared with relatively simple 
experimental anemias are usually difficult and complex 
It IS usually very difficult to get a complete analvsis of 

6 W hippie G H Uobs.chcjt Robbins F S Eldcn C A and 
•^pory W M Proc Soc Exper liiol 'I Med to be published 

" Whipple G H and Rob<cbcit Robbins F S J Ph>siol 

h nO (Dec ) 1927 


the many factors which may enter into the contused 
etiologv 

Loss of blood by large and small bleedings is usuallv 
obvious There has been a teehng that long continued 
bleeding was much more serious than large individual 
hemorrhages Our experiments do not give support to 
this hy'pothesis as our dogs in some instances hav e been 
kept continuously anemic at one-third the normal hemo¬ 
globin level for about half the usual life cycle ot the 
healthy dog Bleedings are done at least once a week 
or oftener during these long intervals, vet these dogs 
usually react exactly the same in the fourth vear ot 
anemia as in the first year We believe that the long 
continued bleeding in human beings which gives a 
stubborn anemia should be carefully reviewed It is 
possible that these cases are resistant to iron therajiv 
but would yield to proper diet therapv \gam it mav 
be that complications are important—for example, 
faulty routine diet, latent infection and renal injury 

Anemia associated with infection is little understood 
and calls for much careful stiidv The low blood hemo¬ 
globin IS explained usually on the basis of blood 
destruction (for example, hemolytic cocci), but such 
hemoglobin destroyed in the blood stream would nor- 



Utilization of beraoglobm 


mally be carefully conserved and promptly available tor 
new hemoglobin construction The mechanism ot 
hemoglobin production may be disturbed by the infec¬ 
tion or we may assume some hypothetic toxin which is 
held lesponsible, but this is usually a devious method 
of concealing ignorance It will be of much interest 
to test a variety of diet factors and extracts in these 
anemias of infections 

Nephritic anemia is well recognized and should be 
studied from all points of appioach The fact that in 
simple anemia we have shown a remarkable potency ot 
kidney' feeding may have some significance The kid¬ 
ney contains substances w Inch are assimilated and read¬ 
ily built into new blood hemoglobin, in fact, kidnev 
diet stands about on a par w ith liver diet in this respect 
This observ ation may mean that the kidney is concerned 
in conservation of materials useful to the body for 
hemoglobin building The threshold of hemoglobin 
conservation is set by the kidney and varies with dif¬ 
ferent hemoglobins introduced into the blood stream 
of the dog Injury of the kidney (nephritis) may dis¬ 
turb this function and hemoglobin construction may 
sufter with resultant anemia 

Cancer anemia is usuallv associated with multiple 
factors There may be an infection and more or less 
loss of blood In certain cases these complications seem 
to be excluded and the study of such cases will be ot 
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extraordinary inteiest It is probable that diet therapv 
has not been given comprehensive tests in many such 
cases \Vhen one thinks of the lapidly growing tumor 
cells theie remains a possibility that these cells may 
have first call on building matenals from internal 
metabolism i^hich otheiwise would go to form new led 
cells and hemoglobin In many cancer cases we obseive 
feaer nithout infection and a use m uiinary nitrogen 
This suggests strongly the production of poisons derived 
as spilt pioducts fiom the masses of dead and dying 
tumoi cells in the body What eftect such poisons may 
haa^e on the hemoglobin-pioducing mechanism of the 
bod}^ remains in total obscurity 

Anemias are commonly associated avith chionic intes¬ 
tinal stricture and a aaiiety of intestinal infections and 
ulceiations These anemias are usually complicated 
avith infection and loss of blood Probably in all 
instances there is a diet deficiency factor due to faulty 
intake because of impaired appetite or to faulty assim¬ 
ilation because of local intestinal pathologic conditions 
I ® have discussed the interesting bothriocephalus ane¬ 
mias in another place and believe that these anemias 
give no suppoit to the toxic theory of pernicious ane¬ 
mia I believe that the toxic theory of pernicious 
anemia rather than being a help has done a great deal 
to confuse the issue 

Dietary anemias are probably much more common 
than IS usually appreciated Such anemias are not 
uncommon in children and probably are usually due to 
an overwhelming preponderance of the dairy products 
in the diet A limited diet of milk products will 
promptly cause anemia m pups and rats, as has been 
observed by Robscheit-Robbms and Whipple and many 
other workers Also m adults a faulty diet is often 
found to be at the bottom of an obscure anemia We 
believe that such cases will become more numerous as 
clinical attention is focused on this point 

It is becoming increasingly apparent that pernicious 
anemia belongs in this gioup of dietary anemias This 
view at present is peihaps not geneially accepted, but I 
believe it will be in the near future From an analysis 
ot the anatomic observ'ations in cases of pernicious 
anemia I ® came to the conclusion some years ago that 
there was some deficiency of stroma-building material 
or a disturbance of the stroma-building mechanism It 
is appaient that there is much excess of pigment mate¬ 
rial e\ en where in the body in pernicious anemia Moi e 
pigment than noimal is found in the liver and kidney 
cells, in the blood and body fluids, and in the feces or 
urine The muscle hemoglobin is certainly in high con¬ 
centration and the red cells aie saturated with hemo¬ 
globin in contrast to a deficiency of red cell hemoglobin 
in secondary anemia Our knowledge of pathologic 
conditions of the led marrow has been greatly enhanced 
bv the accurate observations of Peabody and Doan 
The fact that these notable marrow abnormalities clear 
up promptly on administration of a liver diet is verv 
difficult to correlate with a progressive intoxication and 
favors the assumption that pernicious anemia is a 
deficiency disease 

DIET THERAPV 

Diet therapi in anemia has aroused much clinical 
interest and discussion during the past three veais 
This topic was presented in a sj'mposium at these meet¬ 
ings a rear ago b\ Minot and INIurphy, Koessler and 

S Whipple C II Am J VI Sc. 175 722 1928 

9 \\Uvpple G n Pigment ''IctaboUsm and Regeneratton of Hemo 
tlob n Jn the Bod> Arch Int Med 711 (June) 1922 

10 Peabod\ F W Am J Path 3 179 (Ma>) 1927 

11 Doan C A J Exper Med -iS 2S9 (March) I92G 


Mnurei, and MachtSince that tune a large senes 
of papeis has appeared but need not be leviewed here 
I believe that it is now cjuite apparent that simple anemia 
in animals can be conti oiled at will by diet factors, and 
the evidence goes to show that simple anemia in human 
beings can likewise be leadily conti oiled by diet therap) 
Tbe anemias complicated by infection, nephiitis and 
tumor growth call for much moie study, but all diet 
factors and favorable inorganic salts should be care¬ 
fully tested in these complicated human anemias Van- 
ous extiacts found to be potent m secondary anemia 
in animals should be carefully tested and the lesnlts 
leviewed with judicious caution It would seem that 
the anemias of nephritis should be given more study 
Tbe fact that fruits (apricots and peaches) are remark¬ 
ably potent in experimental anemia would suggest the 
use of these diet factors in nephritis, in which the pro¬ 
tein intake is to be held at a low figure Testing of 
kidney feeding and vmiious kidney extracts should give 
interesting data With the anemia of cancer I believe 
diet therapy will give illuminating results Various 
extractives of liver and other v'lscera as well as many 
inorganic factors must in time be thoroughly tested 
Pernicious anemn is a topic of especial interest, and 
tins mav be attributed laigely to the contributions of 
Minot, Murphv and Cohn They have showm the potency^ 
of liver feeding in this disease and have produced an 
extract wdiich contains the active principles in concen¬ 
trated form Through the kindness of Dr Minot and 
the Eh Lilly Company w^e have been furnished liberal 
amounts of the liver extiact to test in our standard 
anemic dogs This experimental data will shortly be 
published by Robscheit-Robbins and Whipple, but I 
may say here that this extiact m severe secondary' ane¬ 
mia due to bleeding in dogs does not show much 
potency It shows about 10 to IS per cent of the activ¬ 
ity of whole livei m influencing hemoglobin production 
under the condition of these experiments It may be 
of interest to note that the addition of a little accessory 
feeding of whole liver will apparently raise the potency 
of this mixtme nearly to that of whole liver For 
example, whole liver feeding, 400 Gm daily in a stand 
ard anemic dog will pioduce from 80 to 100 Gm of 
hemoglobin per two weeks period above the control 
level Liv'er extiact (Lilly) alone (equivalent to 
500 Gm of liver) under the same conditions will aver¬ 
age fiom 10 to 15 Gm ot hemoglobin pei two weeks 
period Liver feeding of 50 Gm daily would average 
about 5 to 10 Gin of hemoglobin pei two weeks period 
The combination of liver extract (Lilly) plus 50 Gm 
of liver may laise the hemoglobin output to 80 Gra, 
or the supplementing of tins liv'er extiacj with a little 
whole hvei may' develop full potency in secondary ane¬ 
mia This may have some v'alue in the liver extract 
theiapy of secondaiy anemia The extract used had 
been tested bv Minot in pernicious anemia and was 
known to be fully potent in this disease 

This difiereiice is of great interest when compared 
with the observations of Hart, Steenbock, Waddell and 
Elv'ehjem Ihey studied a secondary anemia of rats 
caused by' a limited milk diet and observ ed that the liver 
extract (Lilly ) was quite potent under such conditions 
The fact that this livei extract is potent in perniaous 
anemia and likewise in anemia of rats due to dietary' 


12 Minot G R and Murphy VV M A Diet Rich in Luer m the 
Treatment of Pernicious Anemia JAMA 89 759 (Sept 3) 192/ 
Koessler K K and Maurer S M Treatment of Pernicious Anemia 
■witii a High Caloric Diet Rich in Vitamins ibid , p 768 Jlacht^ D i 
Pernicious Anemia ilnd p 753 

13 Hart E B Stecniiock Harry Waddell J and EIvchjem C A 
J Btol Cbem *^7 197 (Maj) 1928 



\ OLUMt. 91 
\UMBER 12 


Lll ER FRACTIONS—WES7 AND NICHOLS 


S67 


(Ithtitncy but not potent in anemia due to lobS of blood 
(dogs) would give more evidence that pernicious ane¬ 
mia IS a deficiency disease The Wisconsin workers 
me com meed that inorganic elements are of primaiv 
importance m this rat nutritional anemia, and coppei 
seems veri impoitant In our expeiiments with the 
anemia of hemorihage in dogs it is becoming cleai that 
iron IS moie potent than coppei but that inorginic fac- 
loib are impoilaiu Sufficient data relating to peini- 
Lious anemia aie not 3 'et at band, but suggestive 
observations by McCann would indicate that inorganic 
elements aie of secondaiy signihcance 

I wish to saa a word as to the specific natuie of this 
livei substance m anemia The eaidence would seem 
to point to a gioup of substances lathei than any single 
substance Ihere may be 01 game as well as moiganic 
materials concerned in this reaction Further, we 
should not make the serious blundei of thinking of this 
unknowm substance as being pecuhai to the bvei The 
kidney contains almost as much pei gram unit weight 
McCann has shown that m pei nicious anemia the 
kidney is almost but not quite as potent as the liver m 
the diet Our e\])eninents show that in simple expeii- 
mental anemia, kidney is almost as potent as liver, also 
that chicken liver and gizzard aie of equivalent potenc) 
It maj be woith lecoiding too that liver sausage is 
potent directly m propoition to the percentage of con¬ 
tained livei Blood sausage is likewise quite potent 
'\s a final suggestion w'e note the propiiety of testing 
thoioiighly and mcorpoiating in the dietaiy of vaiious 
uiennas, including pcinicious anemia the following 
substances besides liver These iiaae all been tested m 
e\peiimental anemia (dogs), and shown to be highly 
] otent kidnev (sheep, calf, pig) chicken liver and 
gizzaid, Iivei sausage and blood sausage 

SUMMARY 

Diet factois have been listed as to their potency to 
cause new blood hemoglobin regeneiation in sesere long 
continued anemia due to bleeding in dogs 

Liver stands at the head of the list Kidney is a'eiy 
close to liver Apiicots and peaches stand quite high 
but average onlj about half the potency of livei in the 
usual feedings 

Liver extracts have been tested m this experimental 
anemia and the evidence points to a group of active 
substances lather than to a single active principle Kid- 
iiej and liver extiacts of many vaiieties should be 
studied in ever) form of anemia 

Iron may be inactive in some anemias and quite 
potent in others The mechanism of this reaction is 
not simple and it suiely is not a mere replacement of 
the iron built into the hemoglobin molecule 

Inorganic elements are potent in anemia Some ele¬ 
ments are potent in one tjpe and not in anothei The 
ashes of apricots, liver and kidney aie potent in 
secondary anemia due to bleeding 

Conservation of hemoglobin is very important in 
every type of anemia In this type of anemia the con¬ 
servation of injected hemoglobin is very high, about 
90 per cent, contiasted wuth hemoglobin by mouth— 
about 10 per cent 

Pernicious anemia is a deficiency disease m which 
tlicie is a deficiency of stroma building material or a 
distuibance of the stroma building mechanism The 
toxic theory has little to support it and has been respon¬ 
sible for much confusion Studies of pigment abnor- 

14 McCann W S Proc Soc Exp Biol &. Med to be published 

15 McCann W S Proc Soc E\pcr Biol Med 25 25a (Jan) 
192 '^ 


malities, pathologic conditions of the marrow and the 
reaction of the disease to anv liver extract all t.ivor 
the view that pernicious anemia is due to lack ot 
something, rather than to an obscure poison 

It seems scarceh debatable that secondarv anemi i due 
to hemorrhage can be controlled best bv diet tlierapv 
Pernicious anemia can be controlled bv diet Othci 
anemias should be caiefully tested in similar fashion 
Especially potent in the anemias tested are liver and 
kidney, which are about on a paritj even in pernicious 
anemia Substances very potent in experimental ane¬ 
mia should be tested carefully m various human ane¬ 
mias kidnev (sheep calf, pig) , chicken liver and 
gizzard liver sausage and blood sausage 


LI\ER FR-kCTIONS IN PERNICIOUS 

ANEMIA-' 

RANDOLPH WEST MD 

AM) 

EMILY G NICHOLS MA 

M-VV VORX 

Since Minot’s demonstration that a diet high in hvei 
is extraordinarily eftective m treating peimcious anemia, 
we have been endeavoring to find whether ceitain con¬ 
stituents of liver are as effective as whole liver 

We have shown ^ that a 60 per cent alcoholic extract 
of liver evaporated to dryness and then washed with 
absolute alcohol and ether is effective in raising the 
blood count of patients with pernicious anemia in doses 
of from 10 to 12 Gm daily, and that eigothionemc and 
spermine phosphate are not 

The powder derived fiom the 60 per cent alcoliol 
extraction was dissolved in water and ‘■aturated with 
solid ammonium sulphate The piecipitate proved intc- 
tive, but the filtrate after the excess ammonium sulph itc 
was removed with 60 per cent alcohol puned ictivc 
Doses of 1 6 Gm daily brought one patients led cells 
fiom 1 4 to 2 7 millions in ten days, the icticulocvics 
1 caching 380,000 per cubic millimeter' 

A.t this point the Pernicious Anemia Commission ot 
Harvard University had the Eli Lilly Company supplv 
us with the commercial extract (343) made liv Cohn s 
method * to use for further fractioning 

This extract was dissolved m water and dcaied with 
basic lead acetate Lead was removed from the filtiatc 
with hydrogen sulphide or with sulphuiic acid ind 
sufficient sulphuric acid was added to give 3 per cent 
by volume A satuiated solution of Kahlbaum’s phos- 
jihotungstic acid m 3 per cent sulphuric acid was added 
until no further precipitation occuried The phosjiho- 
tungstic precipitate was dissolved and suspended m 
75 per cent acetone and decomposed with baryta 1 he 
decomposed phosphotungstates in doses of 4 5 Gm dailv 
brought a patient s red cells from 2 1 to 3 millions in 
eleven day's, with a reticulocyte peak of 360,000 per 
cubic millimeter . 

The decomposed phosphotungstates vveie next fi ac¬ 
tioned by Kossel’s silver method, silver acetate being 
used The two silver precipitates were combined, 

* From the Department of Medicine Columbia Unncrsity CoUckc of 
Physicians and Surgeons and the Presbyterian Hospital 

* Read before the Section on Pharmacology and Therapeutics at the 
ScYcnty Ninth Annual Session of the American Medical Association 
“MinncaMlis June 13 1928 

1 Minot G R and Murphy W P Treatment of Pernicious 

Anemia by Special Diet J A A 87 470 (Aug 14) 1927 

2 West Randolph Proc Soc Exper Biol Med 24 662 1927 

3 Minot G R Slurphy W P and Stetson R P Am J Sc 

175 581 599 (April) 1928 

4 Cohn E J and others J Bio) Chem 74 69 1927 

5 Cohn E J and others J Biol Cliem 77 325 1928 
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decomposed with hydrogen sulphide and fed to one 
patient without eftect for ten daAS He latei improved 
piomptl} on luei 

The siher filtnte after remo\dl of the silvei wuth 
h}drogen sulphide ivas i epi ecipitated with phospho- 
tungstic acid and decomposed as stated This matei i d 
m doses of less than 300 mg daily gave a leticulocyte 
peak of 140,000 with led cells using fiom 1 6 to 19 
millions in ten days’ time A patient with tropical spiue 
was fed about 1 Gm of this fiaction daily The reticu- 
loc} tes rose to 180,000 per cubic millimeter and the red 
cells fiom 3 to 3 5 millions m a w'eek’s time 
Attempts to piecipitate the active matei lal with mer¬ 
curic acetate haie been followed by veiy feeble clinical 
1 espouses m our hands 

\Ye haie fed three pure substances, choline wuth a 
negatn e lesult, and glutathione and ornithine with 
results which aie piobably negative 

The best fractions prepaied haie the following prop- 
eities nitrogen, fiom 12 to 14 per cent, ammonitiogen, 
20 pel cent of nitrogen, which incieases after acid 
h^diolysis to about 40 pei cent, phosphorus, none, 
sulphui faintest tiaces , iron, none found The analysis 
tor copper is not finished, but there piobably is none 
present The oiganic tests gave the following reac¬ 
tions Buiret, -f-, Diazo, , Hopkins-Cole, w eak , 
naphthol test for aiginme, -f- Polariscopic leadings 
give a weak levorotation 

[EDiToriAL \oir—This paper, together with the papers of 
Drs Middleton and Whipple which precede it, and those of 
Drs Ordwai and Gorham Means and Richardson, and Heath, 
to appear ne\t week, constitutes a symposium on anemia The 
discussion w ill follow the papers to be published m our next 
issue ] 

HEALTH IN INDUSTRY'' 

C L FERGUSON MD 

PORTSMOUTH, OHIO 

Health is mins gieatest asset, especially if his voca¬ 
tion finds expiession m the mdustiial world No indi¬ 
vidual can expect to achieve the highest degiee of 
efficiency when handicapped by some phy’sical disability 
Today, health m industry is being dealt yvith as never 
before Not only' is it nfiecting an iiicieasmgly larger 
number of neiv emplo}ees eveiy year, but the constant 
desire to ieduce alisenteeism and the hope of main¬ 
taining the employees daily usefulness aie developing 
a better and bioadei medical service The health in 
anj mdustr}' excluding occupational diseases, is a good 
index of the community health This cm be demon¬ 
strated by the keeping of a morbidity chait yvhich yvill 
slioyv the rise and fall of absenteeism due to illness 
This subject is so vast that, yvith the exception of a 
feyv general lemarks, this paper will be limited to my 
oyvn observ ition during the past thirteen years 

THE Any \Ncn or industrial htgiene 
Tyyenty-fiye years ago, health yvas lecening yery little 
attention fiom the industrial yvorld, but that is no longer 
true The health of employees is being dealt yvith as a 
most vital factor m efficiencv A great impetus yvas 
g'ven to this service during the ^Vorld War, when 
pioduction was paramount and funds for the financial 
bad irg of such service were easy to obtain Howevei, 
the industrial depression that followed in the y ears 1920 

* Read before the Section on Pre\enti\e and Industrial Medicine 
nnd I iibhc Health at the Se\entj Ninth Annual Session of the Amcr 
lean Jledical Association Minneapolis June 13 1928 
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and 1921 cm tailed the activity to a ceitain extent, but 
the quality of the service was not impaired^ In the 
majority of industries m which medical service had 
pieviously been rendered, such service continued on a 
smaller scale and giadually expanded as the business 
became more piosperous This depression released 
physicians, tiained m this work, who obtuued similar 
positions m other mdustiies more productive at that 
time 

Among the many mdustiies m America that have 
developed medical service to the highest degree, the 
non and steel plants stand first, while the boot and 
shoe industry has made the least effoit to cope with 
the situation Since workmen’s compensation legisla¬ 
tion was a big factor m the establishment of medicine 
m mdustiy, it naturally follows that the most hazardous 
mdustiies would have the most elaborate service 
Moie and more the industrial organizations are recog¬ 
nizing the value of this medical service, and where it 
has lieeii established it is most likely to become more 
elaboi ate 

Statistics taken from the "kledical Care of Industrial 
Woikcrs,” published m 1926 by the National Industrial 
Confeience Board of New York, show some interesting 
hguies The medical care of million workers was 
studied 111 499 leading industries throughout the United 
St.ites 

These workers received annually nearly 2 million 
medical treatments, 85,000 dental treatments and more 
than 650,000 phy sical examiUTtions According to this 
suivey, there are 620 full-time and part-time phvsicnns 
together with 769 physicians on call The number of 
nuises reported m survey 966 shows that there was on 
an aveiage of one to every 1,300 people Theie vvcic 
also thirteen full-time dentists and seventy'-eight part- 
time dentists, making a total of ninety -one servung these 
499 industries Where good vision is highly essential, 
some industries employ' ophthalmologists In addition 
to these, men representing the v ai ions specialties and the 
general practitioners are being constantly consulted 
This entire personnel, along with the various public 
and community agencies, is being used to bring about 
better health m industry Recently' a veiy comprehen¬ 
sive survey was made m eight states by' this board It 
found that more than 2J4 million workers in 4,659 
companies employing fifty or more people were receiv¬ 
ing medical care Fullv equipped hospitals are main¬ 
tained bv 109 per cent of these companies 

1 he foregoing figures, it seems, demonstrate a rapidly 
spieading desiie for better health m industry 

THE CAUSE or DISABILITV AND ITS REVIEDV 

Of the many' complaints made bv employees, it is true 
that colds, headaches and constipation f u exceed all 
others, but I do not know of any acute or chronic dis¬ 
ease, not causing total disability, tint is not found m 
industry 

With the exception of occupational diseases, health 
pioblems are more or less similar all over the country 
However, immediately after the institution of medical 
supervision in a plant, the prevalence of some disease 
may' be very striking This was my experience six 
years ago, when, on an av'erage, one case of active 
pulmonary' tuberculosis was found every' two weeks for 
a peiiod of eighteen months These cases were not 
confined to any' one parbcular department but were 
scattered throughout all the departments, in winch at 
that time 2,000 people were employed One of these 
cases was far advanced and the jvatient, a fter being 

1 Nelsons Medical SerMce 1926 p 390 



*\ OLUME 91 
ISUUSER 12 


HEALTH IN INDUSTRY—FERGUSON 


869 


adMsed and compelled to quit work, died only three 
months later m a government sanatorium Fifti’^ per 
cent of these patients uere peisuaded to accept treat¬ 
ment m state or prnate institutions, while the other 50 
per cent chose to remain at home or left toun to Ine 
nith some relative m the country Four of those sent 
to the sanatorium leturned to the factory after their 
s\mptoms were airested This was four tears ago 
Three have continued to enjoy the best of health with¬ 
out further symptoms, while one had a recurrence, 
went back to the sanatorium a second time, and aftei 
a siv months’ rest returned to uork again At present 
he is free fiom active symptoms and weighs 190 pounds 
(86 Kg) Recenth a third -v-iav film was taken of 
his lungs A marked iinprot ement uas reported as 
compared with the two pieceding pictures taken two 
and four jears pieviously It is reasonable to assume 
tint similar tubeiculosis situations may exist m other 
industries elseivhere throughout the countrv where 
periodic examination of the employees has not been 
instituted Since the end of the first eighteen months 
of medical supenision, the finding of austere cases has 
been reduced to one about eiery three months 
Influenza epidemics are always immediately followed 
bv actne tuberculosis cases and it is advisable to enlist 
the sen ices of the various executues in ones plant to 
cooperate in the detection of those who hare a pro¬ 
longed cough and show eridence of loss of weight 

In addition to tuberculosis, theie aie many other foci 
of infections found in workers which cause pain and 
disease The two most common souices are the teeth 
and the tonsils The foiiner fai exceed the lattei 
Other foci include the sinuses, stomach duodenum, 
colon, appendix, gallbladder, hemoirhoids and the 
infections resulting fiom veneieal diseases It has been 
mr observation that the diligent seaich for and the 
eiadication of these hidden foci constitute the major 
part of prerentire medical rvork in industry 

Symptomatic treatment rvithout a definite diagnosis 
does not impiove the health of workers Palliative 
measures only mask the symptoms rvhile the cause is 
still actne Nothing is quite so helpful as the positive 
laboratory and x-rar observations of these foci coupled 
with the clinical obserrations It is then that some 
definite action can be taken and eventually absenteeism 
is reduced Since about one half of our employees 
aie girls and rvoinen, I hare found a gieat deal of 
salpingitis rrhich is lesponsibie for nearly all of the 
major operations on the females In our particular 
locality', goiter is preralent Seventeen per tent of the 
girls and women examined hare an enlargement of the 
thrioid gland A veiy small percentage of these, how- 
erer, become toxic and require rest treatment or an 
operation 

THE PHYSICAL EXAMINATION, THE CHIEE rVEAPON 
AGAINST ILLNESS 

The physical examination is the keystone of our 
whole medical structure It is the chief weapon ot 
defense m case of illness, in suspected illness or m pie- 
rentive rvork As a matter of fact, the rrhole categoiy 
of ill health is tound only by the persistent use of the 
physical examination, supplemented bv special examina¬ 
tions whenever indicated The health status and the 
results of health hazards m any industry can be deter¬ 
mined only by systematic periodic examinations Lost 
tune in mdustiy' due to illness is reduced by its constant 
and persistent use 

While keeping a morbidity chart for orer six years I 
hare seen the absentee late due to illness alone gradually 


reduced from 4 2 pei cent to 1 3 per cent br the end 
of the first three vears W ith slight fluctuations, this 
rate has remained the same since then 

THE IMPORTAX'CE OF DEXTISTRV 
In a measure, the health m our industrr is Mificnng 
today because of the dental indifference on the part ol 
the rr orkers and on the part of the management ber - 
eial years ago, rvhile associated with Dr Otto P Geier 
at the Cincinnati Milling Machine Companr, in Cin¬ 
cinnati, our dentist made a caretul obserraiioii and 
found that 45 per cent ot the emplorees had nerei been 
111 a dental chan In a service letter on industrial 
relations published last month by the National Industii d 
Conference Board I find that only 1 7 pei cent ot 4 659 
companies in eight states hare dental clinics It is tiuc 
that ills cannot all be traced to teeth, but one thing is 
certain mam abscessed teeth arc being overlooked 
Main aches and pains aie of dental origin Skillein - 
states that fiom 20 to 30 pei cent of antrum infections 
oiiginate fiom mtected teeth while Brophr asscits 
that his experience warrants him m saving that 75 pn 
cent are due to dental infections 

It is my sincere belief that industry is overlooking a 
big oppoitunity to do preventive and curative work 
when dental x-ray examination is not included as a 
routine medical service To deiive the best lesults 
this should be done every six months 

There is considerable argument even todav about the 
danger of abscessed teetli, but to me there is no aigii- 
ment An abscessed tooth can do nothing moie than 
poison the system oi be a potential source of tuluic 
trouble So important and valuable is the detection 
of such hidden foci of infection that I would iccom- 
mend that all iiuhistnes include dental service and 
dental x-ray examination in their routine examinations 
If physicians who are paving particulai attention to 
the health of the executives will make complete x-iar 
examinations of the teeth ererr six months, they will 
be surprised at the results Many unexplained symp¬ 
toms will find their origin m such infections if diligentiv 
looked for Furthermore, the health ot valuable execu¬ 
tives and employees can be improved and safeguarded 
by such dental service in conjunction with the periodic 
examinations 

A PLVX WHEREBY THE PUBLIC COL 1D PROFIT 
IN A SIMILAR WAY 

To have a health program function for the public 
as it does for the workers in a well oiganized mdustiv 
would require national, state and local oiganizations 
The Piesident of the Dinted States would be icspon- 
sible for the national health This responsibility would 
be delegated down tlnough the states to tlie vaiioiis 
phvsicians in each community or county Since the 
physical examination determines the status of the mdi- 
vidual’s health a compulsory examination once a vear 
would meet the requirement as it is met m well 
organized industries todav 6,11 chanty vvoik would 
be done by the local physicians and paid for out of a 
fund collected bv taxation The obseivations of eich 
examination would be sent to a centia! organi/ation for 
a proper check and follow-up Who can estimate ibc 
value of 110 million of phvsical examinations being 
made annually^ 

2 Skillern R H The Catarrhal Suppurative Pt eates of the 
Accessory Sinuses of the Nose Philadelphia J B Linffr’colt Companv 
1920 p 12*t 

J Bropbj Oral Surjerj PhiJadelphta P Plakision Son ^ 
Companj 291a p -fSJ 
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In lieu of whit might seem a ladical program, let 
me suggest the continuation of a more active educational 
campaign for bettei health m schools, industiies and 
homes The public health agencies and the profession 
must take the initiative Every physician should sell 
the idea of annual examinations to his patients I feel 
confident that the public would welcome such i plan 

SUMMARV 

Health in industry has been rapidly impioving dining 
the past fifteen 3 ears 

The last national survey showed that more than 114 
million workers m 499 leading industries were receiving 
medical attention 

The efficiencj of the worker is increased and his 
lost time due to illness is reduced bj the finding and 
removal of foci of infection 

The best results are accomplished bj the propei com¬ 
bination and cooidination of the five functions 

1 A company policy which insists on the best health 
obtainable 

2 Conscientious medical examinations made annuallv 
01 semiannual!) 

3 Routine dental examinations which include x-ray 
films 

4 A constant desire to improce working conditions 

3 \ cooperating and insistent group of executives 

Selbj Shoe Company _ 

ABSTRACT OF DISCUSSION 

Dr William A Sawyer, Rochester N Y One of the 
most encouraging signs m regard to health m industr) is the 
attention being given on an increasing scale to the cxecutiies 
and others in supervisory positions This is vital We must 
have more guidance and supervision of those at the top before 
we can expect an> universal application to the rank and file 
If we can prove to the controlling head tint health supervision 
has a place and a value in his life he will soon see to it tint 
Its value will be given to others under him One of the serious 
problems in modern mdustrj is the time lost from illness This 
is m the aggregate about eight times that lost froin accidents, 
and the actual cost in dollars far exceeds that from injuries 
The physician m mdustrj, therefore, is continuallj confronted 
with the importance of physical fitness and its maintenance He 
does much thinking along the lines of health habits perhaps 
more than m anv other branch of medical practice Health is 
not a negative state Absence from disease is a positive asset, 
a vivid thing of happiness and efficiencj seldom found after 
middle life except as the result of daily attention to proper 
living habits The prevention of communicable disease is pri- 
niarilj the function of the federal, state and city health depart 
ments and fortunately a very definite reduction has already 
been effected indeed to such an extent that if bacterial disease 
were the greatest cause of illness, we could anticipate ere long 
a really healthy population But there is another group 
insidiously and rapidly on the increase, those of conditions 
known as degenerative disease These are largely brought on 
b\ the lack of application of available knowledge to living 
habits and the eliiiiinatioii of foci of infection I do not know 
whether our present day rapid pace is compatible with man’s 
best development or not, but the facts are that we all feel its 
mtensitv and that men break before their time and spend more 
davs in the repair shop and on the shelf than they should 

Dr V S Chenev Chicago The organized medical profes¬ 
sion maintains that any physician can competently practice 
industrial medicine and surgery Undoubtedly that is the reason 
we have not progressed a little bit farther than we have We 
have been trving to do entirely too much in industrial medicine 
and livgicne or the practice of industrial rapdicine The burden 
of inaintainmg the qualitv of the product rests on the seller 
and not on the buy er hen a man sells his serv ices to any 
iiidustrv It IS presupposed that he is mentally and physically 
vp alificJ to fill the position or job assigned him The product 


he IS selling contains three things knowledge ability and health 
Like any other raw product, the industry requires that it meet 
certain definite specifications The specifications of knowledge 
and ability are many and various, depending on the character 
and the importance of the work, but health has only one spec*- 
hcation and that is good and the quality must always be mam 
tamed or the whole product is ineffective and useless The 
medical and employ ment or personnel departments are the 
laboratories in which we test our employees We find that few 
mal e any consistent effort to maintain the qualitv of their most 
important asset When they fail to come up to specifications, 
what shall we do with them’' Cancel their contract^ They 
know that if the quality of their knowledge and ability is not 
maintained or increased thev cannot advance This, however 
IS easily accomplished if thev keep their eyes and ears open but 
the maintenance of good health requires hard vvorl and sacrifices 
which they arc loath to make We place a delicately con 
structed machine in charge of some employee He takes greater 
pride m maintaining that machine than he does 111 maintaining 
the machine that God has given to him, md ninety nine times 
out of a hundred he takes greater care of that machine than 
he does of his own machine There is no roval road to health 
If you want health you have to work hard for it and every day 
in the year, not just two or three times a week on the golf 
course Exercise is just as essential as eating three times a 
day or sleeping once a day Might it not be a good plan to 
make employees realize that their advancement or continuation 
in their job depends on their good health’ 

Dr C L Fercusox, Portsmouth Ohio The chief weapon 
we have in diminishing illness, not only in industry but everv 
where in the country is the constant and persistent use of the 
physical examination 


ROTOGRAVURE INK DERM ATI flS* 
EDWARD A OLIVER, MD 

CHICAGO 

Deiinatitis venenata, or cleiniatitis clue to contact 
with some initating agent is one of the commonest 
conditions a dermatologist is called on to treat The 
list of agents that may cause such a dermatitis is a very 
large one Most of the common ones are well Known 
to all dermatologists We aie constantly idding to onr 
knowledge of the less W'el! known irritants, and in this 
paper I am lepoitmg a gioiip of cases of dermatitis 
due to contact with the ink of the lotogravaire section 
of the Sunday newspapers 

At the 1926 annual meeting of the Chicago Dennato- 
logical Society I presented a case of dermatitis due to 
contact with this t)pe of ink This, I believe, was the 
hist time lotogravnre ink as used in the newspapers 
was proved to be a source of skin irritation The case 
was, in a wa), amusing and W’as looked on as soit of 
a curiosity It was considered an unusual example of 
idios) ncrasy 

Since that time mv colleagues and myself, much to 
onr siirpnse, have seen a number of similar cases In 
the hope that this paper will serve to aid in the recog¬ 
nition of more cases, I am reporting a group of fifteen 
instances of tins dermatitis, collected from the prac¬ 
tices of my colleagues and my own 

REPORT OF CASES 

Case 1 —A man aged 66, an insurance agent seen Jan 6, 
1925, Jnd a seiere dermatitis involving tiie forehead both 
upper eyelids and the cheeks The eruption was of ten days 
duration He had never previously experienced any skin 
irritation His general health was excellent 

* Read before the Section on Dermatology and SypbiIolog> at the 
Sexenty Ninth Annual Session of the Amenctn Medical As*WJCiation 
Minneapolis June 13 1928 
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The nffcclcd skin wis red slightly infiltrated, and \ery 
pruritic There ms some scahness on the surface Both 
cielids were swollen from ln\ing been rubbed An external 
irritant was thought to be the cause of the dermatitis but 
careful inquiry failed to elicit a clue The patient had not 
come in contact, so far as he knew, with an>thing of an irri¬ 
tating character There were no plants at home he had not 
used any hair lotions had not worn any new clothes, and had 
not applied anything of an irritating nature to his face 
Sootinng ointments and lotions were prescribed for him 
and he used these for sctcral months They gare him relief 
but at no time did the dermatitis entirely disappear 
The patient went to California and was gone six weeks 
During that tune he was slightly better On Ins return he 
resumed his -visits to my office He was apparently no better 
than when 1 had first seen him 
He was sent back to the hospital for observation and exam 
Illation by a competent internist and, while there the basal 
metabolic rate was found to he —20 Thyroid medication 
was prescribed for him but this aggravated the condition 
When his history was more carefully studied, it was seen 
that his worst attacks always occurred on Mondai and 
Tuesday It was cyidcnt then that whatever the irritant was 
he came in contact with it on Sunday To determine whether 
It was m his home ciiyiroiimcnt, he was persuaded to go to 
his office for three successive Sundays The dermatitis, 
however, recurred just as before 
When everything else was eliminated, the only difference I 
could sec in his life on Sundays that differed from Ins daily 
life was the reading of the Sunday newspaper This differed 
from the daily newspaper m that it contained a comic strip 
and a rotogravure section of pictures He was advised to stop 
reading and handling these parts of the paper for the next 
Sunday The improvement on Monday was so marked that 
he discontinued handling these parts for three weeks The 
dermatitis immediately cleared up and the skin has remained 
entirely well 

\ year later he was asked again to read and handle the 
rotogravure section of the paper, for further observation had 
convinced us that tins was the offending part, not the comic 
strip \ dermatitis immediately developed and the patient 
was presented before the Chicago Dermatological Society 
Case 2—An cldcrh woman, aged 72, was seen April 26, 
1927 because the skin of her forehead, cheeks and chin was 
inflamed, dry and pruritic The picture was that of a dermatitis 
due to external irritation 

She was questioned carefully about contact with primroses 
fur coats new clothing, hair dyes and the use of strong soaps 
She was an intelligent patient and disclaimed knowing of any¬ 
thing that might have caused this irritation Her attacks were 
always worse the first part of the week and noting this I 
advised her to discontinue handling the rotogravure section 
of the paper This she stubbornly refused to do because she 
felt that the cause of her trouble was interna! 

The condition cleared up entirely several times only to recur 
within a few weeks After discontinuing reading and handling 
the rotogravure section, the patient has remained entirely free 
from dermatitis for the past seven months 
A small amount of the dry color used m the manufacture 
of the ink was rubbed into the skin of the forearm This 
was immediately followed by the development of an area of 
erv theniatous dermatitis 

Casf 3 (case of Dr Clark W rmiierudi —A woman, 
aged 44, a hair dresser had redness, swelling scaling and 
crusting diffusely involving the face and neck which was of 
several months’ duration She offered the niformatioii that it 
was usually nearly clear bv the end of each week but that it 
became much worse Sunday evenings and klonday mornings 
She always read the rotogravure section of the paper on 
Sunday morning She stated that she had no hair dves in 
her shop bnt that she used the usual soaps and hair tonics 
on her customers She also knew that her fur collar was made 
of dved fur but she had worn this long before the eruption 
was first noticed 

The dermatitis cleared up rapidly when she avoided the 
Sunday paper for two months meanwhile contimiiiig her occu¬ 
pation She was seen two months after the first visit with a 


recurrence of the trouble after having been exposed for the 
first time to the rotogravure section The patient has avoided 
this part of the paper ever since and has remaiiicd well 

Casf 4 (case of Dr William A. Ro'Ciibtrg)—\ man 
aged 64 a watchmaker seen Dec 1 192a gave a hwlorv ot 
recurrent attacks of dermatitis of the lace iicck and haiuK 
of two months duration It was noted that his atlac! a were 
worse at the beginning of the week and consisted of vcvert 
dermatitis of the face and edema of the cvelids The affected 
paits were erythematous somewhat infiltrated and covered 
with scales He complained of severe itching and biirniiie. 
The patient was a foreigner and did not read the rnglish 
language but he did like to look at the pictures in the Sundav 
newspapers An attack could be induced bv having the patuiit 
handle the rotogravure section of the paper When lu iii 
longer handled this part of the paper the eruption rapidlv 
cleared up 

Casf S (case of Drs Guy and Jacobi —\ man aged 60 
had had recurrent attacks of erythematous dermatitis on tin 
neck and face since 1923 the eruption appearing each tune on 
Monday morning It was suggested to him that he cease 
reading and handling the rotogravure section of the Sundav 
paper Since he lias done that there have not been anv recur 
rences To determine the association dcfinitclv on one ore isuni 
the Sunday paper was handled as usual with the prompt 
appearance of the eruption the next morning 

Casf 6 (case of Dr James H Alitchell) —\ W a man 
aged 27, presented bright red erythema on the died s uni 
about the orbits of one year s duration which occurred Suiulav 
afternoons about 4 o'clock after the patient awakened from 
a nap and was accompanied by intense itching The disuidir 
improved during the latter part of the week He had h<iii 
treated with quartz light and liquid which caused consulirahU 
burning The patient never worked on Saturday aftiriioon 
or Sunday He did not use any preparations other than shav 
ing soap on his face The Sunday paper was re id in ilu 
morning after which the patient had luncheon and then slept 
until about 4 o’clock He always undressed and got into hrd 
There was no contact with colored sofa pillows hhnkcls or 
any other possible irritant during the afternoon sleep I da 
mine lotion rapidly cleared the eruption after which applu i 
tion of the rotogravure page of the Sunday paper to a smdl 
area of the skin caused an acilte erythema 

Case 7 (case of Dr James Herbert IMitchell) —AH a 
man, aged 65 was seen with a bright red erythema on ihi 
cheeks nose and about the orbits of two years' duration 1 In 
eruption had been continuous but the patient had nolid tint 
it was better at some times than at other times He ind not 
thought about the possibility of its being worse the first ot 
the week, but on having his attention called to this he remem¬ 
bered that It was usually worse Sunday night and Moiid ly 
The patient did not use applications of any kind and as he 
had a full beard, he did not even use shaving soap The 
patient was seen on Monday during an acute attack, he was 
given calamine lotion, and was not told the nature of the 
eruption He was seen the following Thursday at which time 
It bad practically cleared He was told to report again on tlic 
following Monday, at winch time he appeared with a virv 
severe acute erythema Again he was not told the nature of 
the eruption, and was allowed to go about his affairs as usual 
On the following Thursday the eruption had practically 
cleared but on the following Monday it was as scveie as ever 
The patient was then instructed to avoid the Saturday cvviiiiig 
rotogravure section and that of the Sunday paper fins jiirt 
of the two papers including the midvv eek piclori il section 
was removed from any possible contact with tbc patient Ko 
further trouble has developed Application of the rotogravure 
page of the Sunday paper to a small area of the s! m cnised 
an acute ervthcma 

Case 8 (case of Dr James Herbert Mitchell)—M C C, 
a woman, aged 60, was seen with a recurring erythema of 
two years’ duration about the upper part of the f icc ind 
practically throughout the scalp The patient was not aware 
of any acute attacks and remissions She had not so far is 
could be ascertained, come m contact with any irritants She 
was most concemid about the condition of the scalp There 
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T\aa a bnglit red er\thema about the upper part of the face 
aud a diffuse erythema uith some serous crusting throughout 
tilt scalp The patient made a practice of putting her comb 
and brush on the rotograture section of the Saturday evening 
and Sunday papers Bting very fond of these sections, she 
kept them throughout the ueek, making a practice of putting 
her comb and brush on one or the other of these sections at 
night as she slept in the living room and placed her toilet 
articles on the living room table In the morning they were 
gathered up m the rotogravure section and put away in the 
drawer Discontinuance of the contact with the rotogravure 
section caused the eruptions to disappear spontaneously, and 
no further trouble was experienced Application of the roto 
gravure page of the Sunday paper to a small area of the skin 
caused an acute erythema 

CvsF 9 (case of Dr Oliver S Ormsby) —A man, aged 75 
bad an itching and burning eruption situated on the face neck 
and hands, of five weeks’ duration The dermatitis cleared 
up during the middle of the week but recurred on Sunday 
iiiglit and was much worse on Mondaj On the first exami¬ 
nation there was diffuse erythema, scaling and crusting der 
matitis in the areas noted Four months after treatment had 
been instituted and handling of the Sunday newspaper avoided, 
the dermatitis had not recurred 

CvsE 10 (case of Dr Oliver S Ormsby) —A woman, 
aged 50 presented a dermatitis of one years duration limited 
to the eyelids, nose and contiguous portions of the lace, and 
characterized by ervthema, swelling and scaling The patient 
was treated for some time before the discovery of the caujative 
factor After the Sunday paper was removed from her 
surroundings, she made a complete recovery 

Cask 11 (case of Dr Oliver S Ormsby) — A man aged 59, 
had an acute dermatitis of two weeks duration characterized 
by redness, swelling much edema, and burning and itching 
sensations involving the entire face and lobes of the ears 
The dermatitis began Monday morning The patient was 
instructed to avoid the paper, and no subsequent attacks 
occurred 

Case 12 (case of Dr Oliver S Ormsby)—A woman, 

aged 49, who had had an erythematous disorder over a period 

of SIX years, was seen because of an attack of three weeks 

duration There was a definite history in this instance of 
recurrence and exacerbations on Monday Avoidance of the 
Sunday paper was suggested, and no recurrence has taken 
place in six months 

Case 13 (case of Dr Oliver S Orinshy) —A woman, 

aged 26 had had dermatitis venenata probably from roto- 
grav ure ink, although this was not definitely proved The 
duration of the disorder was two and one-half years The 
dermatitis began when the patient came to Chicago When 
she went away for a few months the disorder cleared up, but 
on her return to Qicago after remaining away one month, it 
recurred The patient used the usual local treatments and in 
addition had some nonspecific protein therapy Exacerbation 
continued until the Sunday paper was interdicted Cessation 
occurred at this time so it seems probable that the condition 
was a dermatitis of the type first diagnosed 

Case 14 (case of Dr Oliver S Ormsby) —A man aged 65, 
was seen with a disorder of eight weeks’ duration, in which 
the dermatitis began regularly on Sunday and cleaied up by 
the middle of the week There was erythema and scaling on 
the evehds, forehead and cheeks The patient was seen only 
twice and on the second visit there had not been any recur¬ 
rence as a result of avoiding the use of the Sunday paper 

Case 15 (case of Dr Henry L. Huber, from the Epstein 
Clinic University of Chicago )—W M G, a woman aged 68 
complained of itching redness and swelling of the face and 
neck at periods for six weeks 

Six weeks previously on Monday morning, she first noticed 
Itching redness and swelling starting on the right side of the 
face and gradually involving the whole face and neck, increas¬ 
ing in severity until Tuesday and then subsiding and dis- 
app^ring completely by Thursday Each Sunday evening or 
klondav morning since the same trouble had appeared, dis¬ 
appearing again at the end of three or four days There had 
—jiot been any change of environment, anv exposure to plants, 


new furniture, new clothing, or animals, or any change in 
diet Local applications of sodium bicarbonate, magnesium 
sulphate, and vinegar, zinc oxide and olive oil had not given 
any relief The patient also took calcium lactate and elixir 
of iron quinine and strychnine, without relief She had felt 
perfectly well in every way except for the itching and swelling 
on the face 

When the patient was seen, Thursday, January 12, there 
was no discoloration or scaling of the skin about the face 
The anterior cervical glands were slightly enlarged There 
were no other physical observations of importance The blood 
pressure was 155 systolic and 90 diastolic Blood examination 
showed hemoglobin, 86, red blood cells, 3,530,000, white blood 
cells, 5 800 The differential count was neutrophils, 70 per 
cent, small lymphocytes 24 per cent, large lymphocytes, 
1 per cent, large mononuclears, 5 per cent The urine 
contained a trace of albumin 

The patient was advised to follow her usual routine on 
Sunday, January 15, except to avoid the colored section of 
the newspaper She returned to the clinic, January 17 and 
reported that there had not been anv skin trouble On Sunday 
January 22, she handled the colored section of the paper, and 
within a few hours the skin of tlie face and neck became 
itchy and red and a typical dermatitis developed and was still 
present when the patient was seen Tuesday January 24 

Small portions of the colored sections of the Sunday paper 
were placed against the skin of the back on Sunday and taken 
off on Tuesday The skin under the rotogravure portions 
was erythematous, while that under other parts of the colored 
section was not affected 

There has not been any recurrence of the dermatitis since, 
as the patient has not been exposed to the Sunday paper 

COMMENT 

A survey of the literature for repoited cases of this 
tjpe of dermatitis failed to disclose any Printers’ 
ink dermatitis among punters is verv common Accord¬ 
ing to an article in The Journal' in 1921, inquiries 
made of the larger printing and engraving firms ot this 
country disclose that although neither oil of turpentine 
nor a substitute is used, the arms and hands of the 
))ressmen develop skin lesions which may vary from 
slight erythema to ulcerations Some of the lesions 
present a dry and scaling appearance while others are 
moist and vesicular Some have a tendenc) to coalesce 
and spread, others are discrete 

A study to determine the possible relationship of tins 
dermatosis to the use of inks was made by McConnell • 
of the United States Public Health Service in 1901 He 
found that eleven specimens of printers’ ink did not 
cause any irritation when applied to the unbroken skin, 
although they seemed to delay healing if applied to cuts 
and scratches Brown and green inks had the most 
pronounced effect, black had the least He attributes 
the dermatoses of pi inters more to the methods used for 
removal of the ink, especially if the man’s skin is drj 
If the ink IS poor in linseed oil and the skin is poor 
in natural fats, the irritation will produce a deimatosis, 
for in that case the skin may be compared to blotting 
paper readily absorbing the ink There is then much 
more difficulty in removing it and the man scrubs vigor¬ 
ously, using sandsoap or pumice on a stiff nail brush, 
all of which lemoves the cells of the outer skin, allow¬ 
ing the ink to penetrate still more easily, and finally 
results in an eczema He examined thirty-five patients 
with dermatosis in all of whom the skin was wholly oi 
partially devoid of natural oiliness McConnell found 
the lead chromate in all except black ink 

The fact that the inks retard healing after abrasions 
of the skin indicates the presence of some ingredients, 

1 Industrial Dermatoses Among Printers JAMA 77 1760 
(Nov 26) 1921 

2 McConnell Pub Health Rep 36 278 1901 
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perhaps of chromates, which aggrarate an otherwise 
simple dermatosis There is reason to beheie that the 
dr) mg agents in the inks, such as benzene, maj extract 
the oil from the skin, and if benzene is used also for 
cleansing purposes, it ma) cause intensne irritation 

All this, of course, is referable to the ink used in the 
punter’s trade which is considerablj difteient in com¬ 
position from rotograiure ink 

PREPARATION OP INK 

Rotogravure ink is composed of a varnish and a dry 
color The -varnish is made by dissolving gilsonite in 
w lene and naptha Gilsonite is an asphalt occurring m 
masses several inches in diameter in the Uinta Valley 
near Fort Duchesne Utah It is black, its fracture is 
conchoidal, and it has a lustrous suiface When 
vv'armed it becomes plastic and, on further heating, 
fuses perfectly Its specific gravity ranges between 
1 065 and 1 070, and it dissolves freely in hot oil of 
turpentine Dissolved in the naphtha and xylene, it 
makes a thin, quickly drying ink 

To this varnish the dry color is added The prepa¬ 
ration of dry color, as may be seen from the following 
desciiption, is somewhat more complicated 

Paranitranilme, a coal tar product, 14 parts, is mixed 
with 34 cc of hydrochloric acid and heated This is 
iced and sodium nitrite is added The sodium nitrite 
redissohes the mixture because, when iced, it splits up 
into granules Calcium carbonate is added to neutralize 
any free hydrochloric acid 

Betanaphthol is dissolved with sodium hydroxide, 
and then sulphonated castor oil is added This is cooled 
down to 32 F and this mixture is added to the para- 
nitraniline A.n oxidizing agent is then added, and the 
solution IS filtered and all free salts are washed out 

The finished product is a fine powder of a coppeiy 
brown color 

CUTANEOUS TESTS 

In most of these cases small pieces of the rotogravure 
section of the Sunday newspaper were applied to the 
skin of the back for twenty -four hours In each patient 
so tested, there appeared an erythematous area under 
the piece of paper 

To determine the etiologic factor in the ink, my first 
pTtient volunteered to allow me to test the ingredients 
on his skin Xylene naphtha and the dry color were 
thoroughly rubbed into the unbroken skin The areas 
to which xylene and naphtha were applied were unaf¬ 
fected, but a definite dermatitis developed on the areas 
to which the drv color was added Two areas were 
chosen for the application of the dry color, a small one 
in the right temporal region and a larger one on the 
left forearm W'ltlun twenty-foui hours a well defined 
dermatitis occurred in both areas, which increased in 
seventy in the next twenty-four hours The area on 
the temporal region was erythematous and pruritic, and 
both ey es were irritated The area on the forearm was 
the seat of an ery thematous dermatitis which, under the 
application of soothing ointments, was present for ten 
days before the skin resumed its normal condition 

At the same time I had rubbed xylene, na])htha and 
the dry color into my ow n arm without producing any 
effect on the slcin 

During a visit to the newspaper plant and ink manu¬ 
facturing department, careful inquiry of the employees 
filled to disclose a single case of dermatitis among 
them 

How is this dermatitis produced? In susceptible 
persons it is probable that some of the dry color adheres 


to the fingers while the patient is reading the ])i])er and 
from them is transferred to the face In none of mv 
cases w ere the hands affected 

Tlus dry color is paranitnmhne red, commonlv 
called para red, a diazo dye, very extensively used m 
color printing The production of the brown color w 
a secret formula, but it is due to the addition ol two 
nonirntating chemicals which oxidize it • 

Its active ingredients are paranitrimliiu sodium 
hydroxide and betanaphthol 

Paranitranilme is a benzene ring' derivative Its 
formula is QH,NH,NO» 

Paraphenylendiamme of whose irntatmg piopcitics 
we are all aware, is CcH 4 (NH,)_ 

Paranitranilme is very irritating to the skin \1kv 
Hamilton ^ sav s. 

Its most conspicuous ictioii is on the s! m for it ciuscs i 
ver) distressing, burning itching eruption but it is iho cipibk 
of producing serious and even fata! s\stcmic poisoning In 
tlie making of dje intermediates and coil tar dies, in llic 
preparition and handUng of such subsmccs is panmtnndmi. 
and dinitrochlorbcnzol white men suffer from sucli distressing 
dermatoses that only negroes, whose skin is resistint to tin sc 
drugs, are employed 

She also siys that the use of betamphtliol in mdiis- 
try m making para reds seems to give rise to little if in\ 
trouble except for its effect on the skin Even tlit 
fumes are said to be irritating, but the sodium Indrox- 
ide used in producing betanapbtbol is mucli woise in 
this respect tlian the betanapbtbol itself 

Prosser White * says that men occupied in converting 
betanaphthol into para red suffer from swelling of the 
eyelids and mucous membrane of the nose 

It IS apparent, then, that this denmtitis is pioduud 
by para red, a diazo dye, all of whose ingredients Inyc 
been shoyvm to be active skm irritants 

SUMMARy 

In the fifteen cases of rotograyuie ink deimatitis 
here reported, the condition yvas characterized by in 
acute inflammation of the skin of the face, and occa¬ 
sionally of the neck, and sw'elhng of the eyelids, in 
most cases it yvas productive of considerable puuitiis 
In one case it was seen on the scalp 
Its worst periods always occurred early m the week, 
generally on Monday' and Tuesday, although the iin- 
tation was always present until the offending agent wis 
remoy ed 

The dry coloi used in the ink, para red, is undoubtedly 
the irritating agent 
55 East Washington Street 


ABSTRACT OF DISCUSSION 


Dr Clark \V Tiknerld Chicago Since leirniiig of this 
source of irritation in dermatitis venenata through Dr Olivers 
original observation a couple of years ago, I have seen the 
disease with considerable frequency, at least in tlic Chicigo 
vicinity Tlus interesting cause of the disorder lias probably 
been responsible for many cases of dermatitis venenata of uikIl- 
termined origin there and elsewlicre It is probable that tlic 
newspapers in the vicinity of Chicago that liave rotogravure 
sections are not the only ones in tins country which employ 
these irntatmg dyes m their inks and that this will soon become 
more generally recognized as ratlier a common cause of derma¬ 
titis venenata I have been impressed by the fact that t!ic 
patients with this disorder may be of little assistance in the 
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working out of the et 1 olog^ If the ph>sician is not familiar 
with this fact, and if he is not on the lookout for this source 
of irritation, he will not be likely to determine the etiologic 
agent Careful history taking is essential In many of the 
instances, on first questioning, the patients were unable to 
associate the time of appearance of the eruption with any 
particular time of the week, but it they were compelled to figure 
back carefull>, thcr usually determined that the attack began 
on Sundaj afternoon or erening or during Sunday night In 
the same war, they can by careful examination be helped to 
figure back as far as the last previous attack, finally concluding 
that It began at the same relatne time This contribution should 
help to explain man> of the baffling cases of dermatitis venenata 
Dr J \mes Herbert Mitchell Chicago I wish to call 
attention to the danger of attaching too much importance to the 
time of onset of the acute symptoms Dr MacKee says that 
these cases occur m large numbers in New York Recently I 
saw a case which I suspected at once of being an ink dermatitis, 
but there was no weekly periodicity, and on going over the 
history I found that the patient made a practice of getting the 
New Tork Sunday Times, usually reading this on Monday or 
Tuesdaj She was also fond of the Midweek Pictorial which 
she usually read on Wednesdav or Thursday, and she always 
looked at the Chicago Daily Sews, which has a rotogravure 
section on Saturday Obviously m such a case it would be 
impossible to correlate the svmptoms with a weekly periodicity 
The only way we can diagnose such cases is to eliminate very 
carefulh the various factors and then test the reaction of the 
skin to the paper 

Dr Fraxcis J Eichexlalb, Washington, D C The one 
case I have seen in IVashington that was due to this cause 
involved the hands and forearms to the elbows 
Dr William Allen Pusev Chicago I was struck by the 
completeness with which Dr Oliver has studied this disease 
but I have admired more the cleverness with which he found 
the cause in his first case My only regret is that with the 
prevalence of crime we have. Dr Oliver is not in the detective 
bureau of the Chicago Police Department In regard to the 
occurrence of the disorder in other parts of the body, of course 
one can readily realize why this may occur and one can imagine 
many places to which the rotogravure section might be applied 
Dr Oliver has done good work in giving us this study 
Dr George M MacKee, New York I have encountered 
quite a large number of cases of dermatitis venenata which vvere 
unquestionably caused by the handling of Sunday newspapers, 
probably the rotogravure sections Curiously, all my patients 
read the same paper, but this was probably a coincidence, 
because cases are being reported from various sections of the 
countrv, caused by different papers I sent one of my associates 
to the office of the newspaper and while their experts ridiculed 
the idea that a new spaper can cause a dermatitis, they vvere 
very courteous and were willing to help m every way The 
phv sician at the newspaper office averred that he had not 
encountered any cases of dermatitis venenata I have not had 
the opportunity as has Dr Oliver, to make allergic tests, but 
his work, coupled with the increasing number of reported cases 
plus mv own clinical experience makes it seem certain that 
some substance in the Sunday newspapers is capable of causing 
a dermatitis in susceptible persons I emphasize what 
Dr Mitchell said relative to not being misled by the time of 
incidence Many persons read the Sunday newspapers on 
Sunday or on week days or both Therefore the eruption may 
be more or less continuous or it may occur only on a week day, 
or only on a Sunday or Monday Also it is advisable not to be 
misled by the distribution and predilection The eruption may 
occur on one or both hands, on the forearms or on the face, 
or several parts may be involved, and it may even occur on 
other parts of the body Of course, the typical picture is that 
of an acute dermatitis occurring on the face and forearms, 
Sunday night or Monday morning 

Dr John P Hexrv, Memphis, Tenn I am interested 
primarily in allergy and I think that it will be of interest to 
tins section to know that a case of asthma due to this substance 
in rotogravure ink has been reported in New \ork I under¬ 
stand that an extract of the Sunday paper was made and a 
positive skin test obtained 


Dr Edward A Oliver, Chicago In answer to Dr klic- 
Kee, all of the cases in Chicago have resulted from the reading 
of the same newspaper The owners of the paper have given 
me the heartiest cooperation in my attempts to discover the 
irritating factor in the ink In the hope that cutting down the 
amount of dry color would stop the production of this derma 
titis, a reduction has been made from 300 pounds to the ton to 
100 pounds A small number of our patients had the eruption 
on the hands, one of Dr Ormsby’s patients had it on the hands 
and face and one of Dr Mitchell’s patients had it on the scalp 
I was unable to discover any instances of dermatitis in work 
men at the plant engaged m the manufacture of para red 


DISEASES OF CHILDREN BENEFITED 
BY SPLENECTOMY 

ROGER L J KENNEDY, MD 

ROCHESTER MIXN 

The etiolog} of manj diseases of children wliicli 
are benefited by splenectomy is sttU obscure, but 
methods of diagnosis and treatment are well known 
In some such as hemolytic icterus the diagnosis is 
comparatively simple and the results of treatment are 
good In others there is doubt with regard to the exact 
classification, thus rendeiing it difficult to decide on the 
propriety of splenectomy Giffin ' recently reported the 
results of splenectomy and summarized the experience 
of the Mayo Clinic in the general problem 

This report deals with the diagnosis, results of treat¬ 
ment and pathologj of the spleen m a group of children 
observed at the Majo Clinic since 1920 

Splenectomy was advised for thirt) -six children aged 
less than 15 and the operation was performed on all 
but one The preoperative diagnoses in this group 
were hemolytic icterus in eighteen cases, hemorrhagic 
disease in ten cases, and splenic anemia in seven cases, 
It was not determined in one case 

HCMOLtTIC ICTERUS 

The eighteen cases of hemolytic icterus presented, for 
the most part, the usual history, and clinical and labora¬ 
tory data characteristic of the disease In all but three 
cases the disease had occurred m other members of the 
family, although m two of these the history dated from 
early childhood, and hence the disease was thought to 
be congenital The chief complaints were, in general 
weakness, pallor, jaundice, a mass in the left side of the 
abdomen, recurring attacks of fever, weakness 
incieased jaundice, and gastro-intestinal disturbances 
It is noteworthy that in cases 7 and 9 (table 1) the 
presenting complaint was pain, in one instance m the 
back, and in the other in the right upper quadrant In 
both cases gallstones causing obstruction of the cystic 
duct were found at operation 

General examinations showed that the children were 
m states of good nutrition, although pallor, jaundice 
and enlargement of the spleen were present m almost 
all of the cases Other observers have commented on 
the fact that such patients are usually well nourished 
and, except during the periods of increased activity of 
the disease, which have been referred to as crises, are 
comtortable and able to pursue most of the activities 
of childhood 

* From the Section on Pediatrics Mayo Clinic 

* Read before the Section on Diseases of Children at the Se\enty 

Ninth Annual Session of the American Medical Association Jtlmneapolis 
June 15, 1928 ^ , 

1 Giffin H Z Splenectomv Siirg Gynec Obst 45 577 585 (No\ ) 
J927 
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Although the er\ throc\ tes m other diseases ma} occa¬ 
sionally show increased "fragility when tested by lijpo- 
tonic sodium chloride solutions, hemol>tic icterus is 
the only disease in which the increase of fragilitj is 
so constant The test constitutes the most useful 
laboratory procedure m these cases and in all the cases 
m this group served to confirm the diagnosis Other 
abnormal manifestations return to normal following 
splenectomy, but the fragilit) of the erjthrocites 
becomes nonnal onl} after a long period, as a rule 
seieral years In this group, the fragilitj following 
operation showed a continued increase m every instance 


the factors which, on the one ha id, are producing 
symptoms and loss of blood and, on the otlicr hand 
are at work m the process of regeneration Unfoi- 
tunately, certain criteria for classif’mg certain hemor¬ 
rhagic diseases are absent, so that it becomes ditticult to 
decide which patients shall be treated bi splenectoim 
In hemorrhagic diseases, focal infection is significant 
The history of the case may often lead directh to the 
opinion that the condition is secondary to infection but 
in some cases such history is lacking If foci e\ist, 
they are promptly remored In cases of children tins 
usually includes remo\al of tonsils, tonsil tags, excessue 
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The patients recoaered uneaentfully from splenec¬ 
tomy and, with the exception of one w'ho died later, aie 
Ining and W'ell (table 1) 

IIEJIORRIIAGIC DISEASES 

The ten cases of purpura (table 2) presented many 
complicated problems, m regard both to classification 
and to the adcisability of splenectomy Although, as 
a working basis, the subclassification of thrombopenic 
and nonthrombopemc, and the further classification of 
acute, chronic, primary and secondary- is accepted, such 
cases must still be considered from the standpoint of 


adenoid tissue oi infected teeth Even m cases m 
w’hich splenectomy is performed, removal of all foci 
is carried out before or after the major surgical 
procedure Transfusion, of course, constitutes the 
most important supportne measure at all times 
Splenectomy was performed on ten children because 
of purpuric manifestations Seven of these (cases 19 
to 25), suftered from the thrombopenic t\pe of purpura 
They reco\ered uneientfully and aie in excellent health 
One patient (case 26) presented the usual picture of 
purpura hemorrhagica except that the platelet count 
was consistently high, ranging fiom 130,000 to 240.000 
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beloie operation and from 130,000 to 208,000 after 
operation Recorery was iinerentful This case is 
probabh an example ot the nonthrombopenic type of 
jiiirpura and brings up the question of the importance 
of the platelet count in diagnosis The reason for the 
occurrence of purpura uith and without thrombopenia 
is not known That it occurs under both circumstances 
would indicate that a decrease m the number of plate¬ 
lets IS not the primary cause of the purpura and that, 
if the platelets are connected ivith the essential dis¬ 
turbance of coagulation, the connection must he in rela¬ 
tion to a change m the characteristics of the platelets 


peared Since the establishment of menstruation in 
September, 1927, however, menstrual periods have been 
accompanied by an alarmingly profuse menorrhagia, 
but the patient is not incapacitated to the extent of being 
kept out of school It is possible that this menoirhagia 
is due to some local condition, such as fibromyomas, 
such a condition was found in a similar case 
In case 28 of the group there w'as a short history, 
prolongation of both coagulation and bleeding time, 
decreased number of platelets, and high-grade anemia 
Transfusions did not induce improvement and sple¬ 
nectomy was performed Six weeks later tonsillectomy 


Table 2 —Hcmonhagic Diseases 
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Ub well as in their number Methods of study wdnch 
w ould permit recognition of qualitative as well as quan¬ 
titative variations w’ould be helpful 

Case 27, included in this group, was reported 
j re\ lously bj Giffin,- who regarded it as an unusual 
t\pe of hemorrhagic disease, although partaking of the 
characteristics of hemophilia, hemorrhagic purpura and 
aplastic anemia The number of platelets on repeated 
counts was normal or elevated Here again arises the 
question as to whether this is a case of nonthrombo¬ 
penic purpura, although the early onset, at the age of 
14 months and the profuse bleeding from the operative 
wound are against the diagnosis of purpura Subse¬ 
quent to operation the epistaxis and purpura disap- 

2 Giffin H Z Linusual T>pes of Hemorrhagic Disease Am J "M 
Sc 175 44-49 (Jan ) 1928 


was performed Excessive hemorrhage followed which 
was controlled by sutuies Death occurred a week 
later Necropsy disclosed aplastic bone marrow, and 
the case was accordingly classified as aplastic anemia 
Clinically, the chief factor against such a diagnosis was 
the relative leukocytosis indicating that production of 
the granular cells of the myelocytic line was not reduced 
in proportion to the reduction m the number or 
erythrocytes 

The case of a boy, aged 13, was recently referred to 
the Mayo Clinic with the diagnosis of purpura dne 
outstanding symptoms were marked anemia, ecciij^ 
mosis, petechiae, and bleeding gums He w'as 
over a period of three and a half months, during wni 
many transfusions were given He showed wia^*'^ 
anemia, leukopenia and relative lymphoev tosis There 
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was little, if any, eMdence of blood regeneration, as 
indicated by the absence of normoblasts and reticulated 
erjthroc 3 tes in the circulating blood At necropsj 
the bone marrow was extremely yellow This case 
is analogous in all respects to case 28, with the exception 
that there was relative lymphocytosis instead of relative 
leukocytosis The patient was referred primarily for 
splenectomr, but because of the aplastic anemia it was 
not performed 

SPLENIC ANEMIA 

Of the conditions accompanied by’ splenomegaly in 
children, none is more difficult to classitv than the com¬ 
bination of laige spleen and anemia Anemia is very 
common in infancy and childhood, and whatever the 
cause it mav be accompanied bv an enlarged spleen 
Hence, many’ children with secondary’ anemia and 
enlarged spleen are said to have splenic anemia when 
the real condition is obscure 


had occurred precious to operation transfusions were 
necessary because of hemorrhage trom the wound and 
recurrence of melena All ot the patients recocered 
but three hare since died, one froni lobar pneumonia, 
one from “summer diarrhea” and one from an ocer- 
w'helmmg general infection 

Case 35 was that of a boy, aged 5 Ja rears who had 
had colitis at the age of 17 months, after winch gastric 
hemorrhage had occurred A large spleen had been 
noted at the age of 18 months On admission there 
was anemia and leukopenia, and the spleen extended 
to the umbilicus Coagulation time and bleeding time 
w'ere normal Transfusions were not beneficial \t 
operation the spleen was found to be twice normal size, 
completely encapsulated by adhesions, and extensively 
adherent to the diaphragm and the abdominal w'ail 
The liver and the appendix were apparently similarly 
affected The condition was thought to be chronic 
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In a consideration, therefore, of cases in which bene¬ 
fit may be deuced from splenectomy, it becomes 
necessary to rule out conditions that may simulate 
splenic anemia and to refer foi surgical procedure only 
those cases in cvhicli persistent anemia, leukopenia and 
a markedlc enlarged spleen are mam tested Ecen in 
such cases there mai be some m >\hich the diagnosis 
of splenic anemia cvill remain doubtful, ecen aftei 
operation Classification of cases of this type into con 
1 iksch’s disease, Gaucher’s disease, Banti’s disease and 
sjilenic anemia is not satisfactory and is in need of 
recision so as to cocer the intermediate cases or those 
cchich represent a transition from one tepe to another 
Splenectomy ccas performed on secen children (table 
3) ranging in age from 6 months to 10 cears, after a 
tentatice diagnosis of splenic anemia The condition 
lound at operation of fice apparently agreed cvith the 
diagnosis During cone alescenee in one case pneu¬ 
monia dec eloped, in one case a septic temperature pec¬ 
s’sted tor seceral dais and in one in which melena 


and infectious, the spleen evas not icmoced because of 
technical difficulties, the appendix evas rcmoced cvith 
difficulty Tevo days later hemoptysis occurred, but 
following this recocery evas unecentful The child is 
well, three years after operation The case evas classi¬ 
fied as chronic infectious splenitis 
One case in cvhich operation ccas peifoimed and the 
diagnosis deferred was that of a boy, aged 4 years, cvho 
ccas brought to the clinic because of attacks of irregu¬ 
lar fecer and anemia of seceral months’ duration At 
the age of 9 months, anemia had developed \ on 
Taksch’s disease ccas diagnosed and several intrapen 
toneal^transfusions cvere gicen At that tune the spleen 
was cere large The child evas well until about eight 
months before admission, cvhen he had become anemic 
and began to hace attacks of lecer 
Examination evas negatice except for pallor and 
enlargement of the hcer and spleen The hemoglobin 
was 48 per cent Erythrocytes numbered 3,800,000 ind 
the leukocytes 15,700 The differential count and the 
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coagulation and bleeding time were normal The blood 
smear on one occasion showed one eosinophilic 
imelocj'te and possibly another ^oung cell Repeated 
cultures of the blood \\ere negative 

Six weeks after admission, fluid termed m the abdo- 
men rapidly The abdomen w^as explored The spleen 
was found to be ten times normal sue and wndety 
adherent There was a plastic exudate about the liver 
and spleen, as though infection were present The 
Iner was slightly adherent to the abdominal wall, and 
showed slight but dehnite cirrhosis A large amount 
of clear ascitic fluid was lemoved The bladder, the 
promontory of the sacrum and the pelvic sigmoid w'ert 
adherent The presence of a tumor was suspected 
because of a mass on the anterior wall of the sacrum, 
but the suspicion was not confirmed The postoperative 
course was accompanied by occasional enlargement of 
the axillary hmph nodes, particulaily on the left side 
There was daily elevation of temperature to 101 foi 
a few da>s Subsequent treatment consisted of quartz 
lamp 1 ays and cod liver oil Examinations of the blood 
show'ed a gradual decrease in the anemia On account 
of a recent infection of the throat, the tonsils w'cre 
removed The final diagnosis was chronic infectious 
splenitis 

The results of opeiation in this case were apparently' 
satisfactoiy, although m retiospect the diagnosis may 
still be open to question Chiefly because of the sub¬ 
sidence of symptoms, the condition was thought to be 
another instance of chronic infectious splenitis The 
'light degree of cirrhosis and the ascites indicate the 
possibility of splenic anemia of the Banti type, the 
leukocytosis and fe\er, however, are much against this 
Mew Eien though the diagnosis ot chronic infectious 
s]ilenitis IS tenable, the case elucidites the fact that 
cnrhosis of the liver, secondary to enlaigement of the 
spleen, whether it is from Band’s disease or from 
iiiflammatoiy or fibrotic change in the spleen, may be 
checked or eien improied if splenectomy is pei formed 
before the changes in the liver become too far advanced 

PATHOLOGY 

Usually the histologic diagnosis of material removed 
at operation agrees wuth the diagnosis made by the 
‘^uigeon, in other cases, if the surgeon is in doubt, the 
histologic examination establishes the diagnosis The 
histopathologic diagnosis of splenic tissue removed at 
operation is veiv difficult Specific lesions are not 
found on pathologic examination A thorough analy¬ 
sis of the data in the examinations of tissues of excised 
spleens and a check of these data with the clinical and 
surgical data, as carried out recently by MacCarty,’* led 
to the conclusion that “there seems to be no w'ay of 
lecognizmg the clinical entity from the splenic con¬ 
dition alone, except in extremes of myelogenous leu¬ 
kemia and in difterent types of splenomegaly avluch 
belong to either splenic anemia or hepatic cirrhosis ” 

SUIIMARV 

It IS desirable to check the diagnostic methods and 
results of treatment of diseases in children for which 
splenectomy is performed 

Splenectomy was performed for hemohtic icterus on 
seienteen children 'Ml recovered from the operation 
One died later from other causes The test of the fra- 
giliti of the enthrocytes is the most usetul single 
dngno'stic criterion for hemolytic icterus It was 

MicCarty \V C Chrome Splenomegaly Arch Int Med 41 
SaCw 1928 


increased in all cases and did not letuin to normal fol¬ 
lowing splenectomy 

Splenectomy ivas pei formed on ten children because 
of purpuric manifestations All recoiered from the 
operation One died from hemorrhage following ton¬ 
sillectomy SIX weeks later One patient showed a 
normal platelet count, one show'ed the characteristics of 
hemophilia, hemorrhagic puipura and aplastic anemia, 
and one, who died followung tonsillectomy six weeks 
after operation, w'as found to have had aplastic aneiun 
There is still considerable doubt as to the exact signifi¬ 
cance of the platelet count in diagnosis 

Splenectomy was performed on seven children for 
splenic anemia All recovered from the operation but 
three died later from other causes At one operation 
a chronic inflammatory' condition was found and w’as 
classified as chronic infectious splenitis 

The diagnosis of splenic anemia covers a heteroge¬ 
neous group of conditions in which anemia, leukopenn 
and splenomegaly are piesent It is highly desirable 
that better criteria he established for classification 
A case with puzzling features was found to be 
chronic infectious splenitis with secondary cirrhosis of 
the livei 

It IS probable that early splenectomy in cei tain condi¬ 
tions will prevent progress, and m some cases will 
result in a decrease of secondary hepatic cirrhosis 
The microscopic changes in these spleens are not 
chaiacteiistic of the diseases 


ABSTRACT OF DISCUSSION 
Dr Rood Tavlor, Minneapolis I have had a rather inter¬ 
esting experience with hemohtic icterus I think a case which 
I saw three or four >ears ago was the first one in which both 
the mother and the patient herself had had splenectomy done 
for hemofitic icterus Then in the last year with the assistance 
of Dr Margaret Smith, I have made parallel fragilitj tests and 
estimations of the bilirubin in the blood serums of all babies 
born in the Northwestern Hospital Among these children there 
was one who had a definite jaundice and who died in what 
seemed to be a crisis in the third week of its life Although it 
was not known that any other members of the family had 
jaundice, when we came to estimate the bilirubin in the blood 
scrum of the relatives, we found that the father and the patenia! 
grandmother both had an increased amount of bilirubin in tlie 
blood serum, although neither showed any increased fragilitj 
of the red blood corpuscles The father, however, did give a 
historv of recurrent attacks of jaundice This case, it seems to 
me indicates that in endeavoring to make the diagnosis o! 
familial jaundice, the determination of the bile index—that is 
the determination of the amount of bilirubin m the blood serum 
—will at times be of more value than a determination of tin. 
fragility of the red blood cells 


Research and Practice —The doctor differs from most 
other craftsmen because he is expected to discover the scien 
tific laws underlying his craft as well as to apply them m 
practice Discoveries in the science as well as in the art of 
medicine are commonlv made by men who have been trained 
for the practical craft of medicine There have been conspic¬ 
uous exceptions, notably Christopher Wren, who, becoming 
interested in medical problems through his connection with the 
Royal Society, made the first intravenous injections of drugs 
in animals for the purpose of observing their effects, and also 
performed in a dog the first splenectomy Pasteur came almost 
accidentally to human diseases from his researches into brew¬ 
ing and wine making Jesty, the Dorset farmer, noticing how 
milkers were rendered immune from smallpox practiced sys 
tematic inoculation with cow pox with such success that Jeniicr 
was led thereby to the introduction of vaccination—Nixon 
J A The Art and Science of Medicine m Relation to Pro 
fessional Training Brit M J Sept 1, 1928 
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A CASE or PELLAGRA FOLLOWING VOLUNTARY 
REDUCTION OF DIET* 

Paul S Carlev At D , New Yokk 
Of tlie Field Staff International Health Division 
Rochcfeller roundatton 

Mrs J W S, a while woman, nged 33, presented herself 
for examination, Dec 27, 1927, because of abdominal distress, 
loss of weight sore mouth, and roughening and redness of the 
backs of both bands 

HTSTORY 

The patient had had whoopmg cough at 4 jears of age and 
no other childhood diseases kfenstruation began at 12, at 
15 she began hating rather severe djsmenorrhea of tlie spas¬ 
modic t>pe At 18 the appendix and right ovary (’) were 
remoted following several attacks ot acute appendicitis At 
29 another laparotomj was performed at which time a cyst 
was remoted from the left otary A perineal repair was done 
at the same time 

The mantnl history was negative The patient had had three 
1 rcginncies, with norma! deliveries all children were living 
and well 

Hie history of the present complaint began in 1921, when 
the patient was 27 jears of age She described her symptoms 
as icute attaclvs of indigestion," which consisted largel> in a 
feeling of abdominal distention, a desire to vomit, and slight 
giddiness These attacks continued until the autumn of 1922 
occurring with increasing frequenev At this time she decided 
that certain foods disagreed with her and eliminated pork and 
cereals from her diet Following her second laparotomy a full 
diet was prescribed by a ph>sician and her complaint dis¬ 
appeared In the latter part of 1926 the abdominal distress 
reappeared, and again she eliminated certain foods from her 
diet About this time she began to think that she was develop¬ 
ing a cancer of the stomach, and this caused her further to 
reduce her diet The process of elimination continued until, in 
early December, 1927, her diet was so restricted that it con¬ 
tained no milk, vegetables, meat or eggs she was existing 
largely on cooked cereals The mouth and skin sjmptonis 
began about December 10 

PHVSICAL EXAMINATION 

The patient was tall and poorl> nourished but not acutely ill 
Examination of the head and neck was negative except for the 
lips and mouth The lips were pale and dry and there were 
several rather deep fissures on both The mucosa of the mouth 
was pale the tongue was somewhat denuded of epithelium and 
the edges were red The heart and lungs were normal 

The abdomen was normal except for the scars of two opera¬ 
tions The extremities were normal except for the skin on the 
dorsal surface of both hands On the back of each band there 
was a distinct area of roughening of the skin and a slight 
erjthema The backs of the bands appeared as if they had 
been severely sunburned about two days before examination 

Laboratory examination at the tunc showed a hemoglobinemn 
(60 per cent Tallqvist) and a moderate leukocytosis with a 
predominance of polt niorphoniiclears (Dnfortmiately the record 
of the count was lost) The urine was normal 

A diagnosis of early pellagra was made 

TRCATMFXT 

Because of the voluntary restrictions that the patient had put 
on her food iiit.ike the first task was that of assuring her that 
she had no st mptoms of carcinoma of the stomach and that her 
great need was a balanced diet 

She was given a diet list containing 1 pound of canned toma¬ 
toes and 1 quart of cow’s milk daily in addition to an ordinary 
unrestricted diet She was instructed further to take 2 ounces 
of dried brewers’ yeast, divided into three doses, m water each 
day 

•The studies and observations on uhich this paper is ba^cd were con 
linctcd with the support and under the auspices of the Intenntional HeiUli 
Dnision of the RockefeUer Foundation 


Jan 12, 1928 (fifteen davs later), the dermatitis had dis¬ 
appeared and the mouth svmptoms were clearing up Owing 
to difficulty in obtaining cow s milk, she was put on a normal 
mixture of dried whole milk and wafer at fins time 
January 26, tlie mouth symptoms had disappeared, and the 
patient had gained S pounds (2 3 Kg) At this time the dosage 
of yeast w as reduced to 1 ounce dailv There had not been am 
gastric distress associated with the fairly large dose which she 
had been taking 

COAIMENT 

The patient was seen at fortnightly intervals The gastric 
distress had disappeared soon after she was informed that she 
had no symptoms of carcinoma There has been, up to the 
present, no recurrence of svmptoms Dr Joseph Goldberger, 
Surgeon, U S Public Health Service, saw the patient, Julv IS 
1928, and found no suggestion of pellagra on physical exami¬ 
nation At this time she had made a total gam in weight of 
22 pounds (10 Kg) since she was first seen 
The case is of interest largely because it is one of the rare 
instances in which voluntary restriction of diet to alleviate a 
largely imaginarv complaint resulted m symptoms fitting with 
the diagnosis of pellagra 
61 Broadway 


WHITEHEAD DEFORAIITY * 

Dudlev Smith AID SvN Fbancisco 

The Whitehead operation for hemorrhoids is defined as "the 
excision of the pile-bearmg segment of mucous membrane, 
together with its piles, followed by the immediate suturing of 
the divided mucous membrane above to the skin below” 

This operation enjoyed a wide popularity for a number of 
years, but unfortunate sequelae gradually reduced this pop¬ 
ularity until m recent years it has been done less and less fre¬ 
quently At the London meeting of the American Proctologic 
Society in 1924 kfr J Lockhart-kfummery remarked that if 
the meeting had accomplished nothing else it would have been 
justified by having sounded the death knell of the Whitehead 
operation 

The condition which I have designated the Whitehead 
deformity is the usual type of bad result which in a consider¬ 
able percentage of cases follows this procedure There is a 
skin stricture at the anal margin usually with a lumen about 
one-half inch in diameter through which the loose ampullar 
mucosa prolapses becomes ulcerated and bleeds Because of 
the stricture the sphincter does not function well, so that there 
IS inability to control thm feces and inability to pass formed 
stools Mucous discharge is constant, causing irritation of the 
perianal skm and frequently pruritus 

I have treated seven cases m which this condition existed, 
and the results have proved so satisfactory that I feci impelled 
to report the technic used 

The skm stricture is cut through with the electrocautery at 
four points, the bulging areas of mucosa are excised with the 
clamp and cautery, and the mucous membrane is cauterized 
from the skm margin upward for a distance of two thirds inch 
III the entire circumference of the anal canal It is usually 
necessary to touch up certain areas with the cautery two or 
three times subsequently, until finally an anal canal is pro 
duced which is lined bv scar tissue with a surface closely 
simulating the normal transitional epithelium of the anal canal 

If the ampullar mucosa above is redundant and tends to 
prolapse, 5 per cent quinine urea hydrochloride solution is 
injected under the mucosa m four areas about 2 inches above 
the anorectal line 

As soon as it is possible to do so without too much discom¬ 
fort, the patient is directed to pass a 1 inch dilator once daily 
and this is continued for six or eight weeks 

Contrary to the gencrallv accepted belief that the scar tissue 
from a burn tends to contract firmly, it has been my experience 
that a flexible scar is produced if it is properly manipulated 
or dilated after healing has taken place 

* Read before the American Prcclologic Society Sfinneapolis June 11 
1928 

'From the Surgical Department University of California Medical 
School 
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The first patient treated b% this method has been i\cll for 
two and one half ^ears the second for two jears, and the rest 
for shorter periods The length of time these patients had 
suffered from Whitehead deformit) \aried from twentj-two 
\cars to three jears, and all are entirely relies ed of their 
ssmptoms and well satisfied with the result of the treatment 
909 Hsdc Street 
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The followinc is a report of the Chemical Labofatora of the 
Americas AIedical Associatioa p Leech Director 


EXAMINATION OF THREE CAFFEINE- 
REDUCED (SO-CALLED DECAF¬ 
FEINATED) COFFEES 

The use of coffee in the United States has increased yearly 
until now the annual consumption is estimated as being well 
o\er 10 pounds per capita*—the greatest of any country An 
a\erage coffee is officially described by the National Formu- 
larA V as ‘the dried ripe seed of Coffca aiabtca Linne or Coffca 
libtitca Bulliard (Fam Rnbtaccac), deprued of most the seed 
coat and roasted until a dark brown color and characteristic 
aroma are developed Coffee yields not less than 1 per cent 
of caffeine not less than 3 per cent and not more than 5 per 
cent of total ash, and not less than 10 per cent fat During 
the roasting certain changes take place which affect in the 
mam the flavor, owing to the formation of a volatile, oily sub¬ 
stance— caffcol The chief constituent of coffee as far as its 
pharmacologic action is concerned is the alkaloid caffeine, 
tnmethyl-xanthme, modified of course by the presence of asso 
ciated products such ar furfuryl alcohol, pyridine, and other 
substances In view of the wide use of coffee as a beverage, 
it is not surprising to note that there are persons who seem to 
be what certain advertising copywriters have termed ‘coffee 
sensitive ’ The untoward effects of coffee have been ascribed 
to (n) caffeine (6) volatile oils (so called empyreumatic sub 
stances), (c) tannin like substances, and (rf) a combination of 
the action of the foregoing 

The relative importance of the three ingredients from the 
standpoint of undesirable reactions in a sensitive person is 
popularly presumed to vary in accordance with the order given, 
the most potent ingredient generally being considered caffeine 
In an ordinary cup of coffee, there is on an average 01 Gm 
OVi grains) of caffeine the therapeutic dose of the pure drug, 
that IS caffeine alone, as given in the United States Pharma¬ 
copeia X, IS 015 Gm (2k2 grains) In view of the number 
of so called coffee sensitive persons it is not surprising that 
enterprising manufacturers should have placed on the market 
both coffee substitutes and coffees in which the caffeine is stated 
to hav e been reduced ’ 

The scope of this report vvill be confined simply to a dis¬ 
cussion of the caffeine content of the most widely advertised 
caffeine-reduced (decaffeinated) coffee products, and not to the 
presence or the absence of other constituents 

PRODUCTS EXAVIIbED 

The tv pes of caffeine reduced coffee products are mainly those 
m which the green bean has been subjected to ippropnate 
treatment to remove a certain proportion of the caffeine The 
extracted bean is then subjected to a roasting which is similar 
to the process used for ordinarv coffee ‘Coffees” of this type 
are marketed both in the vyhole and in the ground bean 
Another type is the so called soluble coffee extract from which 
It IS claimed, some of the caffeine has been removed In view 
of the importance of checking the caffeine content, the A M A 
Chemical Laboratory was requested by the advertising com¬ 
mittee of The Jolrxai to examine the caffeine-reduced extract 
knov n as Blanke s Refined Health Coffee ’ While the Labora¬ 
tory was working on this problem, it seemed desirable to take 

1 Ihi'x IS limited to coffee—not to tea ACrba mate and other caffeine 
containing products used for beverage^ The coffee consumption is not on 
n basis ^ustif-iing the conclusion that the United States uses more caffeine 
per cap ta 

V 2 The extracted caffeine is al o a source of revenue 


up two other widely advertised products of the same general 
character, and for this reason the examination included Ixaffec 
Hag and Sanka Original specimens of these products were 
purchased on the open market 

Bionics Refined Health Coffee —Blankes Health Coffee is 
made by the Blanke Health Coffee &. Tea Corporation, 
St Louis The following statements occur on the label 

Contents of this can \mU make 60 cups a\erage strength 
Coffee same as is ordinarily made from 2 Ihb of kegular 
Coffee by the Old Method 

BIANKES HEALTH COEFCr 
A Pure Coffee Highl> Refined and Concentrated Our Pro¬ 
cess of making and refining this soluble product results m 
Caffem Reduced approxiraateli 90% 

Tree Tannic Acid practically eliminated 
Dextrose tncieased approximately 43% 

No Chemicals used in the process of manufacture Indi 
cated in all cases when regular coffee is detrimental to 
general health 

Directions Place a Heaping half teaspoonful in dry 
cup add boding water The Ppwder immediately dissoUes 
and IS ready for serving The convenience and econom> of 
Blanke s Health Coffee as well as its High Qualitj makes 
if preferable for the Home Cafes and Hotels as well as 
for Sick Rooms and Hospitals 

lurn can over several times before each using 
Take about One Heaping Half Teaspoonful on drj spoon 
put in Clip then pour Boding Water and serve a perfect cup 
of coffee 

Kaffcc Hag —Kaffee Hag is marketed bj the KafFee Hag 
Corporation of CIe\eland It was recently purchased bj the 
Kellogg Company of Battle Creek, Mich Claims made for the 
product, as appearing on the label, are 

Coffee 97% of the caffeine removed 
Healthful and good Coffee 

A delicious blend of choice selected coffee and nothing 
else having every pleasant and cheering attribute of the 
finest coffees grown anjwherc m the world Rich aromatic 
and fragrant it satisfies the discriminating taste of the 
coffee epicure The harmful habit forming drug Caffeine 
has been lemoved—as guaranteed— by our patented process 
one of the importani coiUnbutions of modern science to 
the cause of health It will not keep >ou awake nights and 
IS good the day round 

\ou can dimk Kaffee Hag just as often and as strong 
as >ou like 

Saul a Coffee —Sanka is sold b> the Saul a Coffee Corpora¬ 
tion, New "Vorl which was rccentl> purchased b\ the Posiuin 
Co The following appears on the trade pad 'ige 

Sanka Coffee CAFFEi't ffee 97% 

A statement by the Originator of Coffee without 
Caffein 

Coffee Svnka. is the original Caffem free coffee (Cafe 
Sans Caffein) so favorably Inown to Americans who visit 
European countries 

Our improved process enables us to produce caffein free 
coffee more delicious than anj heretofore offered 
removed at least 97% of the caffein 

Coffee Sanka may be enjojed at an> time—it does not 
cause sleeplessness or nervousness— Cofffe Sanka is recom 
mended when other coffee is forbidden 

In 'll! accompaming circular, it was again stated that Sanka 
was 97 per cent caffeine free, and that the process u<^ed opeib 
up the cells of the bean, releises and removes the caffeine and 
with it brings awaa the rancid tasting coffee wax, a substance 
which lb highh indigestible 

AkAL\ SES 

More than fifteen jears ago there appeared on the market 
a so called decaffeinated coffee under the name “De Kofa 
Merck s Caffeinless Coffee (Merck Co ) It attracted ‘suf¬ 
ficient attention to warrant the A M A (Chemical Laboratory 
m imestigating its caffeine content Ihe product was found 
to contain 0 15 per cent of cafft-iuc The Lahorators concluded 
that the phrase Caffeinless can do but one thing—disguise 
the truth and hence should be dropped’ (The July L 

1911) 

In 1916 the Connecticut Agricultural Experiment Station 
analyzed ‘DeKofa and Kaffee Hag (names for the same prod 
uct) and reported the presence of 0 04 per cent caffeine h\ 
weight as compared with 120 per cent caffomc in comincrcnl 
7a\a This analvsis supported the claim that 95 per cent oi 
the caffeine has been removed Later the Connecticut ‘Station 
reported the presence of approximately 0 12 per cent of caffeine, 
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or about 3 times as much as in the previous report of this 
station 

Analyses made in the A M A Chemical Laboratory on 
specimens purchased late in 1927 and early m 1928 are recorded 
m table 1 The caffeine was extracted by the official method 
as given in the Method of Analysis of the Association of Official 
Agricultural Chemists, second edition, and bj weighing the 
caffeine 

TAnrE 1— Amlv^C! of the So-Called Dccaffcmaled Coffees 


Per Cent 
Crude Caffeine 


Brands 

Per Cent 
Moisture 

Per Cent 
Ash 

Determined 
by Weight 

Bianke s Refined IKaltb ColTee t 

3 18 

15 12 

3 *>8 

Kaffee Hag f 

1 91 

I 56 

0 50* 

Sanka Coffee f 

2 32 

4 00 

0 28 


•Tins IS by ueigbt Based on a nitrogen determination it would be 
somewhat tower in \alue The ordinary Kjeldahl determination Ecnerally 
giies nines much too low so that the micro-Kjeldahl nitrogen detcrmina 
non (J Am Chem Soc 46 2066 1024) was used to check this figure 
It was found to he 0 23 per cent caffeine based on the nitrogen assa\ 
t Microscopic ewainmation of Bianke s Refined Health Coffee indicated 
it to he soluble to the extent of about 90 per cent in cold water the 
remaining 10 per cent was almost devoid of vegetable tissue No powdered 
coffee or vegetable tissue adulterant was found Chicory or other vege¬ 
table tissue adulterant was not found in either Kaffee Hag or Sanka 

W’HAT DOES MNETV SEVEN PEE CE\T REMOV VL MEAN^ 
Coffee tones in coffcine content from as little as 0 1 per cent 
to as much as 7 per cent, though the Utter figure is v cry excep 
tional Obvious!), without knowing how much caffeine is m 
the origiml coffee (which the manufacturers do not state) it 
IS impossible to calculate the amount removed Assuming that 
ordinary coffee contains 12 per cent caffeine by weight—a 
figure often quoted m the literature—the percentage of caffeine 
removed, as based on the foregoing anahsis would come to 
much less tiian the claimed 97 per cent removal in the case of 
the two decaffeinated coffees’ and the claimed 90 per cent 
removal in the case of the coffee extract 
But the figures of caffeine removal, even if correctly stated, 
mean little because the quantity of coffee used is the factor in 
determining the amount of caffeine consumed 

WHAT IS TIIF AMOUNT OE CAFFEINE PER COP^ 

The phjsician prescribing a so called decaffeinated coffee is 
not concerned primarily witli the amount of caffeine that has 
been removed from the bean but with the quantity of caffeine 
that his patient obtains, particularly the relative amount of 
caffeine m comparison with a cup of ordinarv coffee 
Numerous investigators have shown that an ordinary cup of 
coffee contains from 01 to 0 12 Gni (I’A to 134 grams) of 
caffeine In the comparisons in this article, the greater quantitj 
will be used 

Blaitl e s Refined Health Coffee —The label of the product 
exainmcd states that the container holds sufficient extract to 
make sixty cups of coffee, this is distinctly at variance with 
the directions (including the illustration) to use one heaping 
liilf teaspoonful per cup If the product did make sixty cups 
of coffee, each cup would contain, therefore, approximatelv 
0 04 Gm (Y> grain) of caffeine If prepared according to the 
directions—which most probably is the method by which the 
consumer would prepare the coffee—the can would contain 
sufficient coffee for onh thirty-seven cups’ Each cup would 
therefore contain the equivalent of approximatelv 0 065 Gm 
(1 gram) of caffeine As the average cup of coffee contains 
about VA to 1)4 grams ot caffeine, it can be seen that Blanke's 
Refined Health Coffee cannot be considered as decaffeinized 
coffee* The statement ‘ Caffeine Reduced approximately 90 per 
cent IS therefore misleading and not truthful 

S Sc\eraJ detcrminaljons "ahoned that the average weight of one 
heaping half teaspoonful (as recommended by the firm) was 1 6 Gm 
4 Since this analjsis was made the Bianke Health Coffee & Tea 
Corporation hns signified its intention of changing the directions and 
illustritton on the container to i hcTping one hvlf swall teaspoonful' 
(italics ours) The Bianke Health Coffee ^ Tea Corporation has also 
submitted reports of examination b> Dr LcUo> McMastcr professor of 
chemistry Washington University St Louis and A D Little Inc 
of Cambridge Mass McMaster s report does not state the percentage of 
caffeine tn the extract but states that a cup of coffee prepared by using 
the small dosage contained 0 64 grains of caffeine A D Little Inc 
found about 50 per cent more caffeine in the sample examined than 

reported in this paper Based on the minimum—and unlikely_dosage 

of sixty cups per 2 ounce can A D Little Inc reports npproximatclv 
1 j nin of caffeine per cup! 


A further point of consideration in the ense ot coffee extract 
IS that of taste Experiments with coffee tasting indicate tint 
to obtain a taste comparable to that of ordinarv coffee (as 
obtained in a number of restaurants) requires more of Blanke’s 
Refined Health Coffee than indicated on the label so that the 
caffeine content might be considerably more than 1 gram 
per cup 

Kaffee Hag —The directions for preparing Kaffee Hag given 
on the seal are "Make Kaffee Hag like anv other coffee ’’ 
A letter asking what proportions the firm recommended elicited 
the following reply 

We have advised gencrall> the use of a heaping tabic 
spoonful of Kaffee Hag for a cup of good coffee However 
>ou mav varv this to suit your taste It will not harm vou 
Nor will It contain the amount of caffeine in an ordinarv 
cup We remove and more so jou may make it as 

strong as >ou hk.e and dnnk as much as iou wish without 
harm 

One heaping tablespoonlul of Kaffee Hag varies in weight 
from 15 to 16 Gm The amount of caffeine per cup in the 
specimen referred to in the foregoing report as calculated from 
the reported analysis (0 33 per cent caffeine), would be equm- 
lent to almost 1 gram per cup, as against IkJ grains in a cup 
of ordinary Java Furthermore, if one followed the recom¬ 
mendation of the firm ‘to drink it as strong as you like and 
drink as much as you wish,” the dose of caffeine obtained from 
this particular specimen might be considerable 

—The directions for preparing Sanka as given in the 
accompanying circular are 

Use a heaping tablespoonful of coffee for each cup and 
one for the pot In other words to prepare coffee for four 
persons use five spoons of coffee Pour secthtngly boiling 
water over tt and leave it to draw for about five minutes 
and the coffee will be ready for use 

In repl> to an inquiry the SanKa Coffee Corporation wrote 

The caffeine percentage in a cup of Sanka coffee is so 
mfinitesimil that there is tio possibility of this drug having 
a hirmfu! effect even on an infant 

The percentage of caffeine m a cup of Svnka coffee is 
the same regardless of the quantity of coffee used A lum 
dred pounds of Sanka coffee h'ls comp'irxtively the idcnlicnl 
ciffcine percentage as sever'il tablespoonfuli In other 
words if there is more caffeine U also holds true there is 
more coffee to offset the caffeine 

\ou can wcTken or strengthen the coffee by the amount 
jou use to prepare a cup 

Follow mg these directions, and calculating from the fore¬ 
going analvsis, it was found that the amount of caffeine would 
be equivalent to about one half gram per cup as compared with 
134 grains of ordinary Java, in other words, about one fourth 
as much caffeine as would be obtained in the average cup of 
ordinary coffee 

TESTING THE ACTUAL DEV EFAGE 

To demonstrate dearlv that the calcuhtions of the amount 
of cafftiiie per cup of coffee were justifiable, beverages were 
prepared with Kaffee Hag in one case and Sanka m the other 
The firms’ directions were followed, six tablespoonftils of coffee 
for five cups (one tablespoonful per cup and one for the pot) 
was placed in the upper compartment of an ordinary percolator 
coffee pot and the coffee was percolated for only five minutes 
(which does not remove all the caffeine, and is not as efficient 
in this respect as the boiling method) 

The amount of caffeine found m a cup of Kaffee Hag by 
tins method of incomplete removal was approximately three- 
fourths grain If the beverage had been made for oiilv two cups 
(which would require three tablespoonfuls), the amount of 
caffeine would have been proportionately greater 

The amount of caffeine found in a cup of Sanka by the fore¬ 
going method of incomplete removal was four tenths gram If 
the beverage had been made for only two cups (which would 
require three tablespoonfuls), the amount of caffeine would have 
been one half gram per cup 

A SECOND EXAMINATION 

In view of the surprising amounts of caffeine found m Kaffee 
Hag and Sanka, it was decided that a second examination 
should be made before publishing the results Original speci¬ 
mens were purchased in another city to insure different lots 
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Tins can of KafFee Hag bore the ner\ label of the Kellogg 
Compain, Battle Creek, Mich The directions haie been 
changed somewhat as noted in the footnote 
The results of the second examination are giien in table 2 

Table 2 — Second Analysts of the So-Called 
Dccaffcmatcd Coffees 


Brands 
Kaffee Hag 
banV,a Coffee 


Per Cent 

Per Cent Per Cent Crude 
Moisture Ash Caffeine 
0 44 2 48 0 52 

2 18 2 60 0 32 


* See later work on this specimen 


ATTITCDC OF MANUF \CTURERS TO'\\ ARD INVESTIGATIO^ 

The summary of the results of the A AI A Chemical 
Laboratory investigation was sent to the respective manufac¬ 
turers for their consideration Their attitude toward the 
iiucstigation was as follows 

Blanbc s Refined Health Coffee —In replv this firm stated 

We ha\e re\iscd our ad\ertising to confirm with the find 
m^s of later analjses of our products There is one point 
howeier which we hope >ou will consider in comparing 
Blanke s Health Coffee with all other treated coffees in the 
market This is our practically complete removal of tannic 
acid A feature which we believe cannot be truthfully 
claimed b\ anv other product 

Enclosed was a letter which according to the firm, was 
being mailed to ph>sicians in certain localities This letter 
shows a complete reversal by the Blanke concern, and, as usual 
the firm endeavors to place the blame on the medical profession 
rather than on itself The following paragraph is tjpical 

Jlore recent investigation has convinced many doctors 
however that the tannic acid and not the caifeme is the 
real culprit in coffee As evidence what doctor will include 
tannic acid in his prescriptions but you know how commonly 
caffeine is included 

The point to be considered is that there is practicallj no 
difference in the caffeine content in a cup of Blanke s beverage 
prepared strictlj according to directions, and that of an ordi- 
narj cup of coffee Indeed, there is likelihood of there being 
more caffeine m the average cup of Blanke’s coffee than in a 
cup of ordinarj coffee, because of the fact that few use such 
small quantities of the Blanke extract as recommended on the 
can As far as the tannin claims are concerned, they are utterly 
unsupported by any adequate evidence There is so little tannic 
acid in coffee that it is htghlv improbable that it would be 
removed in such quantities as to make any practical difference 
in the beverage itself as compared with ordinary coffee beverage 

A package of Blaiike’s Refined Health Coffee recently pur¬ 
chased direct from the firm still contains the following 
statement 

Our Process of mat ing and refining this soluble product 
results m cnffeine reduced approximately 90% Free 
TANMC ACID practically elimipated 

What further evidence is required of definite misbranding'’ 

Kaffee Hag —hen the results of the analyses were sent to 
the Kaffee Hag Corporation they telegraphed some days later 
that thev believed that the analytic methods of the A M A 
Chemical Laboratory were faulty as each batch had been 
checked bv the Kaffee Hag Corporation, and there was no 
report showing under 90 per cent of caffeine removal In the 
subsequent extensive correspondence it appears that the firm 
also makes two other coffees—Night Cap and Dekofa—^vvhich 
provide an outlet when the caffeine percentage removal is not 
low enough 

'According to the firm, the percentage of removal is based on 
the theoretical assumption that the coffee before removal con¬ 
tains 1 34 per cent caffeine 

5 Kvvfee Hvg is coffee—jour favorite recipe will make a delicious 

cup 

A heapmg tablespoonful of coffee to the cup (with one for the poO 
IS about the right proportion But your taste is the judge Vary this 
proportion until you get the strength that roost appeals to jou 

Because KArruE Hag is free of caffeise and all impurities it can 
1-c boiled without becoming bitter If you enjoy strong coffee a few 
imniites boiling adds much to the delight you find in Kaffee Hag 


In View of the fact that the firm challenged the metliods of 
the A M A Chemical Laboratory, the analyses were rechecked 
hv ail independent commercial laboratorv (The iliner Labora 
tones, Chicago), and also by the A M A Chemical I aboratory 
In the first specimen, the commercial laboratorv reported 
0 31 per cent caffeine by vv eight, and 0 28 per cent bv nitrogen 
determination The A M \ Laboratorv obtained the follow 
mg 0 50, 0 56, 0 44, and 0 40 per cent caffeine bv weight 
average of all A M A determinations, 0 48 per cent nitrogen 
determinations yielded 0 33, 0 31 0 29, 0 26 per cent 

In the second specimen, the commercial laboratorv obtained 
considerably less than the A M A Laboratory, namelv 012 per 
cent by nitrogen determination The A M A Laboratorv 
found an average (based on four determinations) of 0 40 per 
cent by weight, but 0 2 per cent by nitrogen, winch indicated 
that the figure in the second analysis by weight reported above 
was higher than justified by the nitrogen determination 
Nevertheless these figures are decidedlv greater than tliej 
should be to substantiate the claim of 97 per cent removal of 
caffeine It should be pointed out however, that these speci 
mens of coffee were purchased in the carlv part of December 
1927, and m March, 1928 before the report was made to the 
Kaffee Hag Corporation Attention has been called to the fact 
that the Kellogg' Compant obtained control of the KiSee Hag 
Corporation in the latter part of December, just prior to the 
first of the year 

The A kl A Chemical Laboratory agreed to delay piiblica 
tion of its report until the Kaffee Hag Corporation could have 
an analvsis made for the concern by some outstanding com 
mercial laboratory employing recent market specimens In 
accordance with a plan evolved an eastern firm of commercial 
chemists was authorized by the Kaffee Hag Corporation to 
purchase on open market specimens of Kaffee Hag The report 
of the chemical firm, under date of August 11, states iii part 

VVe are giving yon herewith the results of our caffeine 
determination on ten samples of Kaffee Hag which have 
been obtained from ten different cities 


Cit> 


Can No 

Caserne % 

Boston 


21 

0 OS 

Pro\ idence 

R I 

21 

0 12 

Phihdelphia 


20 

0 n 

Washin^on 

D C 

12 

0 07 

Baltimore 


826 

0 10 

New Haven 

Conn 

825 

0 12 

Newark N 

J 

S26 

0 0a 

New \ork 


829 

0 09 

L>nn Mass 


B25 

0 04 

Springfield 

Mas 

14 

0 OS 

The numbers which 
which were stamped on 

we ha\e indicated abo\e 
the bottom of each can 

are tboie 


After this report had been set in tvpe, another report bv tins 
firm of chemists under date of August 27 wms received 


Mark 

Can No 

Caffeine 
(N X 3 464) 

Boston Mass 

21 

0 042'" 

Providence R I 

21 

0 045*^ 

Philadelphia Pa 

20 

0 042% 

Washington D C 

12 

0 039*^ 

Baltimore Md 

826 

0 053% 

New Haven Conn 

S25 

0 070% 

Newark N J 

826 

0 045% 

New \ork City 

829 

0 038% 

L)nn ^lass 

B25 

0 031^" 

Springfield Mass 

14 

0 035^" 


This certificate supersedes our report of August 11 on this sample 


It should be mentioned that the control numbers on the cans 
appear to be a recent innovation as they did not appear on dit 
original cans of Kaffee Hag The latest number in the possts 
Sion of the A M A Chemical Laboratory at the time of analvsis 
IS SIX (or nine) 

Interpreted in terms of caffeine removal assuming that an 
ordinary coffee contains 1 2 per cent of caffeine bv weight the 
first figures submitted by the firm of commercial chemists 
show that the caffeine present varies between 90 and 96 6 per 
cent by weight the average being 93 8 per cent hen luscd 
on the nitrogen determinations assuming ordinary cofftc to 
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contain 11 per cent caffeine, the figures submitted in the second 
icport, based on the same ten specimens, show the caffeine to 
\ arj betw een 95 2 to 97 4 per cent, the a\ erage being 96 0 per 
cent However ui the opinion of the A M A Labontorj 
these latter figures ma> be too IolV for caffeine content as the 
Kjeldahl method was used and not the micro Kjeldahl method 
referred to above (see footnote to table 1) In addition 
the firm submitted the results of 111 analjses made bj its 
own laboratorj The most caffeine found was 0156 per cent 
(indicating 85 8 per cent removal based on 1 1 per cent caffeine 
b> nitrogen) , the smallest caffeine figure was 0014 per cent 
(indicating 987 per cent removal) The grand average was 
969 per cent It is the opinion of the A M A Chemical 
Laboratorj that Kaffee Hag now on the market, based on 
the analvses of recent specimens bj the eastern firm of com¬ 
mercial chemists as well as on the information supplied b> the 
firm, has its caffeine content greatlj reduced It is also the 
opinion of the Laboratory that it is entirely needless to remove 
97 per cent of caffeine and that from a practical point of view 
It is improbable that the firms can maintain this high per¬ 
centage removal from batch to batch For practical purposes, 
90 per cent of caffeine removal is as satisfactory as 97 per 
cent For instance, a cup of coffee made from Kaffee Hag 
containing Oil per cent of caffeine (90 per cent removal) 
would contain approximately one eighth to one fourtli grain of 
caffeine From the published evidence it seems unlikelj that the 
caffeine effect could be obtained by adults on this small amount 
of caffeine On the other hand the ph>sician should bear 
111 mind that it might not be advisable at times to follow the 
recommendation ‘that one can use as much Kaffee Hag or 
drink It as often as one pleases without any caffeine effect’ 

Furthermore, for the interest of the profession, it is advisable 
to think not in terms of percentage of caffeine removal but m 
terms of the amount of caffeine per cup If the product used 
IS consistentlj decaffeinated from batch to batch, it is unlikely 
that caffeine in amounts less than one half gram per cup will 
produce a caffeine effect m the adult, provided not more than 
one cup IS taken at a meal 

Ill accepting advertisements of decaffeinated coffees, the 
advertising committee of The Journal has decided to adhere 
to such principles 

San/a —When the results of the analyses were sent to the 
Saiika Corporation, it immediately obtained the services of two 
commercial chemists Under date of Maj 21 it reported a 
statement of the examination with the result noted in table 3 

Tabil 3— Analysts of San/a Coffee 


Per Cent Per Cent 
of Caffeine of Caffeine 

Ground Sanka Bean 

Ilocli'vtTdtcr Laboratories 0 082 0 118 

Smith I ahoratory 0 096 0 072 

lIocll^tadler 1 aboratonvs 0 128 

0 096 


On the assumption that the coffee originallv contained I 2 per 
cent of caffeine by weight these figures would indicate that the 
percentage of removal varied from 89 4 to 94 per cent The 
figures found, however were not greatly different from those 
found bj A M A Chemical Laboratory The firm also stated 
that the amount of caffeine m an 8 ounce cup prepared from 
baiil a Coffee and Sanka bean, varied from one eighth gram to 
one half gram However, the puantitv of coffee used in prepar¬ 
ing this cup of coffee m the case of the one-half gram detcr- 
miintioii was greater than that which the 4. M A Chemical 
Laboratory employed, and greater than that recommended on 
the package This p-obably accounts for the fact that such 
caffeine analyses of the beverages vieldcd a larger caffeine con¬ 
tent than that foiiiid by the A M A Chemical Laboratory 
Since then other analyses have been received showing an aver¬ 
age of 00378 per cent caffeine, equivalent to 962 per cent 
removal on basis of 1 1 per cent caffeine originally present On 
an average, it may be said that the amount of caffeine in a 
cup of beverage prepared from Sanka is approximately that 
prepared from Kaffee Hag, according to the latest figures from 


the two concerns, and likewise the discussion m reference to 
the caffeine content m Kaffee Hag in a foregoing paragriph 
IS equallv applicable to the Sanka beverage 

CONCLUSIONS 

1 Specimens of Kaffee Hag and Sanka purchased on the 
open market in December, 1927 yielded caffeine m considerable 
amounts It appears improbable that Kaffee Hag or Sanka can 
strictly maintain the claims of 97 per cent of caffeine removal, 
and from a practical standpoint, such a high figure is not 
necessary 

2 The amount of caffeine removal m current market speci¬ 
mens according to the recent analvsis submitted bv the respec¬ 
tive firms, does approximate well over 90 per cent if it is 
assumed that 1 2 per cent of caffeine by weight, or 1 1 per cent 
based on nitrogen determination, was originallv present 

3 The statements that 97 per cent of caffeine is removed m 
the case of Kaffee Hag and Sanka Coffee and that 90 per cent 
of caffeine is removed in the case of Blaiikes Refined Health 
Coffee, are essentially meaningless unless the amount of cafleme 
originally present is declared on the label 

4 Routine checking of each batch of material prepared is 
desirable to assure the iiiminial caffeine content claimed The 
Kaffee Hag and the Sanka corporations have arranged for such 
aiialy ses 

Blanke’s Refined Health Coffee still contains a relatively 
large amount of caffeine, notwithstanding the claim that 90 per 
cent of caffeine has been removed 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles ha\e beet accetted as con 
FORMING TO THE ROLES OF THE COUNCIL ON PHARMACY AND Cil£MlSTR\ 
OF THE American Medical Association for admission to and 
Nohofficial Remedies A cop\ of the Rules on i\jncn the Council 
D4SES its action WILL BE SENT ON AFFLlCATtON 

W A PucKNER Secretary 


METAPHEN (See New and Nonofficial Remedies, 1928, 
p 274) 

The following dosage form has been accepted 

Ampoules Metaphen Sohittou J 1 000 10 Cc I part mctaplicti <lis 
sohed in 1 000 parts of water by means of sodium h>droxiile (four mole 
cules of NaOH for every molecule of metaphen) 

erysipelas streptococcus antitoxin 

(See New and Nonofficial Remedies, 1928 p 353) 

Lederle Antitoxin Laboratories, New 4 ork 

Crysipdas Streptococcus Antitoxin (Lcdcrlc^ Refined oiirf Concrnfrnfcif 
—An antitoxic serum prepared by immumzmp horses by subcutaneous 
injections of the toxic filtrate obtained from broth cultures of the ery 
sjpelas streptococcus or bv mlraxcnous injection of cultures of the 
erjsipelas streptococcus obtained from typical cases of crjsijielas When 
tc‘;t bleedings show the serum to ha\e reached a sulBcient degree of 
potency the horses are bled aseptically into coditim citrate and the pla'^ma 
IS refined and concentrated by a method similar to the Park Banzhaf 
process Potency is* tested b> making serial dilutions of the serum with 
equal volumes of a dilution of erjsipelas toxin of such strength lint 
0 1 cc of the toxin antitoxin mixture will contain 2 skm test dose of 
toxin these arc injected intradermally into goats the highest dilution of 
antitoxin in the mixture indicating the potency of the product Lrjsipclis 
streptococcus antitoxin (Lederle) refined mtl concentrated is administered 
III early cases of moderate seieriti in one basic dose (the entire con 
tent of one sinnre as marketed) mtramuscuWrly repeated if necessary nt 
intcr\als of twentj four hours until the erjsipclatous Mush disappears 
in late and severely toxic cases dosage up to five or six basic doses intra 
muscufarly or in extreme cases intraxcnouslj is recommended It is 
marketed in packages of one syringe coiilaming one basic dose 

DIPHTHERIA TOXOID (See Tiin Journal, Aug 4, 
192b p 321) 

n R Squibb ^ Sons, New York 

Otphthena Toroid Stjuibb —Anatoxiiic Ramon —Prepared from diph 
Uieria toxin by treatment with formaldclivde as prescribed by the U S 
Healtii Service to secure detoxification which is tested by injection 
of five maximum human doses into guinea pigs weighing 300 grams The 
product IS tested for antigenic potency by injection into at least ten 
guinea pigs of one human dose each if at the end ot thirtv days at least 
NO per cent of the 'inimals survive the injection of five minimum lethal 
dcse^ of diphtheria toxin the toxoid is considered satisfactory Diphtheria 
toxoid Squibb IS standardized to contain in 2 cc enough of the toxoid for 
one immunization treatment It is marketed in packages of one immuni 
zation treatment containing one I cc ampule of diluted diphtheria toxin 
for the reaction lest and two 1 cc ampules of diphtheria toxoid for 
treatment 
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CAFFEINE AND URIC ACID EXCRETION 

In a senes of reviews on “Truth and Poetr}' 
Concerning Unc Acid,” published nearly a quarter of 
a century ago in The Journal, the reader was 
leminded that the history of uric acid dates from a 
year easily remembered In 1776 the substance was 
discovered bj Karl W Scheele as the constituent of 
1 concrement, and Bergman found it m a stone from 
the bladder It was soon recognized as a normal ingre¬ 
dient of the urine, and it became the object of a long 
series of studies The older theories wdiich assumed 
that “uric acid stands a rung higher on the ladder of 
descending proteid metabolism than does urea” weie 
abandoned, as were those which made it a product of 
“suboxidation in the body Unc acid presentlv was 
demonstrated to owe its origin to the metabolism of 
pnrme compounds whether they were of endogenous 
01 of exogenous origin A purely sjnthetic origin, in 
man, remauis extremely unhkel} 

Meanwhile, the enthusiasm about circulating uric 
acid as the inateries peccans of a long list of disorders 
ranging from headache to “rheumatism” has greatl} 
abated E^en in 1905 Barker felt justified in remark¬ 
ing that, after all, it may turn out that disturbances of 
metabolism, of a nature unguessed as yet by us, may 
he more important m the pathogenesis of gout than the 
disturbances of unc acid metabolism The promotion 
ot uric acid elimination has made progressive strides 
Obviouslj the complete contiol of the migrations of 
the catabolUc in the body cannot be attained until all 
Its precurso’'s are clearl> established For jears debate 
has centered in the metabolic fate of methvlated 
purines, noiabh the dernatives of xanthine that enter 
into the diet ot man m the foim of the cafteine of 
tea and coffee, the theobromine of the various cocoa 
preparations, and the methylated punne drugs 

In 1916 Beneaict,^ and in 1917 Menael and Wardell,- 
published tne records of imestigations which seem to 

1 Rrnedtct S R J Eab S. CUn "Med 2 1 (Oct ^ 1916 

2 Mcndcl B md \\ ardcll Emma L Effect of Ingestion of Coffee 
Tea and CZaffeme on the Excretion of Unc Acid in Man T A M A- 
CS 1S05 Ounc 16) 1917 


show conclusnely that the ingestion of caffeine is fol¬ 
lowed by an inciease in uiic acid excietion and that 
this increase is perhaps caused by the demethy lation 
and subsequent oxidation of at least a part of the 
ingested caffeine The subject has been reinr estigated 
bv Myers and \\aidell“ with much care They con¬ 
clude that the ingestion of caffeine is followed b\ an 
unmistakable increase m the excretion of iiric acid 
The ingestion of theobromine is not followed by an 
augmentation m the excretion of unc aad, but the 
ingestion of theophylline is nsiialh folloued bt a defi¬ 
nite increase The origin of the gam m unc acid 
excietion obseried after cafteine and theophylline has 
not been definitely ascertained Stimulation of metab¬ 
olism alone seems insufficient to account for all the 
extra unc acid, and it is suggested that the increase 
may be due, at least m part to the transformation 
of cafteine and theophylline to unc acid or metlnl 
unc acids 


THE JOURNAL OP NUTRITION 

The biologic sciences base experienced a thrifty 
derelopment in many directions since the latter part 
of the nineteenth century They touch on or enter into 
the field of medicine in duers ways Medicine is per¬ 
meated, for example, bv the intensne study of iminfold 
types of micro-organisms that haye come to be imes- 
tigated in every detail of their life history and metab¬ 
olism as well as yvith respect to their possible role a 
agents of disease The discoyeiy of the transmission of 
various maladies by insect vectors has indicated the 
significant relationship ot entomology' to medicine Par¬ 
ticularly notable of late hare been the nen strides of 
the saence of nutrition, an essential part of physiology 
that has sometimes been designated as the institutes 
of medicine 

With the growth of each of these disciplines has come 
the establishment of jouinals destined to present the 
records of reseaich in the specialties represented 
Scarcely' more than a quarter of a century has elapsed 
since the foundation ot the Amoican Journal of 
Plivsioloqy, which made it possible for American 
students of the subject to publish their researches in this 
country m their own “protessional" journal instead of 
sending their contiibutions abroad as was extensiveh 
done thiity years or more ago Piesently a nen off¬ 
shoot appealed in the Joutual of Biological Clicmati'V, 
founded by the late Christian A Hei I er to proa ide an 
opportunity for publication of papers on the borderline 
between chemistry and physiology The Journal of 
Genet al Physiology ay as started by Jacques Loeb a feaa 
years before his untimely death All of these journals, 
as aaell as sea'eral others less directla related to the sub¬ 
ject, haae seraed to present aaluable contributions to 
the broad field of nutrition, including papers on 

o aijer'i V C and aa'ardcll Emma L Tlie Influence of the Inse' 
tion of diethyl Xanthines on the Excretion of Lric Acid J 
697 (May) I92S 
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alimentation metabolism, energetics, foods, and other 
subdivisions of the larger theme 

This fall witnesses the addition of a new member to 
the group the Journal of Nutntion ^ published under 
auspices that promise success to the undertaking The 
editorial board includes E F Du Bois, New York, 
H Evans, Berkeley, Calif , E B Forbes, State 
College, Pa , Graham Lusk, New York, E V McCol¬ 
lum, Baltimore, Lafayette B Mendel, New Haven, 
Conn , H H Mitchell, Urbana, Ill , Mar} Swartz 
Rose, New York, H C Sherman, New York, Harrv 
Steenback, Madison, Wis, and J R Murlin of the 
University of Rochester, N Y , who will act as manag¬ 
ing editor The outer cover of the new journal is 
embellished by a beautiful imprint of Lavoisier, who 
IS often mentioned as the "father of the science of 
nutrition ” 


BREAST MILK—A VARIABLE FOOD 
The statistics of infant mortality show convincingly 
that breast feeding during the early months of life is 
an actual advantage to the child Nutrition with 
mother's milk affords a better chance for survival in 
what has been termed "the perilous first jear” A 
recent analysis - of the death rates by causes of death 
discloses that the excess mortality among infants 
artificially fed was greatest from gastric and intes¬ 
tinal diseases, disturbances especiall} connected with 
improper feeding Not only were the rates from gas¬ 
tric and intestinal diseases higher, but the rates from 
all the other principal causes appeared to be greater 
among the artificially fed than among breast-fed 
infants Among those artificially fed, the death rate 
from respiratory diseases averages 85 per cent higher 
than among breast-fed babies All other causes rate 
from two to five times greater in arhficially fed than 
among breast-fed babies 

Many persons assume, on the basis of information 
like the foregoing regarding the baby who enjoys what 
Mrs Rose has designated as "his inalienable right to 
Nature’s food supply—his own mother’s milk, ’ that the 
latter is necessarily a peifect food The quantitj and 
quality of the supply of milk depend in the human 
individual as in other species in no small measure on 
the physiologic well being of the lactating person 
Hence a recent writer ^ has properly designated breast 
milk as a variable food This implies that it mav fall 
short of being an adequate food, hence failing to meet 
all the needs of the babj While death may not occur, 
growth and development ma\ be far from optimal 
Some of the reasons for this are made clearer through 
the studies now being carried on by the staff of the 

1 The TournTl o{ \utrition is K'^ued bj Clnrle^ C Thomas Publisher 
300 East Monroe Street Springfield III Xnlroductor> price S3 SO 
(1/ S and Canada) foreipn Sjk issue’? fo the jearl> aolumc aixivt 
eight) t«o page^i of text and lUustntcd matter to the tissue 

2 Moodbiirx R Infant Mortaht) and Its Causes Baltimore 

W illiams S. \ ilkins Compan> 1926 

3 Mac% Icic C and Ou hou^c Juba Breast Milk — a \ anable 

rood 3 Djctct A 4 9 (June) 1928 


Nutrition Research Laboratories of the Jilernll-Palmer 
School and the Childrens Hospital of f^Iidngan in 
Detroit* under the leadership of Dr Icie G hlacv 
These indicated through direct detennmations how the 
quality of milk maj vary from the standpoint ot chem¬ 
ical constituents and biologic properties A reduction 
m liquid intake, failure to empty the breasts completelv 
at given interv'als, and overwork have a tendenc) to 
lower quantity production 

There is sufficient evidence, as Maev and Outhouse 
point out, to justify the statement that breast milk fiom 
the same person may vary considerably from time to 
time, and that there are external factors operating 
which may markedly alter milk production, consequentiv 
influencing the quality and quantity of the milk received 
by the infant It is of interest, too that milk from 
different women may vary and that this indiv idualitv 
in composition may persist throughout lactation and 
still allow for normal growth m the babies fed upon it 
However, clinical experience as well as carefully con¬ 
trolled feeding tests m the nutntion laboratory' indicate 
that breast milk is by no means always adequate m 
respect to the necessary vitamins The latter factors 
are not formed de novo in the animal body but are 
derived from the intake, consequently the diet of the 
milk producer may markedly' modify the biologic qual¬ 
ity of the secretion from the mammary glands In the 
Orient, women with beriben produce milk deficient in 
vitamin B with the inevitable result of beriberi in then 
infants These conditions are paralleled bv animal 
experimentation It has been pointed out of late in 
The Journal-' that the requirements of certain 
vitamins during pregnancy and lactation with their 
dram on the maternal supply, aie unexpectedly large 
hence the need of an adequate dietary supply' A test 
of raw human milk obtained fresh daily from the 
Detroit Bureau of Wet Nursing and representative of 
the pooled milk of from ten to sixteen women on the 
average American dietarv has demonstrated that, for 
experimental rats at least, human milk does not contain 
a demonstrable antirachitic factor, whereas cow’s milk 
does possess a rickets-bealing substance 

The lesson of the newer information is that due 
attention needs to be paid perhaps to an extent not 
heretofore properly realized to the diet and environ¬ 
mental condition of the lactating mother so that she 
mav better be enabled to produce satisfactory milk foi 
the entire lactation period The situation has vv cll been 
surainanzed bv Macy and Outhouse Lack of satis¬ 
factory food, exercise, fresh air and sunshine and a 
condition of constant mental and jihysical fatigue of 

4 Alac) Icie G Outhouse Julia Long M T oui‘;a ami Graham 

Alice J Biol Chem 75 153 (Maj) 1927 'Mac) Ictc G Outhou e 
Juha Graham \hcc and Long M Louisa Ibid 73 I/j 189 } 

1^27 MaC) Jcie G Outhouse Juba Long M Louisa 
Slmerra Hunscher Helen and HooWer B R Ibid 74. 31 (JuL) 
1927 Oulhoj^t Juin Mac> Jese G and Brckkc ' lola IiuniTii 
Milk Studies \ A Quantitative Comparison of the Antinckctic I ac or 
in Human Milk and Cows i\Iilk Ibid 7S 329 (June) 192S 

5 Sure Barnttl \ itamin Requirements of Aursing loung J 

M I B9 673 CAug 27) 1927 The Vitamw Content of Ihiman Milk 
editorial ibid 8S 2035 (June 2a) 1927 
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the mother during the premtil and postnatal periods 
may manifest their ill eftects m \arioiis ways If every 
healthy mother w ould make an untiring effort to suckle 
her Aoung, infant mortality at ould be greatly reduced 
For the welfare of herself and her baby she should be 
as free as possible from oaerwoik, undue anxiety, 
excitement and irregularity In the selection of food 
It should be borne in mind that only a dietary well 
balanced m proteins, fats, carbohydrates, mineials and 
vitamins can satisfy all the demands of the body 
Thus, the Detroit biochemists conclude, the tissues 
under such conditions may be prepared to elaborate a 
milk that IS adequate in quantity and in which variation 
from the optimal m chemical and biologic properties is 
at a minimum 


Current Comment 


CAFFEINE-REDUCED COFFEES 
On another page of this issue appears a report of 
the Chemical Laboratory' of the American Medical 
Association on the examination of three caffeine- 
reduced coffees—‘ Bhnke’s Refined Health Coffee,” 
Kaftee Hag” and Sanka ” Packages of each brand 
were purchased on the open market in December, 1927 
Any statement to the effect that a certain percentage 
of a given ingredient has been removed from a product 
IS meaningless, unless one knows how much of that 
ingredient is present originally The A M A Chemical 
Laboratory, as a basis for its investigation, took the 
position that the average percentage of caffeine by 
weight m 01 dinary coffee is 1 2, a figure that is generally 
accepted in scientific literature, and that an ordinal y 
cup of coffee contains approximately 1% grains of 
caffeine The laboiatory found, as a result of its 
work, that, in the case of Bhnke’s Refined Health 
Coffee, supposed to have 90 per cent of the caffeine 
removed, a cup of coffee made from this product 
according to directions would contain appioximately 
one gram of caffeine It found, also, that a cup of 
Kaffee Hag made from the specimen examined—a 
product for which U was claimed that 97 per cent 
of the caffeine uas removed—contained close to 
one gram of caffeine, while a cup of Sanka—also 
chimed to have 97 per cent of the caffeine removed— 
contained about one-half gram of caffeine Obviously, 
this was a far cry from 90 per cent to 97 per cent of 
caffeine removed When the facts were brought to the 
attention of the manufacturers, the concerns involved 
immediately began checking up on their products Both 
the Kaffee Hag and Sanka products, as will be noted, 
changed hands about the time of the examination From 
eridence that has been submitted since the A M A 
analy ses u ere made, it seems to be a fact that both Kaffee 
Hag and Sanka now contain caffeine m such mmimal 
amounts as to be practically negligible The third 
preparation Blanke s Refined Health Coffee, still con¬ 
tains a relatnely large amount of caffeine It should 
be noted that Kaffee Hag and Sanka are now submitted 
hj the r m-nufacturers to daily checks of caffeine con¬ 


tent, a procedure which did not prevail prior to the 
analyses by the A M A Chemical Laboratory The 
laboratory’s woik on these products is simply part of tlie 
Association’s endeavor to protect the public health by 
fill lushing the physicians of the country with facts 
legardmg products that are widely advertised in the 
medical or health field 


DISEASE RATE IN INDUSTRY 

Studies conducted by the U S Public Health Service 
indicate that the rate of absence from work from all 
causes of disability combined among employees of a 
laige public utility in one of the larger cities of the 
United States showed no tendency' to decline during 
the eleven-year period fiom 1917 to 1927 Disabling 
industiial accidents among male employees showed a 
downward trend, not only in the year-to-vear incidence 
of the shorter cases but also in the more severe indus¬ 
trial disablements, m contrast to a stationan trend in 
the frequency of injuries of nonindustrial origin The 
most important two groups of diseases from the stand¬ 
point of the amount of absenteeism they occasion in 
industry are diseases of the respiiatory and of the 
digestive systems Together these caused 68 per cent 
of the disabilities during the period reviewed, indicating 
a stationary trend In the one-day to one-week dis¬ 
abilities fiom diseases of the pharynx and tonsils among 
both sexes the trend was slightly downw'ard, although 
the longer-than-one-week cases among both males and 
females showed a tendency to increase in frequency 
The more severe respiratory diseases, such as pul¬ 
monary tuberculosis, pneumonia, pleurisy, asthma and 
pulmonary emphysema, as a group showed a tendency 
to dimmish m frequency among the men Among the 
women the number of such cases was too small to 
enable one to come to any conclusion conceining the 
trend The appendicitis rate increased during the 
period among both sexes, but this show'ing may haie 
been due to a change in the methods of diagnosis, since 
a corresponding decrease occurred m certain other 
diseases of the digestive system In the nonrespiratory 
nondigestive group of diseases a marked dowmvard 
trend is indicated m the incidence late of rheumatism 
and the myalgias among both sexes and, among the 
males, for the more severe as well as for the shorter 
cases Small numbers precluded observation of the 
trend of the more serious cases among the women 
1 he shorter cases, i e, those causing disability for 
from one day to one w'eek, of diseases of the slun, and 
of iniscellaneous noni espiratory, nondigestive diseases 
decreased somewhat during the eleven-jear period 
among the men The trend of each of the other disease 
groups shown separately was practically stationary 
The experience of this gioup of employees cannot he 
consideied typical or representative of the trend of 
disabling sickness in the industrial population The 
sample is much too small for such a purpose But, m 
the absence of morbidity data for the adult working 
population of the country', even fragments of infornn- 
tion concerning sickness tendencies are of interest to 
those working for the advancement of the public health 
and the prevention of disease in industry' Medical 
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service in indnstrv is n relatively new derelopinent 
Natmally it attacked first the problem of how industry 
could assist in curing and returning to uork those who 
were incapacitated by disease The next step to he 
expected is an attack on the more complex problem ot 
how to pievcnt tune lost from work on account of 
disabling sickness as well as time lost at work on 
account of nondisabhng indispositions To reduce sick¬ 
ness among gioups of industrial woikers, preventire 
measures should be definite in application Success 
will depend on knowledge and control of the factois 
that afifect the incidence rate of specific diseases The 
lecords of the industrial company that cooperated m 
this study leveal the great importance of the common 
cold and of “indigestion” as causes of absence from 
work If a record of the effect on working efficiency of 
the cases that did not cause actual disability w'cre 
available, the story would be even more impiessive 


NOSE DIVES FOR DEAFNESS 
The headlines here reproduced are taken from the 
Grand Rapids, Mich, Heiald of Sept 6, 1928 

‘MEDICAL’ DIVES ON 

FAIR PROGRAM FOR 

SUNDAY AND MONDAY 
Drops to Be Made Without 
Charge in Attempt to 
Cure Deafness 

Suddenh ovei our land has come a recrudescence 
of the foolishness tint afflicted the country some jears 
ago, when a half dozen childien—more or less—w'ere 
killed in attempts to restore their hearing by sudden 
drops m airplanes In the Grand Rapids demonstiation, 
the HCl aid points out, the first choice of applicants wall 
go to those under 21, as experiments, conducted bj such 
notable fliers as Bert Acosta and Clarence Chamberlin, 
have show'll that, while the dives often bring relief to 
those under 21 they seldom do to those who aie older 
Three persons, one a 7 jear old boy with hardness of 
hearing, W'eie lecently killed in Springfield, Mass Of 
course physicians realize the utter foll> of attempting 
to rebel e deafness due to oiganic causes by such a 
method In a consideiable number of cases the method 
Ins been fatal as well as futile Lieut Col Levy M 
Hathawa}, flight surgeon m the medical corps and chief 
of the medical section of the Air Corps of the U S 
Armv at Washington, sajs succinctly that theie is no 
foundation m fact for the impression that airplane 
flights help to cure deafness On the contrary, defective 
hearing is common among aviators and is generally con¬ 
sidered an occupational disorder associated w'lth fl>ing 
Deafness is caused and aggravated by flying Exam- 
mations indicate that deafness tends to progress in 
fliers The roar of a 400 horsepower engine is teiiific, 
drowning all coniersation and necessitating communi¬ 
cation by signals This noise, together wath the rapidlv 
changing atmospheric pressure on the delicate structures 
of the auditor} apparatus soon dulls the sense of 
heal ing These effects, according to Colonel Hathaw'av, 
arc cumulative and become permanent w’lth continual 
exposure to the causes Science progresses but human 
nature seems to be unchanging Promoters of side¬ 


show freaks and count} fairs seem walling to exploit 
an} thing The Babbitt woull rather be rebel ed of 
deafness bi a 2,000 foot drop in an airplane than b} 
washing out impacted cerumen with a sinngeful of 
warm water If his deafness is purel} psichological 
an} form of suggestion ma} cure it, if it is organic the 
airplane s}stem will not help it The sensational 
escapade giies him a brief place in the sun and back 
porch comersation for the rest of his sill} existence 


THE PAIN OF DUODENAL ULCER 

Pam has been described as something eas} to 
understand though difficult to define Sir fames 
Mackenzie^ once remaiked that the recognition of the 
factors concerned in the production of pain is of first 
impoitance m the study of disease Not onl} is pam 
the most important of complaints, it is the most 
instructive diagnostic sign, for the stud} of its mecha¬ 
nism gives often the key to the best means for attaining 
lelief As Mackenzie further pointed out, the stomach 
being an oigan that daily makes itself known b\ sensa¬ 
tions of pleasure or discomfort, forces its simptoms 
on all In view' of its highly complex organization it 
is a wonderfully long-suffering organ, for it not only 
digests food suitable foi the whole organism but has 
to submit to improper food, to the gratification of 
gluttonous desires, and to the caprices of penerted 
tastes Rebef from alimentary pain presupposes a pre¬ 
cise knowledge of the factors iniolved in its genesis 
This IS conspicuously true w'lth reference to the pain of 
so-called peptic ulcers How uncertain the beliefs hare 
been is indicated in a recent review b} Wilson - of the 
University of Toronto He points out that such pai i 
has been ascribed to irritation of exposed iiene endings 
m the ulcer base by the acid gastric juice, or to sensi¬ 
tization of the pain-producing mechanism in some w'a\ 
by acid Mechanical irritation by coarse particles of 
food has also been assigned as a cause Spasm of the 
p}loric sphincter or ot the duodenal cap has been put 
forward by still other investigators There are further 
variants to these interpretations It is conceivable that 
the pain might result from an exaggeration of the noi - 
mal hunger contractions, indeed, the term “hunger 
pains” IS frequenth emploied in this connection both 
by patients and by physicians How'e\er, Wilson Acn- 
tures to summarize the views of the majority m tw’o 
hypotheses nainel}, that the pain is caused b} “acid” 
oi by muscle tension Some authors ha\e combined 
these by suggesting that acid causes hypertonus and 
p}lorospasm, and hare said that, in patients w'lth true 
ach}]ia, pjloiospasm never occurs In his own iinesti- 
gations on patients suffering from so-called duodenal 
ulcer associated with pain at the time of obseraation, 
Wilson found that filling the duodenal cap by manual 
pressure on the abdomen was followed almost imme¬ 
diately b\ relief from the pain In most of these cases 
the gastric contents were strongly acid It seems less 
likely, therefore, that ati} direct relationship exists 
behveen the acidity of the gastnc contents and the 

1 Z^Iad cnzic Jam'^s S>mptoms and Their Interpretation New York 
Paul B Hoeber 1913 

2 \\ilson M J Duodenal Ulcer Arch Ini Med 41 633 (May) 
1928 
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occurrence of pain m patients with duodenal ulcer The 
presence or absence of gastric peristalsis does not bear 
an^ relation to the occurrence of pain Accordingly, 
\\ ilson concludes that the relief from pain is due to 
relaxation of the musculature of the caput, and, con- 
cerseh that the pain is due to overaction of the duo¬ 
denal caput uith or without abnormal local contraction 
or implication of the pc lone sphincter 


Medical News 


(ril\SICIANS \\ILL CONFER A FA\ OR SENDING FOR 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTINITIES 
TEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Personal —Dr Philip H Stepheiib, Los Angeles, chief sur¬ 
geon Lnion Pacific Riilwaj, was elected president of the 
P iLihc Association of Railway Surgeons at the annual meeting, 
San Francisco, August 25 

COLORADO 

State Medical Election—At the annual meeting of the 
Colorado State ^fedlcal bocietj Colorado Springs, September 
11 13 Dr Samuel B Childs Denier was installed as presi¬ 
dent Dr William Senger, Pueblo was made president elect 
Drs William M Shultz, Central Citj, Tom R Knowles Colo¬ 
rado Springs Frederick E Whllett Steamboat Springs, and 
Orland P Shippej Saguache, vice presidents Dr Frank B 
Stephenson Demer secretarj, and Dr Leo W' Bortree Colo 
rado Springs treasurer Drs Oscar M Gilbert, Boulder and 
John \V Amesse Denver delegates to the American Medical 
Association and Bjron B Blotz Rocky Ford, and Lewis 
H McKiiiiue, Colorado Springs, alternates 

DELAWARE 

Innovation in Treatment of Mental Cases —The board 
of trustees of the Delaware State Hospital, Farnhurst, has 
decided to include as part of a tweiitj jear building program 
an observation clinic building” to be erected just outside the 
hospital grounds The object is to provide a suitable place 
where mental patients can be received for observation and 
treatment bj modern methods without being formally com¬ 
mitted bv the usual procedure to a hospital for the insane 
Phvsicians frequently see cases which are obviously m need 
ot proper care although perhaps only temporanlj in a modern 
mental hospital but thev mav hesitate to recommend the formal 
commitnient of a patient to an institution for the insane This 
builuing IS to provide for such cases all the facilities of modern 
treatment The tvveiit} 3 ear program which the board has 
decided to arrange will also insure that each new unit erected 
from time to time will form a part of the ultimate complete 
and hariiioiiious whole 

ILLINOIS 

Chiropractor Brown Arrested—Although convicted by a 
countv court in June of practicing without a license, S G 
Brown a chiropractor of Princeton, was arrested again in 
August it IS reported and charged on forty counts with viola¬ 
tion of the State medical practice act He was fined §250 and 
costs at his original trial in June A new trial was denied 
and his attornev gave notice of appeal to the supreme court 
The counts in the new information before the court represent. 
It IS said violations of the medical practice act since Brown’s 
previous trial 

KENTUCKY 

Hospital News—The Whlson Hospital, Pineville, i5 now 
known as the Pineville Hospital, Dr Alason Combs has taken 
charge 

Personal—The Favette Countv Medical Society is reported 
to have protested against the removal of Dr John S Chambers 
of Lexington as medical director of the Kentucky House of 
Reform Greendale bv the new superintendent of the institu¬ 
tion Mr B W' Hubbard Dr Russell B Howard has 

tal en up the duties of full-time health officer of Bullitt County 
with headquarters at Shepherdsvillc 


MARYLAND 

Typhoid Reaches Epidemic Stage —Typhoid m Eastport, 
Anne Arundel Countj, has reached an epidemic stage 111 the 
opinion of the state health department officers There are now 
thirtj persons suffering from the disease, and the majoritj of 
the cisterns and wells in the village are contaminated Imnie 
diate steps to lay a temporarj mam from Annapolis across the 
Aniiapolis-Eastport bridge to Eastport so that water from the 
Annapolis vv aterworl s might be earned to the village have been 
taken, and the count) officials have under consideration the 
installation of a sewerage s)stem in Eastport 

Appointments at Johns Hopkins—Mr A Brazier Howell, 
secretarj of the American Society of Mammalogists has been 
appointed lecturer in comparative anatomy at the Johns Hop 
kins Medical School For the past six years Mr Howell has 
been doing scientific work with the Biological Survey of the 
U S Department of Agriculture and the National Museum 
Clarence E Ferree, Ph D, has been made resident lecturer 
111 ophthalmology and director of the laboratory for plijsio 
logical optics His wife, Gertrude Rand, Ph D, will be asso 
ciate professor of ophthalmology Other appointments include 

H A Abramson instructor in medicine 
Henry L Smith instructor m clinical medicine 

L Xi-rmTitTTiTRTi-n m inttliiriTit: 

Charles D Ryan instructor in clinical neurology 
Alexander J Schaffer instructor in clinical pediatrics 
I awson Wilkins instructor m clinical pediatrics 
Sarah S Tower assistant in anatomy 
Morns H Goodman assistant in clinical derraatolog> 

Hugh Warren assistint m g>necology 
Russell C Grove assistant in laryngology 
Itenjamin May Baker Tssistant m medicine 
James Bordlej 3d assistant in medicine 
I inn Cooper assistant in medicine 
William Chrisman assistant m clinical medicine 
John T Howard assistant m clinical medicine 
Frank R Smith Jr assistant m clinical medicine 
Henry C Smith assistant m clinical medicine 
John H Trescher assistant m clinical medicine 
Robert V Seliger assistant in clinical neurology 
Thomas C Wolff assistant m clinical medicine 
Afanfred Guttmacher assistant in clinical neurology 
Edmund P H Harrison assistant in obstetrics 
Henrj F Graff assistant m clinical ophthalmology 
Roger D Baker assistant in pathology 
Arthur Koff assistant m pathology 
Frank M Jones assistant m pediatrics 
Thomas Mjers Palmer assistant m pediatrics 
Thomas F Daniels assistant in clinical pediatrics 
Karl Ebelmg assistant m clinical pediatrics 
Porter S Dickinson assistant m psjchiatry 
Cilbert Beck assistant m psychiatry 
Maurice Le\me assistant m psychiatry 
Mildred T Squires assistant in psvcbiatrv 
M C Af Scott assistant in ps>chiatry 
Eldridge H Campbell Jr assistant in surgery 
C rant E Ward assistant in clinical surger> 

Robert Gustafson assistant in orthopedic surgery 

Howard C Smith assistant m urology 

Walter L Denny Jr assistant m clinical urologj 

Miriam F Dunn voluntar> assistant m pathologj 

Pearl M Smith voluntary assistant m pathology 

H Hanford Hopkins Charlton fellow in medicine 

Charles W Fullerton Jacques Loeb fellow in medicine 

Francis D W'' Lukens Jacques Loeb fellow in medicine 

Donald McEachein Jacques Loeb fellow in medicine 

Thomas I Hoen William Stewart Halsted fellow in surgery 

^\llIlam M Millar William Stewart Halsted fellow in surgery 

Fred William Geib fellow in surgerj 

William C Sullivan fellow m plastic surgery 

MINNESOTA 

Basic Science Law Retires Unlicensed Practitioner 
The new basic science law has brought about the retirement 
from practice of a “Dr ’ S R Kirby of New York kfilB 
Kirbv, who is reported to have practiced for several jears, has 
never graduated from a medical school or been ficensed to 
practice as far as records 111 tliese headquarters indicate 

Personal —Dr Frank N Allan, Rochester, was awarded the 
Starr silver medal at the June commencement of the Umversitv 
of Toronto for his thesis on ‘Studies on Carboh)drate Metano 

lism and Insulin ’-Dr David E McBroom, senior physician 

at the School for Feeble Minded, Faribault, has been appointee 
superintendent of the epileptic colony at Cambridge to succce 
Guy C Hanna 

Increase in Mental Patients —The first admissions to the 
state school for feebleminded and the state colon) for epi 
during 1927 totaled 263, as compared to 197 in the jear Jy--. 
according to a census of mental patients made by the 
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Depirtment of Commerce with the cooperation of the state 
department of public institutions The increase in the number 
of first admissions between 1922 and 1927 was relatively greater 
fhtii the gronth tn the states population during that period 
The total number of patients present in both institutions Jan 1, 
1928, was 2,033, compared with 1,194, Jan 1, 1910 and during 
this period the ratio of such patients per hundred thousand of 
general population increased from 57 5 to 75 1 Of the patients 
present in these institutions, Jan 1, 1928, the males amounted 
to 1,000 and the females to 1,033 

MISSOURI 

Clinical Conference —The si%tb annual fall conference of 
the Kansas City Southwest Clinical Society will be held October 
9 11 The meetings will include operative dimes each morning, 
round table luncheons, scientific and technical exhibits, and e\e- 
nmg sessions with set addresses 

MONTANA 

State Medical Election —At the annual meeting of the 
■Medical Association of Montana, Yellowstone National Park 
August 27 29, Dr Edward M Cans, Judith Gap was made 
president elect, and Dr Alfred Karsted, Butte, president 
Dr Elmer G Balsam, Billings, was reelected secretarv The 
next annual session will be at Great Falls, Julj, 1929 

NEVADA 

State Medical Meeting—The twenty fifth annual session 
of the Ne\ada State Medical Association will be held m Reno 
September 21-22, under the presidency of Dr William M 
Edwards, 'Venngton The headquarters will be at the Hotel 
Golden The secretary is Dr Horace J Brown, Reno 

NEW HAMPSHIRE 

First Clinical Session—The first climcat meeting of the 
New Hampshire State Medical Society was held at Hanoier, 
September 5 6 The program included a symposium on the 
use of liver abstract and several papers on jaundice, infantile 
paral>sis and other subjects Opportunity was afforded to 
MSit the lanous departments of Dartmouth College, the Mary 
Hitchcock Hospital and Dick Hall House 

NEW YORK 

Child Guidance—A course in child guidance consisting of 
lectures and clinical demonstrations was given by the depart 
ment of mental hygiene of the state of New York at the Medical 
Center, Columbia University amphitheater, during the week 
of September 10 

New York City 

Special Clinic for Vaginitis in Children—In coopera¬ 
tion with the Bellevue-Yorkville Health Demonstration the 
department of health of New York City has opened a special 
clinic for the stud} and treatment of vaginitis in children 
Dr M'alter M Brunet, who has just been appointed attending 
gynecologist to the Willard Parker Hospital, will direct the 
clinic and also the sernce at the hospital The special clinic 
is located in the Bellevue-Yorleville Demonstration Building, 
325 East Thirtj-Eighth Street 

Decrease m Deaths from Sunstroke — New York has 
long been a sufferer from sunstroke and still is but there has 
been a gradual decline m the number of deaths from that cause 
for more than tweiitj-fiie }ears, according to a special writer 
m the New York Times It appears that the largest number 
of deaths from sunstroke occurred m the two >ears 1896 and 
1901 From Aug 6 to Aug 13 1896 671 persons died of 
sunstroke and prostration on Jfanhattan Island, and from 
June 30 to JuU 6, 1901, these causes were responsible for 
724 deaths In comparison, from August 4 to 11, 1928, when 
the cit} was sweltering, the total number of deaths from sun- 
stro! e and prostration was twent>-si\ With the increase in 
population the number of deaths this }car would ha%e been 
mail} times more than actuall} were reported had there been 
the same rate that prei ailed about twenti-fiie jears ago There 
haie been a number of theories adianced as to the cause of 
the decline in cases of sunstroke but none of them apparenti} 
ha\e been full} substantiated b} scientific inicstigation Some 
theories arc the substitution of clcctnat} for steam power, 
better ‘•anitarv and working conditions in offices and factories. 


more public and prnate batlis more sensible attire for both 
sexes, shorter hours of labor, the general use ot refrigeration 
better knowledge of dietetics and increased intelligence in self- 
care and preseriafion and last!}, the introduction of the aiito- 
tnofaile which permits people to go to cooler places during 
these extremel} hot periods During the two worst tears 
noted 1896 and 1901, the thermometer registered from 90 to 
100 degrees at 4 o dock m the afternoon, it is said da\ after 
da}, and with excessive humiditj, and on the dav of the great¬ 
est deaths from sunstroke, Jul} 2, 1901, the temperature was 
100 degrees 

Virgtl Pendleton Gibney Memorial Fellowship of the 
Hospital for Ruptured and Crippled—Through the gen 
erous contributions of the alumni and friends of the Hospital 
for Ruptured and Crippled, a fellowship has been established 
which will be known as the Virgil Pendleton Gibncv Memorial 
Fellowship The income from this fellowship will be approxi¬ 
mately §1 SOO a }ear and the incumbent thereof will have the 
pnnlege of boarding and residing at the hospital The idea of 
the fellowship is to afford an opportunit} to a man who is well 
grounded in general surger} and who has had a certain amount 
of experience in orthopedic surgerv, to pursue further stud} lu 
the latter field, especially in that of bone patholog} The 
incumbent will have every opportunity for clinical study m both 
the indoor and outdoor departments of the hospital He will 
have the privilege of carrying on laborator} investigations at 
Cornell Universit} Aledical College under the direction of the 
heads of the departments, and also will have an opportunit} to 
stud} the patholog} of bone tumors under the direction of 
Dr James Ewing of the Cornell and Memorial Hospital labora 
tones After a period of not exceeding three months the 
incumbent shall decide on some particular line of stud} and 
investigation to vvhich he intends to devote the major portion 
of his tune At the end of one }car, or of the period during 
winch he has held the fellowship he shall present to the com¬ 
mittee in charge a thesis which will be published as coming 
from the Hospital for Ruptured and Crippled and the Cornell 
University Medical College laboratories with the approval of 
the committee The committee in charge of this fellowship 
consists of the following Mr Wtlinm Church Osborn, presi¬ 
dent of the board ot managers and Drs Samuel FosdicL Jones, 
Denver, Eugene H Pool Roval Mffiitman Charlton Wallace 
and William B Colcv chairman Anv one desiring to appiv 
for this fellowship will please communicate with Dr William 
B Coley at the Hospital for Ruptured and Crippled, 321 East 
Forty-Second Street, New York 

OHIO 

Personal —Dr Alexander J M Webb of the Hamilton 
Hospital, Hamilton, Ont, Canada, has assumed charge of the 
department of children s diseases at the Schirrman Hospital 

Portsmouth-Dr Marshall bl Best Xenia, has been 

appointed to the Greene County Childrens Home 

Increase in Mental Patients —A census of mental patients 
in the eight state hospitals of Ohio made bv the U S Depart 
ineiit of Commerce with the cooperation of the state department 
of public welfare shows that these hospitals had 3 300 first 
admissions during the jear 1927 as compared with 2 708 m 
1922 The increase in the number of first admissions between 
the years 1922 and 1927 was rclatnel} greater than the growth 
Ill the state’s population Patimts under treatment in Ohio 
state hospitals have increased stcadil} in niimbci from 9,08S 
Jan I, 1910, to 14 100, Tan 1, 1928 and the ratio of such 
patients per hundred thousand of genera! population increased 
from 190 6, Jan 1 1910 to 212 Jan I, 1928 Of the patients 
present on the latter date, 7627 were males and 6,733 were 
females The figures for 1927 and 1928 are preliminary and 
subject to correction 

Cornmercial Organization Desires to Enter Toledo — 
The Bulletin of the Toledo Academy of Medicine states that 
a commercial organization for the treatment of venereal dis¬ 
eases desires to enter Toledo and establish a local business 
This organization seems to resemble and, it is said to be a 
branch of the Public Health Institute of Chicago It offers 
to treat these diseases for a low nominal sum based on the cost 
of treatments used and the patients abihf} to pa> The acad- 
cm} considers this an example of ‘ more pateniahsm,” and that 
one of Its disadvantages would be so to limit the work of 
phvsiciaiis duly qualified to treat those diseases as eventual!} 
to drive them out of Toledo b} unfair competition The pro 
fessioii and the public alike would suffer should a public health 
institute be introduced into Toledo 
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Cincinnati’s Health Center —Alore than a jear ago the 
health center, maintained b> the Cincinnati Department of 
Health, at 934 Clark Street, took o\er the whole building in 
which preciously it had occupied onlj the first floor According 
to Ciiiciiiitafi s Health, the center represents a fine expression 
of interdepartmental cooperation Persons of eery limited 
means come here for examination, observation and treatment 
There is a diagnostic chest clinic, a dental department, a chil¬ 
drens service and a venereal disease department During 1927 
2 282 patients were admitted to the tuberculosis clinic, most of 
them were new patients and among the latter eightj-tvvo were 
found to have tuberculosis The preventive program is carried 
on through open air classrooms in the public schools and a 
summer camp operated bj the Anti Tuberculosis League The 
former will accommodate 12S children, who are selected bv the 
district phjsicians from the underweight group or contacts but 
do not have tuberculosis 

Illegal Practitioners Prosecuted —The state medical 
hoard recently assisted in the prosecution of the following 
persons for v lolation of the state medical practice act 

P C iSorton and J T John Hardin County for advertising and 
announcing themselves without a certificate Pined S25 and costs 
I rinh Geuth cancer quact \V C Canid D A Stemen and J G 
Klein unlicensed chiropractors Defiance County Pined $25 and 

costs 

J T Adams Allen County for opening and conducting an office with 
out a certificate Fined $200 and costs which were suspended on 
condition that he cease practice 

C D Moran unlicensed chiropractor Van Wert County for adver 
tising and announcing Pined $100 and costs 
W L Roller and J C Singleton Findlay unlicensed chiropractors 
Fined $50 and costs Suspended on promise to quit 
J C Bates Ethel P Bates E E Mizer Alfred F Schatl Alexander 
htorrison Nellie I Alornson Ada M Hudson P W Phipps iiid 
Cliief Rejmont Tuscarawas County Fined $100 and costs Sns 
pended on agreement to cease practice until qualified 
P J Hoplins and W H Morgan unlicensed chiropractors Cleve 
land municipal court for advertising and announcing Fined $25 
and costs 

Prank Forovvicz Columbiana County Fined $25 and costs 
G H Len graf and J A Loop Miami County for advertising and 
announcing without a certificate Sentence not yet imposed 
Paul L Hook unlicensed chiropractor Piqua municipal court for 
conducting an office without a ceitificate Pined $300 ind costs 
W L Shafer and I J Wetzel unlicensed chit opractors Darke 
Countv Fined $100 and costs Suspended on piomise to cease 
practice 

A J Fitzgerald and John Knill unlicensed chiropractors Fined $25 
and costs 

E J Brvant Bellefontaine Logan County for advertising without a 
certificate Pined $2a and costs 

D O Watts H B Whitesell and E W Slievvard Wood County 
Fined $50 and costs 

W B Steel Sylvia Morron G W Hall unlicensed chiropractors 
East Liverpool Pined $50 and costs Suspended on promise to quit 
H VV Craw fold unlicensed chiropractor East Liverpool Pined 
$50 and costs 

S F Choler against whom a warrant was issued left county and 
case was continued 

L C Hart J Harry Craig Richland County C O Thorson B P 
Lash G Armold E Ambrose Hart and C V^ Gates were fined $50 
and costs 

J J Bniender Champaign County Sentence not yet imposed 
L Wo! vortli Mansfield pleaded guilty to opening and convlucting an 
office Assessed costs after agreeing to cease practice until qualified 

PENNSYLVANIA 

Chiropractor Paroled —G T Bell, a chiropractor of 
'Masoiitovvn was sentenced to the Fayette Countv Jail for several 
months and fined §400 liny 24, it is reported for practicing 
without a license Bell was paroled, August 1 
Decrease in Death Rate —During 1927, the death rate for 
Pciinsvhama was 1 143 per hundred thousand of population as 
compared w itli 1 254 in 1026, according to the U S Department 
of Commerce Hie decrease was accounted for largely by lower 
death rates for pneumonia, influenza diarrhea and enteritis 
measles tuberculosis nephritis whooping cough and heart dis¬ 
ease 1927, however showed an increase of deaths from 
automobile accidents from 18 per hundred thousand in 1926 
to 19 

Philadelphia 

Symposium on Chemotherapy —A symposium on chemo- 
tlierapv will be held at the PhiUdelphia County Medical Society, 
Tweiitv First and Spruce streets September 26 The follovv- 
iiit, papers will be presented The Principles of Chemotherapy 
with Special Reference to the Mechanism of Toxic and Cura¬ 
tive ^ctIVlty of Chemical Agents’ by Dr John A Kolmer 
Drugs as Antigens Dr George Harlan Wells, discussers 
rrom the View point of the Obstetrician ’ Dr Barton C 
Hirst From the \ lewpoint of the Internist,’ Dr Solomon 
Sobs Cohen From the \ levv point of the Surgeon, Dr Wil¬ 


liam Bates, and “From the Viewpoint of the Sypliilologist,” 
Dr Joseph V Klauder 

One Million Dollar Clinic Started at University of 
Pennsylvania—^With 200 officials and friends of the Univer¬ 
sity of Pennsylvania attending, Alartin Maloney, philanthropist 
and capitalist, of Spring Lake, N J , September 13, turned the 
first spadeful of earth for the third important building vvhidi 
has been added to the medical equipment of the university 
within the last year The Martin Maloney 'Memorial Clinic 
Building of the University Hospital will be erected at a cost 
exceeding §1,000,000 at Thirty-Sixth and Spruce streets ad;om 
ing the University Hospital main building It constitutes the 
first unit of the extensive plans for the modernization and 
expansion of the hospital and, by permitting the concentration 
of a number of important clinics, will proiide the uniiersUy 
with one of the finest medical plants of its kind Early last 
fall the university opened its $2,000,000 teaching hospital of 
the Graduate School of kledicine, and the $1,000,000 Laboratory 
of Anatomy and Biochemistry is rapidly reaching completion 
The Martin Maloney klemorial Building will be nine stories 
high, of red brick and Indiana limestone, decorated with terra 
cotta In style of architecture it will be English collegiate, 
treated in a somewhat modern fashion It will have a frontage 
on Spruce Street of 100 feet and will extend 157 feet south of 
Spruce Street A five-story connection building will link it 
with the mam building of the hospital The sixth floor will 
be devoted to the Eldndge R Johnson Foundation for research 
Ill medical phvsics, which was made possible by a gift of 
$800 000 to the university by the former president of the Victor 
Talking Machine Company The Robinette Foundation for the 
study, treatment and prevention of diseases of the heart and 
circulatory system, established through the generosity of Edward 
B Robinette, alumnus and investment hauler, will also be 
included in the building kir klaloney, who for hts many 
philanthropies was created a marquis by Pope Leo XIII, pre 
sented $250,000 to the university some time ago and has made 
subsequent gifts The building will be completed in about a 
year 

SOUTH DAKOTA 

State Medical Election —At the recent annual meeting 
of the South Dakota State Medical Association, Hot Springs 
Dr Nelson K Hopkins, Arlington, was elected president, 
Drs Lorenzo N Grosvenor, Huron, Percy D Peabody, Web 
ster, and Willard A Bates, Aberdeen, vice presidents. Dr John 
F D Cook, Langford, secretary-treasurer (reelected for three 
years), and Dr Theodore F Riggs, Pierre, delegate to the 
American kledical Association The next annual meeting will 
be at Mitchell 

WASHINGTON 

State Medical Election—At the annual meeting 
Washington State Medical Association, Seattle, August 27 30 
Dr Frederick H Brush, "iakima, was elected president, and 
Dr Curtis H Thomson, Seattle, secretary The next meeting 
will be at Yakima, 1929 

WISCONSIN 

Unusual Diphtheria Record—Not a single case of diph 
them was reported m the state of Wisconsin for the 
ending September 1, according to a report made to the U h 
Public Health Service by Dr Cornelius A Harper, Madison, 
state health officer of Wisconsin Dr Harper says This is 
of special interest from the fact that in 1881, five years after 
the state board of health was organized, with the population 
of the state onlv half of the present population, there were 
2,202 deaths from diphtheria If the real facts were known, 
on account of the indefinite records of that period, at leas 
another thousand deaths could be added to this number 

WYOMING 

Personal —Dr Stephen O Watkins is reported to have 
resigned as superintendent of the Wyoming Tuberculosis ban 
torium Basin, on account of ill health 

GENERAL 

Inter-State Post Graduate Medical Association of 
North America —The annual session of this organization wm 
be held in Atlanta Ga, October 15-19, under the presioen y 
ot Dr Levvellvs P Barker Baltimore The program mcluacs 
the usual entertainments clinics and papers by many 
phvMcwns and invited foreign guests On October ly, 
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session will close with a banquet including “addresses b> dis 
tinguished citizens of the world” 

Society News —At the recent annual meeting of the 
National Medical Association, Baltimore Dr Lightfoot A 
West, ^lenipliis, Tenn, w is made president elect, Dr Thomas 
Spotiias Burwell, Philadelphia, president. Dr William M 
Thorne, Charleston, S C, Mce president. Dr Walter G Alex¬ 
ander, Orange, N J secretarj, and Dr J R Levj Florence, 

S C , treasurer-^The next meeting of tlie American Academj 

of Phjsiotherapj will be held at the Pennsylvania Hotel New 
YorK, October 19 20 

Information for American Medical Directory —During 
the month of August the biographical department of the Asso 
elation sent out 150,718 diredorj information cards to the 
phisicians in the United States requesting certain information 
to be used in compiling the eleienth edition of the American 
^fedical Directorj', which is now being prepared in the bio 
graphical department of the Association Physicians are urged 
to fill out and return the stamped card regardless of whether 
or not a change has occurred in the information specified To 
date only one third of these cards hate been returned and the 
work on the directors is rapidly proceeding The directorj is 
published in the interest of the medical profession and contains 
valuable and authentic data concerning phjsicians hospitals 
organizations and medical actmties It has established itself 
as one of the most significant of the altruistic efforts of the 
Association becoming of more and more importance as a source 
book of statistics on the profession Should a change of address 
occur after the information card has been returned, physicians 
are requested to notifj the biographical department immediately 

Annual Session of College of Surgeons —The American 
College of Surgeons will hold the eighteenth clinical congress 
in Boston October 8-12 An innovation this jear will be the 
commencement of the clinics in the Boston hospitals on Monday 
afternoon continuing through the mornings and afternoons of 
the following four da\s Mondaj e\ening’s program will 
include an address of welcome by the local chairman, the 
address of the retiring president. Dr George D Stewart of 
New Yorl the inaugural address of the new president 
Dr Franklin H Martin Chicago, and the John B Murphv 
oration on surgerj b> Prof \'ittorio Putti of Bologna Italj 
At tlie Wednesdaj eiening meeting the visiting surgeons will 
be the guests of the Boston Surgical Society at a special meet 
ing when the Bigelow medal is to be awarded On Fridav 
evening the annual convocation of the college will be held in 
Sjanphony Hall, when the 1928 cla«s of candidates for fellow¬ 
ship m the college will be received The fellowship address 
on this evening will be delivered bj Dr William J Majo 
Rochester, Jlinn The annual meeting of the governors and 
fellows will be held Fridaj afternoon and will be followed by 
a sjanposium on cancer Friday morning an open forum will 
be held on traumatic surgerj to be followed in the afternoon 
by a symposium on traumatic surgerv which will be partici¬ 
pated in bv leaders in industry, labor, indemnitj organizations, 
and the medical profession Ether Daj will be celebrated in 
the Dome Room of the klassachusetts General Hospital on 
Fridav, when a bronze bust of William T A Morton will be 
presented to the hospital The chairman of the Boston com¬ 
mittee on arrangements is Dr Frederic J Cotton Among tlie 
distinguished guests and visitors from abroad will be Dr 
Daniel J Cranwell, Argentina, Sir Qiarles P B Clubbe and 
Sir George A Syme, Australia, Sir Charles Ballance and Sir 
Samuel Squire Sprigge England, T de Martel France Prof 
Vittono Putti, Italy, Ulises Valdes Mexico Archibald Young, 
Scotland, and Sir John Lynn-Thomas Wales 

Annual Report of United Fruit Company—In the annual 
report of tlie medical department of tlie United Fruit Companj, 
which conducts hospitals and dispensaries in Central American 
countries, mahria is said to be the major problem Measures 
instituted in the previous jear to control malaria have been 
effective m all districts where thev have been thoroughlv 
applied In addition to controlling mosquitoes about habitations, 
an effort was made to cure malarn earners bj means of a 
combination treatment of quinine and plasmochin The latter 
drug, the medical director states, is effective in clearing the 
peripheral blood of ganietocjtcs The drug is toxic m large 
doses over a long period but, vvith two vears cxpencnce it is 
believed that the use of plasmochin can be extended to the 
treatment of camp cases in effective doses without causing 
serious results This it is said, promises to be the most 
important discovery for malaria control tliat has been made 
since quinine was introduced In a hospital in Guatemala 
several hundred cases of inalana were treated with plasmochin 


It was found that when administered in combination with 
quinine, its toxic tendencies seem to dimmish The report gives 
a full discussion of the treatment of malaria with plasmochin 
and quinine with manv brief case reports The total number 
of cases of malaria treated during the year in the hospitals of 
the eight divisions of the companv, apart from Jamaica where 
the companj does not operate a hoapital was 7,986 a reduction 
of about 28 per cent over the number treated in the previous 
year Pneumonia caused more deaths than anv other single 
infection in the tropical divisions The mortahtv rate of lobar 
pneumonia in 329 cases treated was 33 8 per cent The companv 
treated mnetv-two cases of tvphoid, with a mortahtv rate of 
17 per cent There were sixteen cases of paratvphoid with two 
deaths The cases of amebic djscnterj treated numbered 424 
with a mortahtv of shghth more than 1 per cent Thirty-one 
cases of benben were admitted as compared with sixteen cases 
in the previous year The general manager of the medical 
department. Dr William E Deals, New Tork, states that no 
infectious disease assumed epidemic proportions and no quar- 
antinable disease developed in am of the divisions 

CANADA 

Canadian Public Health Association Meeting —The 
annual session of the Canadian Public Health Association will 
be held under the presidencv of Dr George D Porter Toronto 
III Winnipeg, October 11-13 The headquarters and meeting 
places will be in the Rovval A.Iexandra Hotel The program 
includes addresses in every field of public health, both teclmicnl 
and relating to public welfare A business session will conclude 
the meeting 

FOREIGN 

Record Low Birth Rate—The complete vital statistics for 
1927 according to the New York Tvitcs show that the lowest 
British birth rate on record was for 1927, when it was 16 6 
The lowest birth rate on record previous to that time was 
17 7 m 1918 The death rate in 1927 was 12 3, slightly higher 
than in any year since 1922 The rise is said to have been 
due chiefly to an epidemic of influenza, which was the greatest 
since the pandemic of 1918 and 1919 Suicides made a new 
record also m 1927 the rate having been 125 per million ns 
compared with 96 three years ago Deaths from railway and 
automobile accidents were also increased 

International Society of Medical Hydrology —The 
annual meeting of this society will be held, October 9-17, at 
London, Harrogate, Buxton, Droitvvich and Bath, England 
There will be a reception at the Royal College of Physicians 
following a visit to the House of Commons, a reception b\ tlie 
Buxton Medical Society, demonstration of rheumatic cases in 
the hospital at Harrogate, and a reception bv (he mavor of 
Bath in addition to papers and conferences on hydrotherapy 
and mineral waters The meeting is open to members without 
fee Some nonmember physicians and ladies can be accom¬ 
modated, for whom the fee will be £1 each The address of 
the chairman of llie council. Dr Robert F Fox, is 139 Marv- 
lebonc Road, London, W 1 

Report of College of Physicians of Edinburgh — 
Twenty-four workers have been engaged m research under the 
auspices of the College of Physicians of Edinburgh during the 
year 1927, according to tlie last annual report Among other 
things the work on taurine, the report states does not afford 
much confirmation of Takeoka s assertion that the drug is 
likely to be of high value in the treatment of tuberculosis 
Work on the mathematical theory of contagious epidemics has 
made progress It appears, for example, from theory that the 
curve of an epidemic in a community of susceptible persons 
whose density of population is near the threshold value with 
relation to the particular disease should be svmmetrical 
whereas, if the density is far removed from the threshold value 
the curve should show a slow rise, followed by a sharp fall 
Other work is brieflv reviewed in the report, some of which 
is of more clinical character During tlie annual meeting of 
the British Medical Association in July, the activities of tlic 
laboratory were exhibited m the pathologic museum 

CORRECTION 

Infant Mortality Rate of Alameda, Calif —In Tire 
JobRXAi., Aug 18, 1928, p 502 the statement was made that 
Summit, N J , representing cities of low population, had an 
infant mortahtj rate of 0 15 Dr A Hicronv mus, health officer 
of the atj of Alameda, Calif, calls attention to the fact lliat 
Alameda had a rate of Oil, the lowest of any city in the 
United States 
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U S Veterans’ Bureau 

The total number of persons receiving medical treatment 
through the U S Veterans Bureau was 26,384 on June 30, 
1928 This is an increase of 692 patients as compared to the 
jear 1927 This number includes patients divided as follows 
tuberculosis 6,718, neurops^ chutric, 13 099, general medical 
and surgical, 6 S67 There was a slight decrease in the number 
of tuberculous patients as compared to the year of 1927 and 
a material increase m the number of neuropsychiatric patients 
as well as general medical and surgical patients The fore¬ 
going facts are contained in a report made by director of the 
U S Veterans’ Bureau, Frank T Hines, to the director of 
the federal budget _ 


Tuberculosis Among the Indians 
The bureau of Indian affairs of the department of the interior 
15 making a survey of tuberculosis among the Indian popula¬ 
tion of the United States The bureau has addressed a letter 
to superintendent and physicians, Indian Service, accompanied 
by a ciuestioniiaire, calling for data to determine the extent of 
the prevalence of tuberculosis among Indian school children 
It is planned that a surrey will be extended to cover adult 
Indians at a later time The questionnaire calls for information 
as to the number of Indians now in sanatoriums, the number 
of children ineligible for school because of tuberculosis and 
numerous other factors, which will bring out points of value 
to the government officials for the care and treatment of this 
disease among Indians 


Veterans’ Hospital Formal Opening 
The formal opening of the new hospital for mental patients 
constructed by the U S Veterans’ Bureau at Northport, L I, 
occurred \ugust 2 The program included an invocation by 
the Rev Walter F Hoffman chaplain, American Legion 
Department of New 1;ork City, which was followed by an 
address by Brig Gen Frank T Hines, director of the U S 
Veterans Bureau who spoke on The Work of the Veterans 
Bureau The director expressed his appreciation of the coop¬ 
eration which the bureau had received from the Department 
of Mental Hygiene of New York City in caring for bureau 
beneficiaries Col Theodore Roosevelt spoke on ‘ The 
Ex Service klan Mr Millard W Rice, national commander. 
Disabled Veterans of the World War on Helping the Dis¬ 
abled Veterans to Help Themselves” Col F Trubee Davison 
Assistant Secretary of War for Aeronautics on ‘National 
Defense,” and Mrs August Belmont of the Central Committee 
of the American Red Cross, on the ‘American Red Cross in 
the Hospital ’ Hon Royal S Copeland U S Senator spoke 
on The Hospital in the Public Service and benediction was 
pronounced by the Rev Ulrick O'S Buckley of Northport 
L 1 Music bv an orchestra and vocal selections were dis¬ 
pensed through the program The medical officer in charge. 
Dr George F Brewster, presided and introduced the speakers 
At the close of the exercises visitors were escorted througli 
the various buildings of the hospital This hospital has a 
capacity of 1000 beds and is well located on a large reserva¬ 
tion on the north shore of Long Island The twenty one build¬ 
ings are arranged m a quadrangle They arc connected by 
covered passages are fireproof and top a 500 acre park, heavily 
wooded and commanding a superb view of Long Island Sound 
and the Connecticut shore line Electrical devices, baths of 
everv sort and complete equipment for the practice ot the 
tested methods of physical therapy are provided All phases 
of the hospitals activities are correlated to insure convenience 
and efficiency in operation Nearly all the large ward rooms 
have natural light and ventilation on three sides There are 
wide porches at the end of every wing Oil is used for fuel 
It lb delivered from the railroad by gravity In one wing of 
the mfirmarv building where it would be inadvisable to have 
radiators, because patients who are irresponsible might some¬ 
how harm themselves, heating will be accomplished by the dis¬ 
tribution 01 air previously heated by passing it through steam 
coils in the basement Construction of the hospital was started 
in 1926 The buildings and land cost approximatelv $4 000,000 
and the work was completed last November The library of 
4 000 books was opened recently and is located in the medical 
administration bunding 


LONDON 

(From Our Regular Correspondent) 

Aug 24, 1928 

Plague and Climate in India 

In a paper published by the Royal Society based on the 
statistics of thirty years, meteorological records, and the work 
of many commissions and individual investigators. Sir Leonard 
Rogers has shown that the susceptibility of fleas to climatic 
conditions is reflected in the statistics of plague The slums 
of great cities like Bombay or Calcutta, with their dose packed 
populations and endless communications between house and 
house, are ideally favorable foci of plague, as they are both 
for rats and for fleas On the other hand districts where the 
human population is scattered, and where, as in Bihar, the 
houses are flimsy and thiii-vv ailed with no harborage for rats 
have the lowest incidence of plague Temperature has a direct 
influence on the rat population, for when there is a low mean 
temperature of SO F, infected rats often die before plague 
bacilli appear in their blood, so that their fleas have no cliance 
of becoming infected There are two plague-carrying rat fleas, 
Xcnopsylla chcopis and X astiOj which have been distinguished 
only recently The latter is the more common in Lower Bengal 
Assam, and a large part of the Madras Presidency, if is a 
much less efficient carrier of the bacillus, and hence plague is 
nearly absent from these territories, except in the immediate 
neighborhood of Bombay and some heavily infected territory 
in Mysore, although the climatic conditions are favorable 
Xcnopsylla cheopts is abundant wherever plague is epidemic or 
IS capable of becoming epidemic Temperature and humidity 
affect fleas when separated from their hosts High temperature 
and low humidity are unfavorable to both the rate of iiiultipli 
cation and the length of life of the fleas Dry cold and dry 
heat both shorten their lives and interfere with their muitipli 
cation Hence a fall in the incidence of plague is to be expected 
in a dry cold season, and also in a dry hot season But a 
complication arises when rats and their fleas find a refuge m 
human habitations during the cold season Dryness is a more 
effective agent in repressing fleas In Poona, on the Deccan 
plateau of western India, the life of fleas was found to be five 
times as great in August when the relative humidity was 80 per 
cent and plague was at its height as in Apnl and early May, 
when the relative humidity was 45 per cent and plague was at 
a minimum Sir Leonard Rogers has worked out the yearly 
variations in plague in India in relation to climatic variations 
He shows that the seasonal incidence of plague in different 
areas can be explained by the variations in temperature am 
humidity which affect the life of plague fleas In some cases 
prediction is possible In the more severely affected areas o 
northwest and central India and the Deccan plateau, the mean 
monthlv temperature variations in the hot weather and monsoon 
periods influence the subsequent plague incidence, high tern 
peratures reducing and low temperatures favoring In tlie three 
northern plague areas of the Punjab, the United Provinces 
and Bihar, four of tlie six important seasonal climatic factors 
become evident before the regular annual rise of plague m 
December and thus allow the yearly increases and decreases to 
be forecast 

Public Health Congress 

More than 300 delegates from all parts of the world assem 
bled at the inaugural meeting of the Royal Institute of u 
Health congress, which was held in Dublin Mr Riciar 
Mulcahv, minister for local government and public healt , m 
his presidential address said that in Ireland the general e ec 
of the public health acts had brought about an improved 
life Typhus fever had virtually disappeared, and it migi 
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be safely anticipated that typhoid, which furnished perhaps the 
most important index of sanitary progress, would in tlie near 
future become almost as rare A reiiew of the progress made 
toward solving the problem since 1911 showed that the deaths 
from tuberculosis were nearly 50 per cent fewer The rise in 
the incidence of mortality from cancer, howeier, was a grave 
matter The death rate among women at childbirth was 
rcgrettablj high, notwithstanding the increasing application of 
measures for the regulation of midwifery practice 

Maternity and Child Welfare 

Dr Louise Mcllroy (professor of the obstetric and gyneco¬ 
logic unit at the London School of Medicine for Women), in 
her presidential address to the maternity and child welfare 
and school medical inspection section of the congress, said that 
obstetric work was the basis of strength, but it was too 
localized Municipalities and governments should give grants 
to enable the work to be carried on so that e\erj woman 
living in the remotest part of the country could receive its 
benefits The work of the x-ray specialist in the antenatal 
clinics was among the important advances in obstetrics 

THE CONTROL OF MILK -VND FOOD 

Dr Gerald Leighton (Scottish Board of Health) said that 
traders concerned with the use of chemicals had tried to induce 
the public to believe that chemical preservatives were necessary 
111 mince meats and cream It was ridiculous to contend that 
fresh meat must be so treated, and cream could be marketed 
quite well otherwise It was in the direction of fixing legal 
standards for foods that there was the greatest need for future 
food legislation There was much room for improvement m 
the method of handling and transporting food, and there was 
a great need for the introduction of properly refrigerated vans 
for the carrying of perishable foods, such as milk and meat 

VILLAGE SETTLEMENTS FOR THE TUBERCULOUS 

Dr P C Varrier-Jones, medical director of the Papworth 
Village Settlement, said that in 75 per cent of the patients 
now sent for treatment to sanatoriums complete cure was out 
of the question The popular opinion, built on certain observa¬ 
tions of pathologists in laboratory work, that tuberculosis was 
a fairly curable disease did not stand the test of clinical results 
Present methods might succeed in relieving ‘early” cases, but 
the ma)orit} of cases were not diagnosed until the disease had 
made considerable progress How different was the picture 
of the treatment of early tuberculosis from that observed in a 
tuberculosis dispensary, where seriouslj injured patients were 
crowded together, waiting for a cure which never came sup¬ 
ported bj small doles of food and medicine which prolonged a 
pathetic and fruitless existence with nothing but failure and 
disappointment at the end of it Little or no effort was made 
to provide conditions permanently suitable for the patients 
relief, and for the most part he was left to drift The system 
of tuberculosis dispensaries and sanatoriums as now c irried on, 
was founded on a wrong reckoning I had been taught ” Dr 
Jones said, ‘that a consumptive should obtain a little job in 
the open air and have good food and live carefully and rest 
often, and I reiterated this advice yet little success attended 
my efforts The general condition of the patients grew worse 
than It was before they were sent to tin. sanatorium ‘How 
can I buy good food in abundance on a vveek^ asked one 
How can I find a part-time job when healthy men are 
unemployed^ asked another And I woke up to the fact that 
the advice I had been giving was utterly unsuited to the mass 
of working men and women who cannot afford to be con¬ 
sumptive It was because our sanatoriums were filled with 
patients m whom no permanent arrest of the disease could be 
expected that village settlements were called for They were 
necessary for the verv patients who found it impossible to obtain 
employment m the outside world, and who daily crowded the 
dispensaries in the large cities The crux of the question was 


the provision of suitable employment under sheltered conditions, 
with facilities for treatment when required Village settle¬ 
ments could offer good conditions for permanent work and 
chances of promotion as well to consumptives 

PUBLIC AUTHORITIES AXD RESE VRCH 

Dr James M Beattie, professor of bacteriology in the 
University of Liverpool, in his presidential address to the bac¬ 
teriology, pathology and biochemistry section, said that the 
greater number of local authorities in Great Britain and Ireland 
did virtually nothing to encourage research From the medical 
point of view, research must be mainly m relation to public 
health The research that was being done was largely financed 
bv private individuals, or bv universities and colleges which 
could ill afford the money He did not deprecate the work 
done under the direction of the niinistrv of health and the 
ministry of agriculture in Great Britain, but what he did 
deprecate was that by the establishment of such central institutes 
only a limited number of tracks were blazed, while there were 
numbers of men willing to undertake research work if tliev had 
the opportunity Then, instead of one investigator planning a 
special line of attack, they would have a dozen men planning a 
dozen lines, with considerably increased probability of success 
He thought that it would be a good thing if tlie medical journals 
could be suppressed for a few years, so that much of the 
undigested literature of today might find its way into the waste 
paper basket before and not after publication 

MILK BOTTLES AND DISEASE 

Dr E G Gibbs Smith health officer of Teddmgton, and 
r T G Hobday, principal of the Royal \’’eterinary College, 
London, m a joint paper, said that the great majority of people 
were now receiving milk far more liable to contamination than 
it had been by the old method Authorities should be given 
power to condemn unsuitable storage and delivery vessels 
There should be a destructible retainer for retail delivery which 
would do away with bottle cleaning difficulties If used at all, 
bottles should be of a standard shape, and all bottles and con¬ 
tainers should be capped in such a way as to make it easy to 
remove the cap without any dirt entering the bottle The 
health autliorities should not let the pecuniary interests of large 
distributors stand in the way of the abolition of any method 
of milk distribution which either does or is likely to jeopardize 
the health of the community 

Decline of the Child Population of London 

A continuous fall in the birth rate of London since 1921 is 
shown in the annual report of the London County Council 
Although the population has remained at about 4K millions 
the child population has decreased considerably, the proportion 
under 15 having fallen from 30 per cent in 1901 to 26 per cent 
at the last census On the other hand, the proportion of persons 
over 35 has increased from 32 per cent to 40 per cent ‘‘There 
IS no sign of arrest in the accelerated rate of decline in births, 
says the report, “and, assuming the present decrease both of 
births and of infantile mortality to continue until the next 
census, the children under 15 will then form less than 20 per 
cent of the total population, while the proportion at higher ages 
will still further be increased The effect of these changes m 
the age constitution of the population upon housing requirements 
in London is to increase the demand for tenement and part- 
houses Assuming that the number of married and widowed 
women may be taken as a broad indication of the number of 
family units, there has, since 1901, been an increase in the 
number of units of over 110,000 in a practically stationary 
population" The births in London during 1927 numbered 
73,263, as compared wnth 78,825 in the preceding year The 
birth rate was 161 per thousand, as against 171 for 1926 and 
t79 m 1925 The lowest birth rate recorded in London was 
that for 1918, when the effects of the war were at their 
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maximum In that ^ear there were 70,976 births, this being 
onl> 2,287 less than in 1927 In the last quarter ol 1927 the 
births fell below the lowest number recorded for this quarter 
c\en during the war The decrease in the number of births in 
London since 1921 has averaged about 4 000 annually In 1901, 
when the population was about the same, the births exceeded 
those of last jear b\ 57,829 

Med cine and the Airplane 

Sir Samuel Hoare, secretar 5 of state and president of the 
air council after presenting prizes at the London Hospital 
Medical College, said that no profession m the world demanded 
a higher standard of physical and nervous efficicncj than flying 
As the Roval Air Force had developed the old tests which had 
proved sufficient for the armj and navy were outdistanced, and 
it was soon evident tliat die man whom the insurance companies 
would call a first-class life was by no means necessarily a 
good pilot Other tests had to be superimposed, and the med¬ 
ical officers of the air force had accordmgly gone to work in a 
special way Instead of merely ascertaining that a candidate 
for a commission was free from any obvious disability or 
disease, they had worked out some special tests for the efficiency 
and coordination of brain, eje hand and foot The medical 
tests applied to candidates were confirmed in a remarkable degree 
bv reports received afterward from the units to which die 
officers were sent Sir Samuel Hoare referred also to the air¬ 
plane as an instrument of first aid During some recent military 
operations in a difficult mountainous region of Kurdistan, about 
100 men fell ill with dysentery Thanks to the air force every 
one was sv\iftl> transported to a hospital at Bagdad—^an opera¬ 
tion which otherwise would have involved da>s of painful 
journevmg—and they all completely recovered The airplane 
was speciallj well adapted for ambulance purposes Some of 
the fastest airplanes were now being equipped so that they 
could easily accommodate stretcher cases 

Outbreak of Paratyphoid in London 

In the course of a fortnight, 100 cases of paratyphoid fever 
have occurred in London and certain adjoining country areas 
The relativelj small number of cases in proportion to the popu¬ 
lation suggests that the cause is local, geographic distribution 
IS, however, proportionately wide and careful inquiries are being 
made by the ministry of health as to the source of infection In 
certain districts cream or possibly milk has come under sus¬ 
picion The outbreak has occurred so suddenly that it cannot 
vet be said how many persons are affected 

PARIS 

(From Our Regular Correspondent) 

Aug 7, 1928 

The Crusade Against Tuberculosis 

The crusade against tuberculosis is being earned on sys- 
tcmaticallv in France M Calmette is promoting a campaign 
in favor of tlie immunization of the new-born by means of the 
BCG vaccine The superior council of the Office national des 
DUpilles de la nation recentlj held a meeting at the headquarters 
of the ministry of public instruction, and at the opening session, 
at which M Edouard Hernot the minister of public instruction 
presided, it considered particularly the best means of combating 
tubercu’osis In order to prevent contagion among the other 
patients and the personnel, LI klaunce Quentin proposed to 
the general counal of the Seme the creation of a special pavilion 
for tuberculous patients with mental disease Such a pavilion 
IS to be established at the rural psychopatliic institution Chezal 
Benoit in the Bern region and will furnish accommodations 
for all tuberculous psychopaths at present interned in the psy¬ 
chopathic mstitutions of the department of the Seme MM G 
Pmot and F Mariette have asked the municipal council of 
Pans to construct temporary barracks on the area surrounding 


the tuberculosis sanatonums, m order to increase the number 
of beds and provide quarters for children The preventoriums 
arc giving encouraging results The preventorium of Saujon 
in the Diarente region, near Roy an, w’hich is supported by the 
Union des femmes de France, admits anemic young girls with 
involved lymph glands who may be tuberculous It is well 
organized and equipped, and since July has had open air classes, 
which allows tlie children to make a protracted stay without 
falling behind in their school work Furthermore, on the basis 
of the report of M Fontenay, the municipal council of Pans 
favors the reorganization of the Assowation des preventoriums 
du Haut Jura pour la jeunesse The children who, until 
recently, remained too short a time for them to recover may 
now stay a whole year 

The department of the Seine, on the basis of the report of 
M H Sellier to the general council of the Seine, accepted the 
title to the Dispensaire de I’Avenue Secrctan in Pans bestowed 
by the Rockefeller Commission LI Sellier expressed the thanks 
of the general council to the Rockefeller Commission, which 
has participated so effectively in the crusade against tubercu¬ 
losis in the region of Pans 

Antidiphtheria Vaccination 

M Gaston Pmot, m view of the grave epidemic of diphtheria 
that occurred in the fifth and thirteenth arrondissements of 
Pans, has proposed the organization of antidiphtheria vaccina¬ 
tion in the schools of the department of the Seine He has 
suggested that a certificate of antidiphtheria vaccination be 
required in the schools the same as the certificate of smallpox 
vaccination M Joly presented the subject to tlie municipal 
council of Pans He recalled that vaccination with the Ramon 
anatoxin has been approved by the Academv of Medicine, and 
that, with the aid of the Pasteur Institute, it has been used by 
the school physicians in institutions controlled by the Enseigne 
ment de la Seme, and likewise m ccolcs matcrncUcs and in the 
public schools of Pans Antidiphtheria vaccination is not com 
pulsory at the present time Its purpose and usefulness should 
be explained to the parents of pupils and opportunities offered 
for free vaccination In an address delivered before the Assem- 
blec generale des colonies maternelles scolaires, Dr Jules 
Renault explained the benefits of antidiphthena vaccination 
His address was published in the Revue de I’union des femmes 
de France 

The Visiting Nurses 

The role of the vusiting nurses is becoming more and more 
important in the crusade against the spread of disease in gen 
eral, and for the propagation of hygienic truths A popular 
advertising poster represents a visiting nurse enveloping a 
whole family xvithm the protecting folds of her ample cloak 
The Office pubhque d hygiene sociale, influenced by the report 
of M Sellier to the general council of the Seme, has increased 
the number of visiting nurses and laboratory aids The cduca 
tion of the nurses is very satisfactory They are not per¬ 
mitted to enter the hospital sen ices until they are 21 years old 
although many pass their examinations at 16 To prevent their 
losing five years of their time, Professor Calmette, assistant 
director of the Pasteur Institute, has requested that funds be 
raised or appropriated that wall allow candidates for the posi¬ 
tion of visiting nurse to be employed, until they reach the age 
of 21 m the preparatory schools, with short periods spent in 
the social semces, the nurseries and domestic science schools 

Creation of a “Flying Squadron” of Nurses 

LI G Pmot, m addressing the municipal counal of Pans, 
emphasized the need of creating a “flying squadron" of nurses 
capable of assuming household duties m the homes of needy 
families Such nurses would be especially helpful m the groups 
of dwellings that the government is planning to build Pinots 
proposal has the approval of tlie medical professioa Dr Hebert 
physician to the Bretonneau Hosjiital in Pans, thinks that the 
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crcntion of such n body of nurses would dispense -with the 
hospitilizntion of many patients, and prevent possible con- 
tannintions, especially as regards the contagious diseases of 
childhood 

The Education of Mothers in Charge of Households 
Aside from the regular service of the outpatient departments 
of the Pans hospitals, the> are educating the mothers m charge 
of households The physicians of the children’s hospitals 
(Richet, Hutmel, Xfarquezy) invite them to afternoon talks, in 
order to give them the necessary instruction m the care of 
children This supplements the courses in child rearing and 
training pursued by the young women in the schools of Pans 
and the provinces, and the lectures for young women and wives 
given by physicians and trained nurses 

The Crusade Against Alcoholism 
Among the provisions of the Loueheur law pertaining to the 
construction, by the government, of cheap but comfortable and 
sanitary dwellings, is that prohibiting the sale of alcoholic 
beverages in these buildings The provisions of the law arc 
applicable also to Algeria The autialcohol campaign is equally 
active in the rural sections and the smaller cities The Dijon 
chapter of the Ligue nationale contre 1 alcoohsme organized this 
vear, as in 1923, a prize contest, on the subject of alcohol, in 
the public schools The distribution of prizes took place under 
the chairmanship of Dr Charpentier, director of the Bacterio- 
logic Institute At the close of the ceremonies an autialcohol 
motion picture was shown In Pans, the municipal council 
voted an appropriation for the benefit of the Societe anti- 
alcoohque des agents dcs chemins de fer fran;ais This society 
IS important by reason of the large number of members that 
it contains and the effective autialcohol campaign that it can 
wage Its program includes instruction in hvgiene and the 
promotion of influences to increase the birth rate 

Yellow Fever Contagion 

The deaths of several scientists (notably the bacteriologist 
Noguchi) from yellow fever has shown the possibility of con¬ 
tagion in connection with laboratory experiments Dr Beuuw- 
kes, especially, defended this view, and holds that it has been 
confirmed by the experimental infection of a monkey (Macacus 
rhesus) by the application of virus to the healthy skin How¬ 
ever, Professor klarchoux, of the Pasteur Institute in Pans, 
does not share this opinion In Brazil he has seen the mem 
bers of the Pasteur mission exposed with impunity to con¬ 
tamination of this nature Monkeys seem to be much more 
sensitive to infection than man As for the source of the infec¬ 
tion of the scientists who died recently on the west coast of 
Africa, it was likely due to the bite of a mosquito that trans¬ 
mitted the virus 

Noise in Relation to the Nervous System of Parisians 
M Jean Chiappe prefect of police of Pans has issued an 
order that drivers of automobiles must slow down at street 
intersections and be conservative in the use of horns Thus 
the noise of Pans will be diminished Noise is very harmful 
to the nervous system, as has been pointed out by Dr Genil- 
Perrm, chief physician of the asylums of the Seine Dr Marage, 
whose researches on audition are well known has likewise 
called attention to the effects of heavy traffic on the eves and 
ears, and Professor Janet of the College de Prance has warned 
against the intense strain on the nerves associated with city 
life 

Visit of a Medical Delegation 
A delegation of physicians and hygienic experts from twenty- 
eight nations of Europe and America visited recently the 
department of the Seine-Inferieure On the advice of the 
health section of the League of Nations, the delegation made 
a special study of the bureau of social hygiene in Rouen, and 
then visited the suburban dispensaries • 


The Study Tour of Mineral Springs by Physicians 
and Students 

The tours to the mineral springs were inaugurated bv 
Landouzy and Caron de la Carriere Even year, for a number 
of years past, a group of phvsicians and students of the various 
schools have visited, under the guidance of qualified professors 
the well known mineral springs ot Prance The students of 
the Faculte de Montpellier visited recently the climatic resorts 
and the mineral springs of Vivarais, Velay, Lyonnais Vais La 
Begude, Prades, Neyrac, Pestrin Saint Laurent les Bams and 
Charbonnieres They explored also the summer resorts about 
Cev ennes 

The First International Congress of Sanitary Avia*ion 
The first International Congress of Sanitary Aviation will be 
held in Pans during the latter part of May, 1929 The com¬ 
mittee on organization, under the chairnnnship of Marechal 
Lyautcy and Prof Charles Richet has appointed M Robert 
Charlet as commissioner general of the congress 4n executive 
committee with its scat at 35 rue Frangois ler Pans, includes 
Dr Chassaing, deputy , Colonel Cheutin, Dubois le-Cour, M'le 
Marvingt, Lieutenant Colonel Schikele and M Charlet 

Professor Blumenthal's Lecture on Cancer 
Professor Blumenthal director of the Institute for Cancer 
Research m Berlin, recently lectured in Pans on the present 
status of the cancer pioblem He reviewed the numerous 
articles and books published m recent years, and refuted most 
of the theories proposed His opinion is that the various types 
of malignant neoplasms are possibly not of the same biologic 
origin He rejects the idea of a specific microbic agent The 
proteolytic action of the cancer cell prepares the way for the 
development of the tumor at the expense of the adjoining tis¬ 
sues, but It cannot be said that the cancer cell has more active 
multiplicative properties than the fetal and normal cells A 
persistent local irritation causes the neoplastic process to 
develop as a defense reaction, which constitutes the precan- 
cerous stage The cancerous agent catalyzer or ferment, is 
probably connected with the macrophagic lymphatic cells It 
may be comparable, as Carrel has said, with the d Herelle 
bacteriophage The cancer cells secrete the agent which the 
macrophages carry 

JAPAN 

(From Our Regular Correspondent) 

Aug 24, 1928 

Mrs Yayoi Yoshioka’s Departure to Hawaii 
Accompanied by her son, Mrs Yayoi Yoshioka, director of 
the Tokyo Female Medical College, attended the Pan-Pacific 
Womens Conference, in Hawaii in August 

To Study in the United States 
August 18, Miss Chieko Utsumi, daughter of Professor 
Utsumi of the Meiji University, left Yokohama for America 
She is a graduate of the Tokyo Girls’ College, Tokyo, and 
IS much interested m sports Her father is the director of the 
Meiji baseball team She has been sent to Wellesley College 
by her alma mater and the Japan YWCA to study physical 
culture 

Physical Culture for Teachers 
Our athletes’ records in the international Olympic games 
at Amsterdam are considered to be, in part, a result of physical 
training in the schools The government institute for physical 
training, which vvnll be opened this September, has established 
postgraduate courses for teachers of physical training m the 
schools In addition to anatomy, histology, physiology, biology 
and hvgiene, the curriculum includes sports, fencing ju-jutsu 
archery and swimming Besides the staff of the institute, 
professors from the imperial university, the higher normal 
school, and the army wall give them instruction Noted sports¬ 
men will also aid in this 
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Nurse s Training for Female Teachers 
In the citj pnmari schools m this countrj, trained nurses 
arc hired to take care of children at school, but some schools 
in the countn cannot afford to hire nurses The Osaka Female 
Normal School has established an institute for training the 
teachers in nursing Under the direction of Dr Minajoshi, 
some professors from the Osaka Medical College and other 
phesicians will gue the girls of the fifth jear classes the lessons 
and training starting with the new' term 

Delegates to the International Red Cross Conference 
The Japan Red Cross Societj has nominated the delegates 
to the thirteenth international Red Cross conference, which 
will be held at The Hague, beginning October 23 The army 
delegates are Lieutenant Colonel Shimomura and Surgeon 
Captain Matsumura while Captain Koga and Lieutenant 
Commander Surgeon Kambaiashi are to represent the navy 

Delegate to the American Army Medical Conference 
Dr Ken Ho^oi, Surgeon Captain of the Japanese army, wrill 
be 1 delegate to the American army medical conference to be 
held at Baltimore, beginning October 4 

Medical Consultants to Be Furnished by 
Buddhists’ Association 

In this country there are still some provinces with an uneven 
distribution of medical practitioners Shimane is one of them 
In that proyince there are as many as fifty eight villages yvhere 
there is no practitioner in 4 square 1 1 (nearly 157 square kilo 
meters) In the celebration of the coronation ceremony of the 
present emperor yyhich is to be held this autumn, the Shimane 
Buddhists Association has decided to establish hired medical 
consultants in the Buddhist temples in those yillages 

The Oversea Medical Investigation Society 
July 10 the Keio University held a lecture meeting of the 
Oyersea Medical Inyestigation Society in the medical depart¬ 
ment at Yotsuya, Tokyo The opening address yyas by Professor 
Dr Miyajima Drs Hata and Tsuneizumi gave interesting 
accounts of their recent observations and researches m Europe 

The Yokohama Christian Blind School 
The \okohama Christian Blind School (address, G F 
Draper, 222-B Bluff \okohama) is in urgent need of financial 
assistance According to the board of managers, the regular 
income, yyhich consists of the aid of the goyemment, of the 
social association and an annual grant from the Womens 
Society of the Methodist Episcopal Church is far beloyv the 
requirements for the necessary expenditures, yvhich amount to 
1 000 yen a month They haye given the financial report m 
detail 

Health Week for Women and Girls 
According to the statistics published m this country, the 
mortality in 1927 yyas 19 7 per thousand persons in Japan, yylule 
the birth rate yyas 13 9 a 58 per thousand decrease of popula¬ 
tion The death rate of infants is tlie highest next comes that 
of youths In Tokyo, beginning April 23, ‘Health Week yy^as 
held by the Y W C A to promote health among yyomen and 
girls This yyas in cooperation yyith St Lukes International 
Hospital the Japan Red Cross Society, the White Cross 
Society and die ToJcyo Imperial University Mrs Miyyata, 
AIiss Tsuneizumi, other members of tbe association and some 
professors and physicians gaye health talks in yarious places 
during the yyeek. 

Hot Luncheon Advocated for School Children 
Dr Mallei Elliot of St Lukes Hospital m Tokyo has urged 
that a hot lunch be seryed at the Amencan school there in 
order to give the children a more satisfactory diet It has been 
customary to serye a cold lunch and Dr Elliot said that this 


was probably yyhy tlie children ate more there in proportion 
than in Europe and America and got less yitamins than they 
would if the food were yyarm, better prepared and more m 
variety 

Enlargement of the Sotojima Leprosarium 
The Sotojima leprosarium in Osaka has been enlarged to 
admit ISO more lepers This is the result of the decision to 
hold the imperial coronation ceremony in Kyoto this fall AH 
patients with mental disorder and leprosy noyv there and m 
surrounding regions must be temporarily removed to some other 
place 

ITALY 

(From Our Regular Correspondent) 

June 30, 1928 

Activities of the Society for the Promotion of the 
Welfare of the War Injured 
Professor Lustig senator, and president of the Opera nazionalc 
per g!i inyahdi di guerra, has presented to the head of the 
government an account of the activities of tlie society during 
the first decade of its existence During this period, 264000 
war injured were aided, 11,000 of which belonged to the former 
Austro Hungarian Empire In addition to other aid, effective 
medical assistance was furnished tlirough the institution of the 
tuberculosis sanatoriums at Arco and at Ancorano d'Istria 
The first tuberculosis sanatorium in southern Italy will soon 
be opened at Aspromonte It has been built by the society 
A large amount of prosthetic apparatus has been furnished 
Social assistance was given the war injured by securing employ¬ 
ment for them, by the granting of special land loans, and m 
other ways 

The Principal Aspects of Italy’s Food Problem 
At the session of the Commissione nazionale per lo studio 
dell aliraentazione, the chairman. Prof Filippo Bottazzi, of the 
University of Naples, explained the technical and practical 
aspects of Italy s food problem For its solution aid must be 
furnished by the chemist, the physiologist, the hygienist, the 
agnculturist, the stock raiser, and the statistician. The prin 
cipal aspects were summed up bv Professor Bottazzi as follows 
(1) more economic utilization of food products by man, mea¬ 
sures for the prevention of waste in transportation, in the hands 
of the merchant, m the kitchen, and on the table, (2) a rational 
distribution of products of vegetable origin so as to supply the 
needs of man and the domestic animals (3) an adequate avail 
able quantity of vegetable and animal products for consumption 
(4) new possible sources of food products, such as fish culture, 
rabbit raising and the use of soy bean meal, (5) distribution of 
the population according to sex, trades and professions, and 
social conditions, study of the individual and the family food 
ration according to conditions and regions, (6) the state of the 
army, the navy and the air service, and the relatiy e food rations, 
(7) the present alimentation of large groups (hospitals, colleges, 
prisons) Other problems concerning the production and the 
consumption of preserved foods and the food products of the 
colonies The yarious subjects were distributed among the vari¬ 
ous members of the commission, w Inch w ill conv ene again w hen 
the papers are ready for presentation 

Antitjiphoid Vaccination by the Oral Route 
In the Bollettmo della Citta di Milano, Professor Scarpelhni, 
the health commissioner of Milan, gives an account of an 
experiment wuth antityphoid vaccination by the oral route as 
carried out in Milan in 1927 A total of 94,662 persons were 
thus vaccinated between May 19 and November 30 Vaccines 
from three different institutes were tried from the Istituto 
sieroterapico Milanese, the Istituto biochimico itahano, and the 
Istituto nazionale di chemioterapia The population submitted 
to the yaccinations *111 their homes, and there were no untoward 
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sMiiptoiiis Taking account of the groups aaccmatcd bj the 
public heallli bureau, a stucl\ of the influence of the \accinations 
on the morbidity of tjplioid has shown that, of 71,131 persons 
aaccinated, onlj eighteen de\ eloped tjphoid, or about one case 
in 4,000 Mccinated Among the non\accinated there was one 
case per thousand persons 

Tuberculosis Prophylaxis 

The goiernmcnt, through Premier Mussolini has granted an 
appropriation of 5,000 000 liras to the Italian Red Cross Societ\ 
with the provision that the sum shall be used entireb for (1) 
the construction, in the province of Nuoro of a tuberculosis 
sanatorium for the compartimento of Sardinia, with separate 
departments for men and W'omen (2) the enlargement of the 
sanatorium Cesare Battisti in Rome, increasing its capacity for 
men bj fortj beds, and adding a new department for women 
T hese two institutions are for the benefit of the laboring and 
the emplojed classes 

In Memory of Professor Forlamni 
Special ceremonies w ere held in the Great Hall of the Clmica 
Medica of the Uiuversitj of Paaia in commemoration of the 
tenth anniversarj of the death of Prof Carlo Forlamni Pro¬ 
fessor Morelh, his pupil and successor iii the occupancy of the 
chair, recounted the scientific work of his teacher and described 
his theory of pulmonary collapse therapy in tuberculosis, which 
resulted m the discoeerj of artificial pneumothorax He recalled 
the anxieties of Professor rorlanmi during the maturation and 
the application of his conceptions, and stated that the first recog¬ 
nition of the lalue of his discovery came from foreign countries 
According to Professor klorelli, pneumothorax is not the great¬ 
est of Forlamnis discoveries He was a precursor in the 
present conceptions of the functions of the suprarenal glands 
Ills conception of hypertension being due to arteriospasm is 
also important At the close of the ceremonies. Professor Vac- 
can, the mayor of Pavia, assumed the task of providing a 
iiiomimcnt to him 

RIO DE JANEIRO 

(from Our RcQuhr Correspoudrnt) 

Aug IS, 1928 

Etiology of Climatic Bubo 

Dr J M Gomes presented before the Society of Biology 
and Hygiene a paper on the etiology of climatic bubo In 
1921, Favre reported his researches on the etiology of this 
disease Using a special medium, rich in egg and fragments 
of glands, he succeeded in cultivating bacterial species vvitb 
certain regularity Since then, all investigators of the subject 
have considered climatic bubo as a disease of unknown etiology 
During the past year. Gomes had three cases of the disease By 
means of repeated punctures of the glands involved. Gomes 
succeeded m cultivating in Petroff’s medium a germ whose 
morphologic characteristics are identical with those of the germ 
isolated by Favre Direct smears proved negative for any 
organism in every case Positive cultures were obtained in 
Petroff s medium, but the bacillus grows also in Benzamjon’s 
medium and in blood gelose 

Bile and Experimental Paratyphoid B 
Dr Eduardo Vaz studied experimentally in rabbits the 
prophylactic value of the liquid vaccine TAB, given by 
mouth, using Besredka s bile-sensitization method Bile exerts 
a local and general action From his experiments, Vaz con¬ 
cludes that 1 With the same dose of Sahiioiiclla schottmucUen 
bv venous injection, rabbits sensitized with oxgall by mouth 
seldom die 2 With the same quantity of bile and different 
doses of the germ, the rabbits which receive the greater dose 
die 3 Besides its local action on the alimentary tract, which 
nnnifests itself by desquamative, congestive and hemorrhagic 


lesions, bile exerts a general action 4 The intensitv of the 
lesions due to the intoxication depends in part on the sensitive¬ 
ness of the individual 5 It is possible to sensitize rabbits to 
venous inoculation of the germ using small, nonlethal doses 
6 The sensitizing action is alreadv apparent two hours after 
ingestion of bile, but it disappears promptly Tvventv-four 
hours afterward, all sensitization has disappeared 7 Therefore, 
It seems that the sensitization to the parenteral infection p-o- 
duced by bile depends on the time the bile stays in the intestinal 
tube, rather than on the intensity of the lesions produced 
S By enterotropism the germ inoculated in the vein uses the 
bile in the intestinal lumen as a culture medium, and there it 
exerts simultaneously two actions, specific and nonspecific 
9 In rabbits infected with bile the process follows a course 
of several days, with positive blood culture marked oscillations 
of temperature which tends to fall and death with hypothermia, 
and predominance of necrotic lesions at the ileocecal valve, 
different from those produced by bile 

AUSTRALIA 

(From Our Regular Corrcstoiidciit) 

Aug 6, 1928 

The Transpacific Flight 

As civilization becomes more complex new problems arise 
The exploit of Kmgsford Smith and his associates has done 
more than stagger our standards of rapid communication 
From the medical aspect, by these new standards the endemic 
centers of hitherto exotic disease have been brought to danger¬ 
ous proximity to Australia One has m mind the primitive 
sanitation of the Orient East is east and west is west said 
Kipling, but weeks by steamship have now become davs by 
air transport 

Isoehronic charts of Australian ports based on the steamer 
rate of 270 miles a day will need to have superimposed lines 
showing time in terms of the more rapid communication by air 
Incubation periods remain constant, but transit times have 
become shorter The last case of smallpox in 'Australia was 
in August 1921 and plague has not occurred since June 1923 
Cholera and yellow fever have never penetrated A.ustralia s 
quarantine barrier An important factor in this happy state of 
affairs is the length of time that must elapse on the voyage 
from infected ports and the probability of bacteria, during that 
time, manifesting their presence by established disease 
Plague and cholera exist at Rangoon and Bombay, which 
are eighteen days by steam trom Australia The incubation 
period IS from six days By fast air transport, Rangoon is 
sixty two hours from Australia Smallpox may not develop 
for sixteen davs after exposure to infection During that time 
It IS possible (as Hinkler has shown) to travel from England 
to Australia 

The solution of the problem is not quarantine on arrival 
Who would travel 6 000 miles in eighty-four hours to spend 
the following two or three weeks in a quarantine station’ 
Such a method of control is obviously unpractical The only 
possible control is by a method of quarantine surveillance Vac¬ 
cination of the population and similar methods of mass 
immunization will again be utilized to protect a now exposed 
community 

The Federal Health Council 
Although the commonwealth of Australia was constituted 
more than a quarter of a century ago, the commonwealth 
department of health was not organized as such until kfarch, 
1921 The creation of this department tended, as would be 
expected, to result in some degree of overlapping, and the 
absence of uniformity of health legislation and procedure soon 
became forced on the consideration of health administrators 
As one result of the royal commission of health, which 
presented its report to the parliament of the commonwealth in 
1926, a federal health council was formed from representatives 
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of the commonwealth department of health and the government 
of each Australian state The function of this Council is 

To ad\ ise tbe conmonii ealth and state go\*ernments on health questions 
gcnerallv and as to measures which should be adopted for the coopera 
tion of commonwealth with states and of states with states and for the 
promotion of uniformitj of legislation and administration where advnsable 
in matters concerning the health of the people 

The council has alreadj been imbued with the spirit of its 
mission and, prelimmar} arrangements bating been concluded 
quiet deliberation and the spirit of cooperation for the common 
good are having results 

BERLIN 

(Prom Out Rcnular Correspondent) 

Aug 4, 1928 

Consultations on Marriage 

Prof Dr von Dngalski, health officer (viedtcmalrat) in 
Berlin addressed recentlj the Bund fur Volksaufartung und 
Erbkunde on the subject of medical consultations on marriage 
The ideal purpose of a consultation center for marriage and 
familv relations is, in collaboration with other established 
centers to check and counteract degenerative manifestations 
appearing in the bodj of the population to preserve the greatest 
possession of the nation its heritage represented bv its people, 
and to advance the cause of anthropologic and hereditobiologic 
research through genealogical investigations ^^'hlle this far- 
flung goal must never be lost sight of it is true that nearer 
and more primitive problems await solution now The pnmarj 
aim of a medical consultation center on marriage is to prevent 
the consummation of marriages that are likelv to be dissolved 
or to be a menace to one or the other of the contracting parties 
Another purpose is to demonstrate the groundlessness of the 
objections sometimes raised against the creation of such centers, 
which will be sure to have a positive effect and make for 
improved conditions Furthermore the medical consultation 
center should endeavor to and possiblj will succeed in awaken¬ 
ing and strengthening the general sense of moral respoiisibilitv 
involved in the processes of human matings The health of 
the people depends to a great extent, on the character of 
the marriages, and forgetfulness of this fact may lead to the 
development of disease iii one or the other spouse and in the 
offspring The chief menace arises from active tuberculosis, 
svpluhs and gonorrhea The most serious pathologic mani¬ 
festations in the offspnng are hereditarj tendencies to mental 
disease and to epilepsv and forms of constitutional inferioritj 
with an hereditary basis Manv also stand in need of medical 
advace with reference to the fertilitv resulting from wedlock 
A few vears ago the consultation centers on marriage were 
called on frequently to give advace as to how the prospects for 
offspring might be improved Children were more frequcntlv 
desired than not desired In recent vears the reverse condition 
Is frequentlv noted The clientele of such centers today consists 
cliieflv of those who are contemplating marriage married per¬ 
sons who are interested ni problems concerning offspring or 
who are in need of advice by reason of existing diseases, and 
parents of persons recently married With the increasing 
enlightenment in regard to the existing menace of venereal 
diseases there is manifested greater interest in securing ade¬ 
quate protection against these dangers It is surprising how¬ 
ever how many persons fail to realize in spite of the attempts 
that have been made to enlighten the public, that manifest 
tuberculosis in a matrimonial partner constitutes a grave menace 
for the other spouse, as well as the entourage in general 
According to the experiences in Berlin the desirahilitv of a 
general medical examination of two parties about to enter into 
matrimonial relations is being more and more recognized which 
furnishes evndence for the possibilitv of awakening a stronger 
sense of responsibilitv The matrimonial consultation center 
should have the right to examine the contracting parties and to 
mal c such suggestions as it deems adv isable, but it should not 


be empowered to give medical treatment However, it should 
have the right and consider it its duty to call the attention of 
appficants to the possible need of medical treatment or con 
sultation If thus makes medical treatment frequently available 
to persons who would not otherwise seek medicnl advace, and 
especially to those who are ill without knowing it Venereal 
subjects should be determined with great care and accuraev 
The importance of the diagnosis for the parties to the marriage 
contract is clear In the case of tuberculosis, the diagnosis is 
more difficult The occurrence of several cases in the same 
familv IS cause for suspicion, especially if there is general con 
stitutional vvealeness The investigation of families is here 
important Only in the presence of open tuberculosis is an 
attempt made to dissuade the applicants from marrying The 
course of the physician is unusually difficult if he suspects that 
either of the parties is mentally unsound Great caution should 
be exercised if there have been psychopathic cases in the family, 
and in prospective consanguineous marriages if insanity is 
known to have occurred in the family An experienced specialist 
nnist decide delicate cases, for the matrimonial consultation 
center must not come to be regarded as an antimarrnge bureau 
One must be careful not to consider young delicate persons who 
are under weight but have a good mental endowment as victims 
of hereditary asthenia unimpaired by external influence The 
medical adviser of the matrimonial consultation center must be 
familiar with the facts of hereditary transmission and the 
theories of constitutional impairment, he must be acquainted 
also with the pertinent clmtca! and anthropologic methods of 
examination In connection with public health services organ 
izcd with that object in view, matrimonial consultation centers 
can be established without great expense Definitely organized 
coopention with the nearest available local representatives o£ 
hereditary biology and with other specialists is necessary for 
tlie more difficult cases Cooperation w ith school physicians, 
the municipal registrar’s office, and welfare centers for the 
tuberculous is likewise yialuable Advice is given with full 
recognition of the right of privileged communication, and caution 
must be observed in giving decisions in all cases The impor¬ 
tant general task of the matrimonial consultation center is the 
increase of the sense of responsibility and obligation, and the 
avoidance of venereal diseases 

The Prescribing of Alcohol in Finland 
The Deutsche vicdicnnsche IVochcitschn}! carries an article 
by G Schmolder in which he refers to the “striking interest' 
that phvsicians in dry countries take in the curative effects of 
alcohol and gives some data that he has collected irom Finland 
Alcoholic beverages can be prescribed there only on official 
prescription blanks Of the total number of physicians m 
Finland only from twenty to thirtv failed, during the period 
1922-1927, to make use of these special blanks, and only four 
veterinarians found no use for them When we consider that 
there are 2 700 physicians in Finland, it will be seen what a 
small percentage of them have renounced, in prinaple, the use 
of alcohol The demand for the blanks for such prescriptions 
has steadily increased Whereas in the period 1922-1924 only 
717 physicians demanded blanks, during a month m 1926 the 
number had increased to 850, and in the first five months of 
1927 to 870 Also the number of blanks required by each physi 
cian increased rapidly A large number of physicians issued 
each month more than fifty prescriptions, and two physicians 
issued, m one month, more than 500 prescriptions Even the 
dentists, who according to the law have not the right to pre¬ 
scribe alcohol, were found to consume considerable quantities of 
this fluid in their practice One dentist in 1926 issued 1 500 
prescriptions in ten months In a smgle year, in Finland, 
175 000 blanks were issued to physicians, so thatrOn an average 
one prescription is issued for one out of everv twenty mhahitaiilb 
In vuevv of these facts the government of Finland is considering 
jiassing a law restricting tlie use of such blanIvS by physicians 
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Marriages 


Josrrii Leo, New York, to Miss Mary Georgiann Draser 
of Mascoutah, Ill, at St Louis, September 5 
Lli rosiiAt, Iowa Cih, to Miss Harriet Buchanan Holmes 
of Wniino, Cape Cod, kfass , August 17 
M\c Harper Sei earth Freeport, III, to Miss Dorothy D 
Smith of Siou\ Citj, Iowa, July 11 
Ni I SON D Morris, Toledo, Ohio, to Miss Gladjs Louise 
Mac Alpine of Detroit, July 14 
Herr\ Delost Bpown to Miss Thelma Amt Dunham, both 
of Toledo Ohio, Jul\ 7 

Mark Gi abois Kantor to Miss Mildred Harris, both of 
New \ork, August 31 


Deaths 


D H Monroe, Emerson, Ga University of Georgia Med¬ 
ical Department, Augusta 1900 member of the kledical Asso 
cialion of Georgia, health officer of Bartow County and 
Cirtersville for main eears member and chairman of the 
coiintt board of education, aged S3 died August 22 at the 
Piedmont Hospital, Atlanta, of cerebral hemorrhage and diabetes 
inelhtus 

Albert C Thomas, Eoxboro Mass Baltimore Medical 
College, 1898 member of the American Psicliiatric Associa¬ 
tion, Association for Research in Nereous and klental Dis 
eases, and the New England Society of Psjchiatry medical 
superintendent of the Foxboro State Hospital formerly super- 
iiuendent of the New Ha\en Hospital aged S3 died recentlj 
Becker Christian Knudsen @ Clinton, Iowa State Uiii- 
\ersitj of Iowa College of Medicine, low'a Citj 1898 member 
of the Radiological Society of North America on the staffs 
of the Jane Lamb Afemorial and St Josephs Mercy hospitals 
igcd S7, died suddenh '\ugust 10, at Rochester, Mmn of 
coionarj stenosis and carcinoma of the stomach 

Thomas B Horton, Curtis Bay, Md Baltimore Univer- 
sit> School of Medicine, 1891, county coroner of Brookl>n and 
Curtis Ba> 1902-1918, and city coroner of the eastern and 
southwestern districts 1918-1928 school trustee and health 
officer, 1902-1919, aged 62, died August 28, at the Mercy 
Hospital, Baltimore, of pneumonia 

Valentine V Adamson, Holton, Kan , College of Physi¬ 
cians and Surgeons Keokuk, Iowa, 1856, Belle\ue Hospital 
Medical College, New York 1869 Civil AVar \eteran, for¬ 
merly on the staff of the Kansas State Soldiers Home Hos¬ 
pital Fort Dodge aged 94, died August 5, of senility 

Frederick Welty Coover, Harrisburg Pa , Umversitj of 
Pennsylvania School of Medicine Philadelphia 1875, member 
of the kledical Society of the State of Pennsjhama, on the 
staff of the Harrisburg Hospital for manj years count> phy¬ 
sician , aged 76 died, -August 1, of chronic nephritis 

Henry Willis Hurd ® Biddeford, Maine Medical School 
of Maine, Portland, 1899 past president of the York County 
kledical Societ> formerly on the staffs of the Trull and Web¬ 
ber hospitals aged 56 died, July 16, at St Barnabas Hos¬ 
pital, Portland followang an operation 

Julian Max Finke ® Chicago Jenner Medical College, 
Chicago 1913, on the staff of the Francis Willard and Gar¬ 
field Park hospitals aged 41, died August 25 of hemorrhage 
from the internal carotid arterj as the result of a bullet wound 
inflicted by a highwajman 

E J Buchanan Lexington N C Unnersitj of Marj- 
land School of iledicine Baltimore 1892 member of the 
Medical Societx of the State of North Carolina, aged 64 
died, Angust 31 in a sanatorium at Charlotte, of cerebral 
hemorrhage 

Frank Benton Carpenter @ San Francisco Medical 
Department of Columbia College, New York, 1883 formerly 
lectmcr in gynecology Stanford Uiiuersiti School of Medi¬ 
cine aged 69 dieti, July 16 at Logan Utah of coronary 
occlusion 

Mills Tandy Chastain, Marshall Mo Medical Depart¬ 
ment of the Umiersits of the City of New York 1866 Cnil 
War \ctcran formerh ma\or of Marshall and member of the 
school board aged 88 died, August 4, of heart disease and 
ntphrilis 


David C Kelly Binkley, Dcnyer Tcnn Vanderbilt Uni- 
aersity School of Medicine, Naslnille, 1878 member of the 
Tennessee State Medical Association aged 71, died August 
14 in a hospital at Nashyille, following an operation 

Charles Magee Anderson, Toronto Out Canada, McGill 
Lnnersity Faculty of Medicine Montreal Que 1916, director 
of laboratories Ontario Department of Health, sened during 
the World War, aged 37, died July 19 

George Marshall Robinson, AIcConnclIsburg Pa , Jled- 
ical Department of Columbian Unnersity, Washington D C, 
1901 member of the Medical Societv of the State of Penn- 
syhania aged 55, died, July 4 

Michael Aloystus Cummings, Fall Riyer, Mass , Har- 
\ard Uniyersity Medical School Boston, 1888 yeteran of the 
Spanish-American War, aged 67, died, August 2, of arterio¬ 
sclerosis and nephr’tis 

John L Gray ® Caldwell, Ohio, College of Physicians and 
Surgeons, Keokuk, loyya 1896 secretary of tlie Noble County 
Medical Society , aged 62, died suddenly, August 11 of cere¬ 
bral hemorrhage 

Benjamin Foster Halsey, Roper, N C , Vanderbilt Uni¬ 
yersity School of Medicine, Nashyille, Tenn 1893 member of 
the kledical Society of the State of North Carolina, aged 65 
died June 15 

James Westwood Armistead, Groye Hill, Ala , Medical 
College of Alabama, Mobile, 18M member of tbe Medit 1 
Association of the State of Alabama, aged 68, died, July 5, 
of gastritis 

Elisha B Davis, Tippecanoe City, Ohio, Columbus Medi¬ 
cal College 1886 member of the Ohio State Medical Associa¬ 
tion, aged 70, died, August 24 of a self-inflicted bullet yyound 
Max Wilson Barbour, Helena, Mont Medical College of 
Ohio Cincinnati, 1897, for five years health officer of Lewis 
and Clark County aged 55, died -August 14, of heart discTse 
Jean Mark Williams, Los Angeles New York Medical 
College and Hospital for Women 1905, aged 56, died, July 18, 
at St Vincents Hospital, following an operation for goiter 
Walter B Diefenderfer, Altoona Pa , University of 
Pennsylvania School of Medicine Philadelphia, 1889 aged 66, 
died, February 23, at Philadelphia, of chronic nephritis 

Dewitt Rush Good ® New Point, Ind , Chicago Homeo¬ 
pathic Medical College, 1896, served during the World War, 
aged 57, died August 12, of paralysis of the throat 

Hison F Williams, Stonewall, Okla , University of Arkan¬ 
sas School of Medicine, Little Rock, 1912 member of the 
Arl ansas Medical Society, aged 61, died, June 16 

Richard W Bovee, St David III , Hahnemann klenical 
College and Hospital, Chicago, 1894 formerly county coroner 
and may or of St David, aged 61, died, August 6 

Albert Eveleth Kyte, Montgomery, N Y , Medical 
Department of the University of the City of New York, 1892, 
aged 63, died, August 26, of angina pectoris 

George Henry Brodbeck ® Roann Ind Medical College 
of Indiana, Indianapolis, 1882, aged 70 died August 9, of 
cardiorenal vascular disease with paralysis agitans 

William Pettyman Miller, AA^ilmington Del , College of 
Physicians and Surgeons, Baltimore, 1887, aged 61 died, 
July 28, in a local hospital of heart disease 

James Wyly Crawford Cornelia Ga University of Nash¬ 
ville (Tenn) Medical Department 1904 aged 56 died July 20 
of carcinoma of the liver and gallbladder 

William Aloysius Bennett @ Chicago, Georgetown Uni¬ 
versity Sehool of Medicine, AVashington, D C, 1895, aged 55, 
died, August 20, of acute myocarditis 

Richard Herbert Cramer, New Cumberland AV Va 
Western Pennsylvania Medical College, Pittsburgh, 1895, aged 
59 died, August 17, of gastric ulcer 

Thomas Cleland Bell, Tucson Arm A^anderbilt Univer¬ 
sity School of Medicine, Nashville, 1912, aged 41, died, 
August 9, of pulmonary tuberculosis 

Mark W Levert, Addis La , University of the South 
Medical Department, Sewanee Tenn, 1897, aged 54, died, 
January 9 at Brusly of carcinoma 

Charles Hubbard Powers, Sanger, CaM , Boston Univer¬ 
sity School of vledicinc 1883, aged 66, died, January 12, at 
Fresno of diabetes inelhtus 

George William Galvin, Boston, Harvard Universi'y 
Medical School Boston, 1878, aged 74, died, August 17, of 
carcinoma of the stomach 
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Max William Smith Brookhn Long Island College Hos¬ 
pital Brookhn 1908 aged 43, died, \itgust 9, at the Jewish 
Hospital of heart disease 

Edward Leonard Adams, Florala, Ala Unirersity of 
\labama School of Medicine, Tuscaloosa, 1897, died Julj 12, 
as the result of parahsis 

Milan Soule, San Fnncisco Liii\erstt\ of Vermont Col¬ 
lege 01 Medicine Burlington 1809 aged 81 died, August 29, 
of cerebral hemorrhage 

Edward Kelly ® Lebanon K} Lnnersitv of Nashville 
Medical Department 1881 aged 68 died suddenh, August 17, 
of cerebral hemorrhage 

Moses M Savage ® Baltimore College of Phjsicians and 
Surgeons, Baltimore, 1895, aged 56, died June 25 at the Sinai 
Hospital ot carcinoma 

Marquis Lafayette Pollard, Thornton Miss , Memphis 
(Tenn) Hospital Medical College 1901, aged 50, died, 
August 3, of paral>sis 

Clayton Charles Dowswell, Detroit Detroit College of 
Medicine and Surgerj, 1902 aged 60, died, Februar> 17 of 
cerebral hemorrhage 

George Hetrich @ Birdsboro Pa Jefferson Medical Col¬ 
lege ot Philadelphia 1885 aged 66 died '’lugust 10, of chronic 
interstitial nephritis 

A D Looney, Oplin T e\as (registered bj Texas State 
Poard of Medical Examiner*; Act of 1907), aged 65, died, 
Jul\ 24 at Dallas 

William David Hilliard Asheville N C Jefferson Ided 
ical College'of Philadelphia 1878 aged 70 died August 16, 
ot angina pectoris 

John T Woods ® Chelsea Alich ilichigan College of 
Medicine and Surgerv Detroit 1897 aged 60, died in August 
ot angina pectoris 

Henry Samuel Friedland, Brookhn Long Island College 
Hospital Brookhn, 1907 aged 45 died, August 23 of cere¬ 
bral hemorrhage 

David C Coplm, Boothsvalle \V Va Unuersitv of Mart 
land School of Medicine Baltimore, 1877, aged 83, died siid- 
denh, August 2 

Walter C Murphy Burgaw N C Medical Department 
of Columbian Unnersitv, Washington, D C, 1873 aged 76 
died August 20 

James Ignatius Lawlor, Lawrence Mass (licensed, Mas¬ 
sachusetts 1919) aged 40 died, June 4, of embolism of the 
coronary arterj 

William Raymond Ellis, Brookline Mass Harvard Lni- 
versitv Medical School Boston 1898 aged 59 died, July 18, 
ot heart disease 

Oliver Hood Harris, Mobile Ala Medical College of 
Alabama Mobile 1895 aged 54 died, August 15 of nephritis 
Jue to sepsis 

George W Gillespie, Rowlandsvdie, ^Id Lmversilv of 
Marjland School of Itlcdicme, Baltimore, 1880 aged 87 died, 
June 3 

Henderson J Neely, Butler, Pa Jefferson Medical Col¬ 
lege of Philadelphia 1881 aged 76, died, September 5 of heart 
disease 

Henry Jacob Fleischer ® Des Moines Mash Rush Med¬ 
ical College, Chicago 1879 aged 70 died, Juh 23 of heart 
disease 

John Anderson Lamb, Dunlap, Tenn Vanderbilt Umver- 
sitv School of Medicine, Nashville 1888 aged 74 died Julj 13 
Thomas Braxton Burdine, Law rencebiirg Tenn , Mem 
phis Hospital Medical College, 1899 aged 65 died Julj 21 
John B England, Lurav Tenn (licensed Tennessee 1889), 
aged 75, died, Juh 28 of arteriosclerosis and cerebral embolism 
James T Hufford, Clearport, Ohio (licensed, Ohio, 1896) 
Civil ^Yar veteran aged 84 died August 21, of nephritis 
Mary Berkes Wetmore, Buffalo N Y Universitj of 
Buffalo School of Medicine 1880 aged 77, died, Maj 23 
Perly Jason Lloyd, Washington, N C Meharrj Medical 
College hashvillc, Tenn 1925 aged 33 died Juh 16 
Joshua Hicks, Monona Iowa Barnes iledical College 
St Louis 1900 aged 83 died, March 3 of pneumonia 

Howard C Day, Harrisonv die Ohio Starling Medical 
College Columbus, 1876 aged 74 died September 4 

Ralph A Quarles, Fairhope Ala St Louis Medical Col¬ 
lege 1866, aged 85, died August 23 of heart disease 

James Madison Broyles Seviervillc Tenn Chattanooga 
Medical College 1905 aged 72 died August 26 


Correspondence 


EXTRACT OF WHEAT GERM 
7o the Edifoi —Hoobler (The Journal, August 4, p 307), 
111 a recent article on the s> mptomatology of vatamin B deficiency 
Ill infants, states that an alcoholic extract rich m the anti- 
neuritic substance of the wheat germ is not obtainable on a 
commercial basis 

M'^hile working on pernicious anemia, Koessler and Maurer 
(Tun Journal, Sept 3, 1927, p 768) used such an extract 
to stimulate the appetite and supply possible vitamin deficiency 
in severe cases of anemia For this purpose a successful com 
mercial process has been developed in the Otho S A Sprague 
Memorial Institute for its manufacture, a description of which 
method will be published soon This product is being used in 
clinical research in the Cook County and Children’s hospitals, 
Chicago, and its properties and vitamin content are being tested 
experimentallv on animals at the University of Chicago 
It IS now being manufactured for us and may be obtained free 
for e\perimental use either clinically or on animals, by appljing 
to the director of the Otho S A Sprague Memorial Institute, 
Universitj of Chicago 

Siegfried Maurer, MD, Chicago 


“IS ECLAMPSIA A HYPOGLYCEMIA’’’ 

To the Editor —Your editorial “Is Eclampsia a Hjpo 
glvcemia'” (The Journal, August 4, p 324) has aroused the 
following ideas directlj connected with the association of hypo- 
glvcemias with convulsions, eclamptic or otherwise 

1 How IS It possible to produce hypermsulinemia by the 
administration of dextrose’ In cases of coma (diabetic) we 
find a large excess of dextrose m the blood, but this cannot 
excite the production of insulin n a diabetic pancreas, but it 
IS contended that in nondiabetic eclamptic cases an excess of 
sugar bv intravenous injection in the blood will excite an over¬ 
production of insulin with hvpogljcemia and increased con 
viiUions This seems unreasonable since the blood sugar rises 
first, and the production of insulin follows, provided the pancreas 
IS able to meet the demand the insulin would be^ nroduced 
onlv to equalize the requirements of the blood sugai and no 
hv perinsulinemia could be produced, since the blood su^ar vvoul J 
alwavs exceed the supply of insulin A hvpennsuhneinia, how¬ 
ever, would certainly be produced when tlie pancreas is healthy, 
if exogenous insulin were injected with the dextrose admin 
istered This explains and justifies the Titus treatment by 
dextrose alone 

2 AVhj should the administration of dextrose alone be the 
proper treatment for hypoglvccmia causing convulsions’ Since 
the reduction of the blood sugar is the cause of the convulsions, 
increasing the blood sugar will relieve them 

3 What causes the hvpoglvcemia itself’ A consideration of 
the two known causes of the reduction of blood sugar, namelj, 
simple oxidation and addition of insulin to the blood in con 
nection with the facts of pregnancy, may explain this First, 
hjperinsulinemia is impossible, even though the extra pancreas 
of the fetus maj be producing since no insulin is produced until 
the blood sugar requires it On the other hand in the later 
months of pregnancy general metabolism from proteins carbo 
hydrates and fats is greatly increased, and as carbohydrates 
take the first strain always, they are used in greater quantifies 
than usual and by direct oxidation, as can be proved bv the 
respiratory quotient More than normal amounts of dextrose 
are removed from the blood by direct oxidation and hjpoglj 
cemia and convulsions result, which can be relieved by the 
administration of dextrose to raise the blood sugar Why this 
increased metabolism tal es place in only a few out of man/ 
thousands we do not know 
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4 How docs the comulsion teniporinly rehe\e itself? It 

15 well known from man> dnbctic laborntorv experiments that 
the glj cogen stores of the skeletal muscles become greath 
depleted following the muscular action caused bj convulsions 
The lactic acid formed from these muscle e.\plosions of glycogen 
rcsjaithesizes m the blood into dextrose, thus restoring the blood 
sugar to normal and relieving the convulsion for a time 

5 The existence in a large percentage of pregnant women ol 
a lowered renal threshold for sugar by which there is a constant 
waste of blood sugar, showm bj mild gljcosuria, makes the con 
elusion obvious that eclamptic convulsions are not caused bv 
Inpcrinsulmcmia, which is impossible, but by an increased 
oxidation of dextrose coupled with a constant loss of blood 
sugar over a lowered renal tlireshold 

Gcorge H Tuttle, MD, Soutli Acton Mass 

[Dr Tuttle s letter was referred to Dr Titus, who comments ] 
To the Editor —In paragraph 1, Dr Tuttle refers to the 
Inpogljcemia from prolonged intravenous injection of dextrose 
This was not seen in eclamptic patients, as he assumes, but was 
produced cxpenmcntallv m normal individuals, as explained m 
our original paper This reaction has been demonstrated by 
several investigators, notably Thalhimer and his co-workers 
Briefly, the experiment is as follows A continuous injection 
of dextrose solution is given over a prolonged period of time 
to a normal, nondiabetic individual, blood sugar determinations 
being made at frequent intervals It was found tliat the blood 
sugar nses sharply at first and continues at a high level for a 
time, after whiclt there begins to be a steady fall in spite of the 
constant inflow of dextrose from the injection It may seem 
paradoxical, but this fall continues downward if the intravenous 
injection is continued, the blood sugar soon reaches and passes 
Its original “normal" level and presently such low levels are 
attained that symptoms of hypoglycemic reaction occur 
With this in mind, Dr Duncan of Montreal recently sug¬ 
gested to me the possibility that certain of the reactions follow¬ 
ing dextrose injections in nondiabetic individuals heretofore 
attributed to faulty technic, may actually be hypoglycemic 
reactions either from this source alone or from this plus the 
insulin which is so frequeiitlv given with these injections 
The explanation of this as being a hypennsulinemia is not 
as unreasonable as Dr Tuttle suggests Nature is notoriously 
lavish in her response to demands, the islands of Laiigerhans 
meet this unusual influx of sugar by pouring out, not merely 
enough insulin “to equalize ’ this, but on the contrary so mudi 
more insulin than is needed that hypoglycemia results even in 
the presence of an excessive sugar intake 

My contention that insulin should not be added to dextrose 
injections for patients with any nondiabetic acidosis has been 
based in part on this view that these conditions are due to a 
deficiency in the body stores ot carbohydrates, and that an 
undiseased pancreas is fully competent to manufacture all and 
even more than all the insulin this patient may need 

1 am in thorough accord with Dr Tuttle’s second paragraph, 
and in his third paragraph there is much to be conceded to his 
line of reasoning In this connection may I say, however, that 
Dodds and I have recently published (dm I Obst & Gi'iec 

16 90 [July] 1928) a communication discussing the etiologic 
significance of lowered blood sugar values in the vomiting of 
pregnancy Wc are about prepared to believe now that all 
pregnancy toxemias are of common origin, namely, a carbo¬ 
hydrate deficiency, and that the differences in their symptoms 
111 early and m late pregnancy are due to the acuteness of the 
process, i c, the rapidity ol the carbohydrate depletion 

Dr Tuttles final paragraph is an excellent exposition of the 
physiologic process which accounts for the sharp rises shown 
by our blood sugar curves in eclamptic patients immediately 
following the convulsions It is this that leads us to believe 
that such convulsions may actually be a protective measure 
Paul Titus, MD, Pittsburgh 


Queries and Minor Notes 


Axoxvmocs CoMMVXicvTioxs amt (jiiencs on postal canl', will not 
be nollcetl Every letter must contain the writer s name and address 
but these mil be omitted on request 


TECHMC OF CHEVIICAL STUDIES OE BIOOD 

To the Eilitor —In reference to the vmlvsis of blood for su^r crea 
tmine unc aeid chlorides and nonprotem nitroi,cn hr the Eolm and VV u 
method will yon kmdh state for eacli constituent (a) the limit of time 
1 specimen of oxylated nhole blood mar stand at icebox temperature 
before analysis (h) the limit ot time a blood hitrate" (made mthiti aii 
hour after withdrawal of the blood) max stand at icebox temperature 
before analysis Stvvlev J Peltier Vf S Vloimt Oemeiis Mich 

Axswer —It IS a good rule to start chemical blood analvsis 
within an hour after the specimens have been taken whenever 
this IS pncticable When the rolmWii methods ire to be 
used, but time does not permit the completion ot the anahsis 
it IS preferable to make the protein precipitation at once smcc 
the Folin-W^u filtrate will keep perfectly for two or three davs 
in the retrigerator without the addition of a preserv itive and 
much longer if 1 or 2 drops of toluene or xvlene is added to 
the filtrate from each 10 cc of blood It is ditficult to state bow 
long a specimen of oxalated whole blood may be nermitted to 
Stand at icebox temperature and still furnish reliable results 
However, if the blood is taken under essentially sterile con¬ 
ditions and immediately refrigerated the figures obtained for 
the constituents mentioned will probably still be valid climcallv 
after one, two and even three davs There should be no change 
Ill the chlorides or creatinine but there is a tendency for tlie 
nonprotem nitrogen to increase slightU and the uric acid to 
fall shghtlv The blood sugar is hkelv to drop appreciably 
because of glvcolvsis These changes would varv witli different 
specimens lit case of bactenal contamination the results might 
be very misleading _ 

CSE OF CTTnvTED BfOOD 

To the Fdttor —Can ^ol: prve me anj inftirnntiori as to the practici 
bilitj and safety of Keeping citrated Uootl on ice for future intni\eiiotis 
use and \;hat period of time is regarded as the limit of <afctv’ Am [ 
correct in assuming that the iddition of phjsiologic solution of sodium 
chloride to the citratcd blood i^ \alm.les^ and harmful^ 

M A PERSTCt MD Protidence R I 

Axswer —Citrated blood can be best preserved bv the 
method of Rous and Turner {/ Eipir Mid 23 219 219 
[Feb 3 1926) Three parts of blood are caught in a mixUire 
which contains two parts of isotonic sodium citrate solution 
(3 8 per cent ni water) and five parts of isotonic dextrose solu¬ 
tion (5 4 per cent in water) ^fter standing the siipernat iiit 
fluid can be drawn off and the cells suspended m Loci es solu¬ 
tion Preferably the cells are filtered through gauze before 
injection Most observers prefer to have the cells siispciukd 
m Locke s solution when injected it certainly docs not apjic ir 
to be harmful When properly kept on ice the cell suspension 
may be used for about one month A. longer storige is not 
recommended 


ECFEMA IX IXFAXCy 

To the Editor —A child aged 9 niontlis has liad cctenia of the fnee 
for eight months Iiitradeniial injection of cow s and j^oats nnlU jirotcm 
gucs a strong positive reaction Whit ‘.ort of diet can I gne him vo 
that imlk is entirclj eliminated from the diet’ An> reference to relc\ant 
literature he appreciated Please omit nanit 

D I ong Bcich Calif 

Answer —The etiolo^ of cczcun m infanc> cannot be con- 
cisclv or positively stated Lxternal irritants arc less often 
the chief factor in causing eczema m infancy than in later Iile 
Errors m metabolism resulting from faulty diet or nidividinl 
predisposition or both are facts of importance Intolerance ot 
excessive fat and carbohydrate bv these infants is well reco, 
nized Faulty mineral metabolism has been noted I be role 
of proteins as a causative factor has been emphasized since the 
introduction ot the cutaneous sensitization tests Proportionally 
large numbers of infants with eczema show positive sHn tests 
Their interpretation, however, must be made with a fair degree 
of caution Many of these infants having positive si m reac¬ 
tions do not show posiDve clinical change following withdrawal 
of this protein from their diet Sion reactions may be negative 
at times only to be positive at a later date There is evidence 
that in certain cases the skin tests are negative even thoiigb 
withdrawal or addition of a food protein mav relieve or bring 
on symptoms of sensitization A positive skm reaction to milk 
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does not necessarih entireh preclude the use of milk in the 
diet Frequeiith milk can be tolerated after long boiling, 'which 
breaks the protein curd and coagulates the lactalbumin If 
both cow s and goat’s milk must be eliminated, breast milk 
should be obtained Cereals soups and vegetable purees must 
necessarih form a large part of the diet Desensitization either 
b\ hepodermic or mouth administration of increasing doses of 
the olTending protein ma> be attempted 
The following articles ma> be referred to 

Blackfan K D Cutaneous Reactions from Proteins in Eczema 
Am J Dis Child 11 441 (June) 1916 
O Keefe E S The Relation of Food to Infantile Eczema Boston 
M & S J 183 569 (Kov 11) 1920 
O Keefe E S Protein Sensitivity in Children ^Mth Negati\e Cuta 
neous Reactions Tup Journal April 21 1923 p 1120 
bchloss O Allergy m Infants and Children Am J Dis Child 

19 433 (June) 1920 

Sidlick D M and Knoktlcs F C The Value of Cutaneous Sensitt 
zation Tests Employed in Eczema and Popular Urticaria of Child 
hood Am J Dts Child 23 316 (April) 1922 


TREATMENT OF RECURRENT HERPES 

To the Editor —A uoman aged 20 is suffering from a \\ell localized 
tlcrmatitis of the chin The condition was once diagnosed as a weeping 
eczema and Desitin ointment was prescribed The eruption exhibits 
Itself about twice a jear once alwa>s in the month of August Its 
<le\elopment is. preceded bv a feeling of intense itching on the site of the 
following eruption on the chin There is some rise m temperature with 
a general ner\ous and irritable feeling The eruption does not consist 
of pimples or boils hut of white blister formation with a constant oozing 
of >ellow pus The blisters are small and the area does not appear to be 
red or swollen The condition has thus reappeared regularly twice a 
year for the last six years and at each period lasts for about two weeks 
Zinc oxide Desitin and drying solutions seem of little avail for they 
do not hasten recovery What is the nature of this condition^ How can 
the relentless itching be relieved^ W'hat would you advise as effective 
treatment or possible cure’ D BrooUjn 

^^sWFR—The description suggests a recurrent herpes that 
IS large -vesicles which become pustular about the mouth, 
with some s>stemic disturbance and more than the ordinary 
amount of subjectne sjmptoms in the lesion Occasional!} one 
sees cases in which an extensive herpes recurs in the same area 
usually about the mouth It is usuall} associated with some 
disturbance of the general health which would account for the 
bad feeling and rise of temperature m this case It is self- 
hmiting unless it gets infected, and develops into an impetigo 
which continues itself 

Local treatment should consist, in the first place in avoiding 
infection This can be done b} sponging with mercuric chloride 
solution, 1 2 000 or 1 4 000 two or three times a da\, or 
sponging with spirit of camphor—which also rehetes the itch¬ 
ing—or some other antiseptic The application of compresses 
of cool sterile water or boric acid solution will be soothing 
As an ointment to protect the surface and keep it from getting 
too dr}, the following would be all right 

Ammonuted mercury 1 Gm 

Bone acid 7 Gm 

Cold cream to make 50 Gm 

The general health of the patient should be investigated to 
tr} to locate the cause of the systemic disturbance If it is a 
herpes it depends on something of that sort 

1 he proprietar} preparation Desitin was reported on 
imfasorably bv the Council on Pharmacy and Chemistry (The 
JouRWL, Feb 26 1927, p 666) 


TREATMENT FOR CEREBROSPINAL SNPHILIS 

To the Editor —Would you be so kind as to give me in detail what is 
considered to be the most effective treatment of cerebrospinal svphilis^ 
W here could I get the data for malarial inoculation of cerebrospinal 
syphilitic patients^ Please omit name p Florida 

Answer —There is no ‘most effective” treatment of cerebro¬ 
spinal svphihs the character of the remedies used must be 
adjusted to suit the particular form of syphilis present and the 
patient under treatment All the various forms oi remed}, 
including arsphenamine, sulpharsphenamine mercury and bis¬ 
muth preparations are useful In cases of parenchymatous 
involvement of the nervous system, tr}parsamide (usually 
accompanied bv the administration of mercurv) often seems 
more eff ectiv e than the arsphenammes, in its use how ever, the 
condition of the ocular fundi must be studied with care as there 
IS some danger of optic atrophv It is in svphihs of this tvpe, 
too that inoculation with the malarial parasites is of value in 
proper!} lelected cases Infection with malaria is not without 
danger the febrile crises are exhausting and there is a tendency 
to lighting up old infections nephritis and the like The 
maternl ‘or inoculation must be obtained from a patient suffer¬ 
ing irom malaria such patients can usuallv be found m larger 


clinics dealing with numbers of cases of paresis Instead of 
malaria, other infectious agents such as rat-bite fever’ and 
relapsing fever have also been used, and some physicians arc 
reporting good results with the use of injections of killed 
t}phoid bacilli in doses sufficiently large to cause more or less 
severe “chills” at regular intervals Treatment in every case 
should be controlled by careful serologic studies of the blood 
and spinal fluid and by observations of the functions of the 
bod} organs, especially of the blood pressure and renal function 
It is wise to secure expert assistance in diagnosis and super 
vision of treatment whenever this is possible 


TREATMENT OF CHRONIC H\ PERTHYROIDISM 
WITH COMPLICATIONS 

To the Editor —About five weeks ago I was called to attend a married 
woman aged 61 who has a toxic adenoma of the thyroid She is greatly 
emaciated For the past six weeks she has been quite nauseated and has 
had considerable diarrhea The lower extremities and subcutaneous tissues 
of the abdomen are very edematous There is no fluid in the chest and 
very little in the abdominal cavity The heart is somewhat enlarged with 
a systolic murmur over the entire precordia In the fall of 1927 a 
Minneapolis surgeon refused to operate saying that she could not survive 
an operation All attempts to combat the edema have so far failed I 
tried large doses of digitalis but could not continue with them for they 
intensified the nausea Small doses apparently are of no value Theo¬ 
bromine sodium salicylate has also failed The diarrhea can be partially 
controlled by large doses of bismuth I have not given the patient any 
iodine There has been no opportunity for basal metabolic studies Please 
omit name 1,1 D Minnesota 

Answer —The patient etidently has chronic h>'perth}roidism 
of the toxic adenomatous t>pe with marked cardiot^scular and 
gastro intestinal manifestations The disease will progress 
unless the hyperthyroidism is controlled Medicines such as 
digitalis will be without decided or lasting benefit With bed 
rest and the administration of compound solution of iodine, 
1 cc three times dail>, marked improvement should occur within 
two or three weeks, at the end of which time a subtotal thyroid 
ectomy b> a surgeon experienced m thyroid work should be 
performed The patient is, of course, a poor operative risk, 
and much cardiac injury has undoubtedly occurred, still, treat 
ment as outlined offers a fair chance of success, and it is 
remarkable how much restitution tow'ard a normal status may 
occur in some of these seemingly hopeless patients Iodine is 
not contraindicated as was formerly supposed in toxic adenoma¬ 
tous goiter, its beneficial results, however, are only temporarj 


GASTRIC ULCER IN MAN OF FIFTF 

To the Editor —What is the general prognosis as to cure of a 
case of gastric ulcer and spastic colitis in a man past 50 years of age 
who IS compelled to stay on his feet and work for a living’ The symfv 
toms are of nearly ten years duration The diagnosis was established 
after a very thorough x ray examination covering three days aided by 
stomachal analysis etc The patient has never had a gastro-enterostoniy 
but has been a dieter for years following various commonly accepted 
ideas of a strictly professional character The principal reliance is cal 
cinm carbonate from 100 to 120 grams daily Dieting is very disappoint 
ing Condiments cellulose and gas producing foods are absolutely tabu 
General prognosis is desired considering age and necessity of uorXing 

M D Illinois 

Answer —Prognosis as to the cure of a gastric ulcer m 'i 
man, aged 50, with symptoms over a period of ten years, is 
rather dubious The patient would possibly be helped more by 
surgical management than bv medical treatment The operation 
of choice, if the ulcer is gastric and not duodenal and the ulcer 
is on the lesser curvature side at the middle or below, 
be a subtotal gastrectomy If operation is refused it would be 
advisable to examine all possible foci of infection continue 
with alkalis in smaller amounts and to add a small dose ot 
belladonna On the whole, it is difhcult to offer a satisfactory 
statement of prognosis m this case without knowing more tacts 
as to the condition of the patient 


TREATMENT OF SPASTICIT\ OF LARGE BOWEL 
To the Editor—Kindly give me treatment for spasticity of the large 
bowel in a woman aged 20 Please omit name M D ^.Iissourt 

Answer —It is difficult to outline the exact treatment for 
spasticity of the large bowel without knowing the underlying 
cause Often these cases of spasticity of the large bowel are 
due to appendical involvement The patient might be put ^ 
nonirntatmg diet, have small doses of belladonna during 
day in the form of the tincture or tlie extract, light abdomina 
massage and a liquid petrolatum retention enema at mgn, 
beginning with a small dose and working up to at least 8 ounce 
to be retained during the night 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Americav Board for OrnTUALMOLoov St I-ouis Washington Urn 
vcrsit> Dispcnsirj Oct 15 Sec Dr Wilham II Wilder 122 So 
Jlicbigan A\c Chicngo 

American Board for Otolar\ncoeocy ^e\v \ork Oct 11 and 
St Loui< Oct 15 Sec Dr \\ P Wherry 1500 Medical Arts Bldg, 
Omaha Neb 

Califorkia Sicramento Oct ISIS See, Dr Charles B Pinlham 
90S Forum Bldg Sacramento Calif 
Colorado Dcn\er Oct 2 1928 See Dr Phihp Work 324 Metro 
pohtan Bldg Dc^^e^ Colo 

Connecticut —Healing Arts (Basic Science) Aew Haven Oct 13 
Address—State Board of Healing Arts Box 1895 Yale Station New 
Ha\cn Conn 

District of CoLUWUtA Washington Oct o Sec Dr E P Cope 
land Suite 110 1801 E>e St N Washington D C 

Georgia Atlanta Oct *510 Sec Dr B T W^sc Amcricus Ga 
lD\no Boise Oct 2 1928 Commissioner of Law Enforcement 
lion F E Lukens Boise, Idaho 

Illinois Chicago Oct 2 4 1928 Supt of Registration Mr \ C 
ilichcls, Dept of Regis and Edu Springfield HI 
Kansas Topeka (Det 9 Sec Dr Albert S Ross Sabetha Kan 
AIichigan I-ansing Oct 9 11 Sec Dr Guy L Connor 707 708 

Stroll Bldg Detroit, l-tich 

Minnesoti — Basic Science Minneapolis Oct 2 1928 See Dr 

E. T Bell no Anatomy Bldg L» of Mmn Minneapolis ifinn 
Minnesota — RECut.AR Minneapolis Oct 16 13 Sec Dr A E 
Comstock 524 Loury Jledical Arts Bldg St Paul Mtnn 
Montana Helena Oct 2 4, 1928 See Dr S A Cooney Power 
Block Helena ilont 

Js-EVADA Carson Citj Nov 5 7 Sec Dr Edw E Hamer Carson 
Cit> Nevada 

NEr’ Jersei Trenton Oct, 16 Sec Dr Charles B Kelley 30 W^cst 
State St Trenton K J 

New Mexico Santa Fc Oct 8 9 Sec Dr W T Jo>ncr Roswell 
New Mex 

Rhode Island Provndence Oct 4 5 Sec- Dr B U Richards 
SKte House Proiidence R I 


Kentucky June Examination 


Dr A T I^IcCormack, secretar> of the State Board of 
Health of Kentuclc>, reports the written examination held at 
Louisville, June 12-14, 1928 The examination covered 11 sub¬ 
jects and included 110 questions An average of 75 per cent 
was required to pass The 74 candidates examined all passed 
Three physicians were licensed by reciprocity The following 
colleges were represented 

Year Per 

College PASSED Cent 

Chicago Medical School (1928)* 84 

Southwestern Homeopathic Medical College and HospI (1899)t 77 

Uniiersity of LomsiUIe School of Med (1927) 87 (1928) 78 79 

79 79, 80, SO 80 81 81 81 81 82 82 82 82 83 

83 83, 83 S3 83 84 84 84 84 85 85 85 85 85 

85 85 86 86 86 86 86 86 87 87 87 87 88 88 

88 88 88 88 88 88 88, 89 89 89 89 89 90 93 

Eclectic Medical College (1928) 81 83 84 85 86 86 

University of Cmcmnati College of Med. (1938)* 80 84 84 85 89 

Temple University School of Medicine (1927) 87 

Medical College of Virgtma (1928) 86 


QQjjggg LICEIfSEO BY reciprocity 

Indiana University School of ^Medicine 
University of Cincinnati College of Medicine 
Meharri Medical College 

* Not a graduate until 1929 
t Licensed m 1898 without examination 


Year Reciprocity 
Grad with 
(1927) Indiana 

(1927) Ohio 

(1927) Tennessee 


Vermont June Examination 
Dr W Scott Nay, secretary of the Vermont Board of 
Ifedical Registration, reports the written examination held at 
Burlfngton, June 20 22, 1928 The examination cotered 12 
subjects and included 90 questions An average of 75 per cent 
was required to pass There were 28 candidates examined and 
all passed The following colleges were represented 

College Grad Ctnt 

Univcrsitj of (Colorado School of '\Iedicme (1922) 86 9 

University of \crmont College of Medicine (1928) 63 83 4 83 8 

86 86 6 86 7 87 1 87 3 87 6 8S 1 88 2 88 2 89 7 
90 4 90 4, 90 4 90 ? 91 1 91 5 91 8 91 8 92’1 
,92 6 97 7 

McGill University Faculty of Medianc (1928) 86 1 87 6 91 8 


Book Notices 


SoRGicvi:. Operatioxs os Peesidc-t Clevelaxd is 1893 Together 
With Six Additional Papers of Kemimsce ces Bj William W 
Keen M D Clotb Price $1 50 Pp 251 Philadelphia J B 1 ippiii 
cott Company 1923 

In this volume Dr Keen has collected seven important essav-, 
whiclt arc a reflection of his marvelous career and of Ins views 
on medicine. The famous operation on President Cleveland is 
a dramatic story , the biographic notes concerning Pasteur and 
S Weir Mitchell are well done the essavs entitled Sixtv 

Years of Surgery,’ ‘What it Costs to Become a Doctor, and 

The Battle of Bull Run are fascinating e,\po5itions As a 
reflection ot ninety-two years of a life devoted largelv to ineth 
cine the volume should have immediate interest for every 
medical reader 

H<NDBUCn DES SOZIAIEN IIVGIENE UND CESL DUEITSFW R<50RCF 

Hcrausgcgeben vofl A Gottstem A Schlossmann und L Tclekv Band 
IV Gcsundheitsfursorge so-iale und private \ crsicherung \ on I 
Aschcr H Bchrcndt H Dersch imd anderen Band \ Soziale Bln si 

ologie und Pathologic. Von R Alters A Bejtlucn A CzcUitzer und 

anderen Paper Price 63 marks and s7 marks Pp 874 with 42 iHua 
traticns and pp 807 with 77 illustrations Berlin Juhns Springer 1927 

The fourth volume ot this well known handbook consists 
chiefly of descriptions and critical monographs dealing with 
the care of the defective and dependent members of the com 
munity Measures of infant welfare ire given full consideration 
with especial emphasis on the combating of intaiit inortalitv 
Then follow chapters on the care of young children on chdclrtii 
of school age, on the care ot the morally and mentallv detectm. 
and on the community responsibilities toward the crippled the 
blind and the deaf mutes There is a comprehensive discussion 
of social insurance by Dersch ind i special article on the posi¬ 
tion of the physician m the German insurance system 

The fifth volume treats of such topics as worl, fatigue and 
rest the influence of dwelling places on health the effect of 
natural and artifiaal climate the patliofogr phvsiologv and 
control of nutritional conditions and a scries of brief articles 
on tlie ‘sociologv of diseases of infants and diseases of women 
and on the sociology’ of skm diseases and eye diseases In 
some of the articles the statistics are badlv time worn and 
certain statements quite out of date but on the whole thev arc 
fairly abreast of current nowledge Wtliougli much of the 
descriptive and illustrative material is drawn as natural, from 
German sources these volumes, hie the preceding ones will 
have a wide appeal Thev are indispensable for all students 
interested m the sociological aspects of public health problems 

The William Snow JIiller Festschrift Comrihiitioiis h> the 
Fnends Associates and Pupils of Doctor W ilham Snow Miller Assemhhd 
on the Occasion of his Seventieth Btrthdav iVfarch 20 192S Paper 

Pp 83 238 with illustrations Menasha Wisconsin Ccorge Banta 1928 

On the occasion of his seventieth birthday the pupils of 
Dr Miller prepared essays in bis honor, which have been here 
collected in a single cover The nature of the essavs reflects 
largely the historical interests of the author and his mimerous 
contributions to medical letters Dr Miller has been fortmi ite 
in his pupils, as they have been fortunate in their teacher Ills 
own contributions to scientific medicine, inmibciing more than 
too and covering primarily the fields of an itomv and of liislorv, 
are a reflection of a fine life in the service of medicine 

Die Laboratoridvshethodfn dfr W’iexer Kli itex Horans 
geeohen von H K Barren cheen tmd R Willlioim Paper Price 43 
marks Pp 800 with 123 illiistrations I cipFig Franz Deuticke 1028 

Here is an encyclopedia of laboratorv technic, a compihtion 
of methods provided by leading phvsiciaiis of Yieiiin The worl 
concerns particularly the study of tlie blood the investigation 
of venereal disorders, tumor diagnosis, studies of the feces and 
urine and other excretions, basal iretabohsni, laboratorv methods 
in gvnccology, and the uses of photography Obvioiislv, it is 
a most valuable bool of reference the reviewer hiows of no 
English olume of similar scope, not excepting the work of 
Sahli, translated into English The book is handsomely illus¬ 
trated, and the tests authenticated by direct references to their 
originators 
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Die orTP%E T encfntlefbfli ose des Schulalters (Verlauf 
Eatwickevac KoLLArsBEiiAADLUNC) VoTi Dr Gcorg Simon Paper 
Price 9 7a marks Pp 107 iMth 60 illustrations I eipzig Johann 
Anibrostus Barth 2928 

This concerns open tuberculosis in children of school age, 
the htter being reckoned to end at 18 3 ears E 3 identl> written 
for the German public, the book discusses the propriety of estab¬ 
lishing separate hospitals for the care of the open cases Simon 
takes the stand that the incidence is oeerestimated and that all 
cases of children s tuberculosis should be treated under one roof, 
so to speak He considers manifestations of tuberculosis m chil¬ 
dren as a single entity whose earious forms are to be studied with 
reference to one another As to the incidence, the author quotes 
the figures of Bluemel mortality 192S, 2,600 of which 2,000 
were of the pulmonary form, with about 4 000 In mg patients 
with open tuberculosis Simon while admitting the serious 
prognosis attending tuberculosis of the pulmonary form in 
children, is not pessimistic as to the outcome in all cases 
Indeed, he offers case records which show remarkable 
recoieries in children who were under observation and treat¬ 
ment for as long as nine years Others regained health after 
shorter periods of treatment of these a number are reported 
to be now in good health Pneumothorax is regarded by the 
author to be of the highest value m the treatment of this class 
of consumptives Its use should be controlled by the same 
indications as in the adult case The book contains many 
roentgenograms and case records, which are well worked up 
The whole material on which Simon bases his conclusions 
consists of 445 cases 

Recpnt Advavces is Chemistry is Relation to 'Medical Practice 
Bv \V 'McKiin 'Marriott B S kl D Dean and Professor of Pediatrics 
Washington Lniversitj School of Vtedicme Lectures of the San Diego 
Acidemv of 'Medicine Series of 1927 Cloth Price $2 25 Pp 141 
with 12 illustrations St Louis C V Mosb> Company 1928 

In 1926 the San Diego Academy of Medicine established a 
lecture course, planned to keep the general practitioners abreast 
of recent advances in the fundamental medical sciences It is 
doubtful whether any better series could have been planned 
than is represented in the book by Dr Marriott Here 111 six 
lectures are available the facts of modern chemistry of impor 
tance to the physician, a discussion of acidosis and alkalosis 
the chemistry of the blood, foods and metabolism and a few of 
the things that are definitely known relative to the glands of 
internal secretion As night be expected the tone throughout 
IS scientifically conservative and therefore dependable 

Climcal Medicine By Oscar W Bethea M D Ph G F C S 
Professor of Therapeutics Tulane Graduate School of Medicine Cloth 
Price $7 50 net Pp 700 with 6 illustrations Philadelphia \V B 
Saunders Company 1928 

Here is a single volume work on practice that can be lifted 
without a crane and of which the index is one thirteenth as 
long as the text Moreover both sentences and paragraphs are 
admirablv short Such qualities allow one to predict a usable 
bool The author constructed it out of his manv years of 
experience in practice as well as in the teaching of clinical 
medicine and therapeutics to undergraduate and postgraduate 
students at Tulane He has kept in mind throughout his teach¬ 
ing and his writing that the great raayoritv of patients must 
be treated m homes and under conditions offering limited facili¬ 
ties ’ Therefore it is a useful as well as a usable book 
Unproved theorv has scarcely any place in the volume Never¬ 
theless the work is up to date and courageous The eighteen 
line paragraph on vaccines in whooping cough begins as follows 

The actuTl \alue of these m the treatment of pertussis has not yet been 
definiteh established My personal opinion is that they have a distinct 
fielil of u‘;efulness 

The paragraph on special treatment of pernicious anemia reads 
as follows 

At the present time a new plan of treatment is being emplojcd that 
promises much though it is too soon to make any definite statement as 
to Its permanent value This is the feeding of fresh liver It is given 
rare or raw m dailv amounts of 4 to 6 ounces (120 to 180 Gm ) The 
liver of young cattle or sheep are principally used The results so far 
have been most encouraging 

This IS what the practitioner wants to know whether the 
remedv is worth trving and, if so how much of it to use In 
later editions this paragraph can be either omitted or amplified 
to include liver extract as events may dictate 


At first glance the material on serum treatment of scarlet 
fever seems deficient It reads 

The serum obtained from horses immuolzed against a scarlatinal hem 
oljtic streptococcus is the product most commonly used It is also on 
the market in concentrated form 

Human blood serum from convalescent patients has been employed at 
times in the past 

However, what more is justified unless one can list many 
preparations with dosage and method of administration after 
the minner of New and Nonofficial Remedies 7 The impression 
is that this IS a practitioner s book more than a student’s text 
It IS not a compend It covers about a hundred common 
diseases, handily, easily and informatively 

Modern ^Ietiiods of Treatment By Logan Clendemng M D 
Associate Professor of Medicine Lecturer on Therapeutics Medical 
Department of the University of Kansas Second edition Cloth Price 
$10 Pp 815 with 95 illustrations St 1 oms C 'V klosby Company 
1928 

Additions to therapy developed in recent years have made 
necessary the revision of this volume, first published in 1924 
In his preface the author calls attention to the advances that 
have been made, including descriptions of the Mmot-Murphy 
diet in pernicious anemia, of scarlet fever antitoxin, of the 
parathyroid hormone of the ovarian hormone of Allen, Pratt 
and Doisy, of epbedrme sulphate, of merbaphen and ammonium 
chloride in edema, of the malaria treatment of neurosyphilis 
of iodized oil instillations in chronic lower respiratory infec¬ 
tions, of the metabolism of obesity, of spirochetal pulmonary 
infections, of the use of peptone in migraine, and of phenyl- 
hydrazine in polycythemia Many chapters have been rewritten 
and others revised The new pharmacopeia has been brought 
into the work, which is one of the most useful in its field 
Special chapters by many of the author’s associates serve to 
make the work complete m fields in which he has preferred to 
depend on others An occasional ty pographic error in the spell 
mg of a name seems to be one of the chief faults of the volume 
Here and there are paragraphs reminiscent of the Clendemng 
who wrote “The Human Body ’’ These philosophical excursions 
add readability to what would otherwise be simplv a good 
textbook 

Idiosyncrasies B> Sir Humphrv Rolleston Bart KCB FRCP 
Boards Price 2/6 net Pp 119 London Kegan Paul Trench Tmbner 
& Company Ltd 1927 

In a small handbook that can be carried in the pocket, 
the author provides a succinct account of our present knowledge 
of hypersensitivity and idiosyncrasies Here the reader will 
find a good exposition not only of anaphylaxis as reflected in 
asthma and hay-fever, but also of idiosyncrasies to drugs and 
psychologic and physiologic sensitivities As with all of the 
writings of Sir Humphry Rolleston, the book is easily readable 

The Role oi Scientific Societies in the Seventeenth Century 
By Martha Ornstein Cloth Price $3 Pp 30S Chicago University 
of Chicago Press 1928 

This volume represents m every sense of the word a labor 
of love It was prepared bv its author as a literary investiga¬ 
tion, and IS published by her friends twelve years after her 
death as a testimonial of their abiding affection and admiration 
The book is prefaced with an introduction by the noted his 
torian James Harvey Robinson Not only are there excellent 
biographic statements concerning manv of the famous scientists 
of the seventeenth centurv including Galileo and Harvey, but 
also chapters relative to the creation of the learned societies and 
scientific journals and studies of the great universities This 
exceedingly interesting volume should find a place in the Iibraiy 
of every student of the history of science and the history of 
medicine 

EnTSTEIIUNG U\D ENT\VICKl-^;^f' DER Lunce\sch%mvdsuciit des 
Erwaciisevem Von Franr Redeker iind Otto Walter Paper 
15 marks Pp 143 with 105 illustrations Leipzig Curt Kabitzscb 1928 

This monograph, one of the senes of the Wurzburger 
Abhandlungen aus dem Gesamtgebiet der Medizm, is based on 
the clinical and roentgenologic studies of the authors The 
most important types of pulmonary tuberculosis are discussed 
from a diagnostic and roentgenologic standpoint, A\ith particu¬ 
lar regard to early diagnosis and treatment Tbe problems 
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concerning pnlliogcncsis nnci further dc\elopment are mdicnted 
-uid discussed, and the ueu tciching is contrasted vMth tlie old 
The results of uncstigations earned on bj others m recent 
aears and scattered through the literature are renewed This 
lb an able and practical treatise of particular interest to intern¬ 
ists and to specialists in tuberculosis 

The Nose Tiiroit and Emi Bv John E Birnhill M D TAGS 
Professor of Surgerj of the Held and Neck Indiana Umaersity School 
of Medicine Cloth Price $7 50 Pp 604 with 452 illustrations 
New \ork D Appleton A Conipani 1928 

Here is a toluinc planned priiuarilj as a textbook for medical 
students It senes therebj equalh well as a book of references 
and a reminder for the general practitioner The \olume is 
handsoniclj illustrated and exceedingly well printed It follows 
the classic lines in its assetiibliiig The tone throughout is 
conscmtnc and the therapa sound The book mav well take 
Its place among the most suitable guides in this field 

CoxTRiauTioss TO Medicae Science Dedicated to Aldred Scott 
W artbin \\ illard J Stone Editor Carl Vernon \V ellcr Chairman of 
Fthtonal Committee leather Price $10 Pp 720 \Mth illustrations 
Ann Arbor George W alir 1937 

This handsome tolume is a recognition of the training given 
b\ Prof Aldred Scott Wartliiii of the Unuersitv of Michigan 
during a period of thirt\-fi\e \ears to medical students who 
hate passed through that unnersitj It is dedicated to Professor 
Warthin on his sixtieth birthdav The papers have been con¬ 
tributed b\ students from each of the thirt> five classes to 
which he taught pathologj from 1892 to 1926 The introductorj 
note bt k ictor C Vaughan explains Dr Warthin s sen ice and 
an appreciation by Dr George Dock interprets it The essats 
that follow coter a tremendous range in the field of medicine 
and are bv authors who ha\e distinguished themscUes bv tlieir 
numerous contributions The book is completed by a bibli- 
ograplii of the writings of Dr Warthin, including some hun¬ 
dreds of titles and a range of actnitj that makes one marvel 
at its scope 

Heveth' The Parajiouxt Asset By George PTrnsh M D 
Plealth CoHimissioiier Los Angeles Cloth Price $2,s0 Pp 262 I os 
Angeles The Author 192S 

The author, who is health commissioner of the aty of Los 
Angeles, has here assembled sucli material as forms the basis 
of health bulletins, newspaper paragraphs and other material 
conferred by health officers on the public The point of new 
is sound and the material accurate, much of it is quotation 
The book may be recommended to any layman interested in 
general information on health Its rather fragmentary character 
makes the book not so attractive as some of the well organized 
books covering a similar field 

PuoTOMETne CiiEsiicAL Atalvsis CColorimetrv AXn Nepiie 
EOMETRV) Volume I Colonmetrj B> John IT \oe PhD Professor 
of Chenustrv Universitv of Virginia Cloth Price $8 SO net Pp 771 
with 72 tllustrations New \ork John \\ ilcy A Sons Inc 1938 

The rapid stndes made m the field of analysis by color reac 
tions m the last decade hava: been phenomenal The accuracy 
and the speed of many of the methods used in colonmetry and 
nephelometry leave little to be desired Unfortunatelv for 
the average worker such references have been scattered tlirough- 
out the literature and have not been readily available The 
author has undertaken to bring together the scattered literature 
m the field for ‘ in view of the widespread application of color¬ 
imetry and the extensive development of nephelometry, it seems 
to the author that the time is now ripe for the theoretical 
consideration and correlation that these two sister methods of 
chemical analy sis deserv e ’ The author, it appeafa has per¬ 
formed his mission in a creditable manner The book is 
intelligiblv and well written The vmlue of the work is further 
enhanced by the cooperation of a number of eminent workers in 
the field of colorimetric analvsis The manner of bringing 
together the bibliography is especially to be commended Under 
a carefully indexed list of subjects, a number of references and 
a short summary of each article is given The book fs divided 
into six parts (1) general principles, apparatus calculations, 
calibration and correction curves errors, colloids and directions 
for using a precision colorimeter, (2) inorganic, (5) organic. 


(4) biologic, (5) bibliography (0) tables The biologic section 
is devoted to a detailed descnpboii of the manv commonlv u vd 
methods of blood and urine analysis vvbich mav be found in 
many of the laboratorv manuals of blood and urine analvsis The 
onlv advantage derived from the presentation wathm the present 
volume IS that they are brought under the general subject oi 
colorimetry Chapter XI\ on hvdrogen lon is not in keeping 
with the good features of the rest of the book The matcnal 
has been taken from a treatise on hvdrogen ion, published In 
a chemical supplv house Instead of giving directions for the 
preparation of the indicators used m hvdrogen ion conceiitra 
tion determination, reference is made to the prepared dve solu¬ 
tions of the supply house It might be more desirable to give 
directions for preparing the indicators from dees bought in the 
open market rather than to mention the products of one deder 
To the medical protessioii espcciallv, scientific instruction 
from commercial sources is alwavs looked on askance and 
should not be hfted bodilv An obvaous error, which will 
undoubtedly be corrected iii future printing occurs in the cliap- 
tcr on calculation of results ‘ percentage of test substance m 
standard—0 25 gram” For those who have occasion to do 
analvsis of almost anv land the volume is a valuable worl 
because (1) it contains a vast amount of carefullv compiled 
materia! and (2) the abundance of references to tlie original 
literature gives the research chemist a start toward further 
researches 

ArpLiED Biociiemistr\ B> Wjthrou Morse PhD Prafcs‘ior of 
Ph\siological Chemistry and Toxicologj Jefferson Medical College Stc 
ond edition RcMsed with cooperation of Joseph ^f Loono MU 
Assistant Professor of Plosiolocical Chemistrs Jeffcrsoiv Medical CoUe^i 
Cloth Price $7 net Pp 988 with 9J0 illustrations Plnladelphta 
W B Saunders Compan\ 1927 

Since the last review m The Jourxai the text has been 
completelv reset and the uncritical statements and errors 
appearing in the first edition have been practicallv eliminated 
The chapter on glucids, the cliemistn of insulin and thvroxm 
has been revised Tables containing the molecular weights oi 
protids have been introduced and the researches of Harrington 
and Barker liave been included As m the previous edition 
the text IS aceompamed bv manv tvpe experiments and pro 
ccdurcs and illustrations of various apparatus The uomeii 
claturc (i e glucid protid lipid) of the International Union 
of Pure and Applied Chemists the excellent lithographs ol 
contemporary men working in physiologic cltemistrv and related 
fields along with a few deletions and additions have bovn 
retained The bulk of the remaining subject m itter uicludiii, 
the appendix appears to be much the same as iii the preceding 
edition and as far as medical “applications art concerntd 
the book IS not strikingly different from others It is, how 
ever a good book to recommend to be added to the collection 
of biochemical treatises The indexing is much better than 
in the average textbook on this subject 

A College Texthook of Hyciese Bj Dean FranUin Smilej A B 
M D Medical Adviser and Assistant Professor of Ilvpiene in Cornell 
Unnersitj and Adrian Gordon Gould Ph B M D Assistant afcdival 
Adviser and Assistant Professor of IIjRiene m Cornell Liiiversitj Clolli 
Price $2 Pp 333 with 75 illnstrations New \ork hlacmillan Loin 
panj 1928 

Instruction in human hygiene is given m the majoritv of 
our colleges and universities m too haphazard fashion Mativ 
of them attempt to give instruction in sex hygiene, but uiifor 
tunately this is usuallv set apart from other phases of bodv 
care Smiley and Gould have attempted to produce a textbook 
for college courses in hvgiene and have treated the subject in 
a logical and emmentlv sensible wav Following some intro 
ductory chapters dealing with the fundamentals of hcreditv 
infection and immunitv the various systems of the body ire 
brieflv and adequately described and the care of each system is 
discussed. It is to be regretted that more definite suggestions 
could not be made concerning the college student s diet This 
of course, is not alwavs in the control of the student, but 
modern college students generally get about what they sinctrely 
demand The section on recreation and play should be read 
by college officials and bv college graduates whose mam interest 
in their alma mater is m athletic teams The book is highly 
recommended and should stimulate the interest of college 
students m the functions and care of the body 
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Books receupd are acknowledged in this column and such acknowledg 
ment must he regarded as a sufficient return for the courtesy of the 
sender Selections will be made for more extensive review in the interests 
of OUT readers and as space permits Books listed in this department are 
not available for lending Any information concerning them will be 
supplied on request _ 

iSELE Deutsche Klimk Handworterbuch der praktischen Medizin 
mit besonderer Berucksichtigung der inneren Medizin der Kinderheil 
kundc und ihrer Grenzgebiete Herausgegeben von Prof Dr Georij 
Klemperer und Prof Dr Felix Klemperer Band I Abdominaltyphus 
Balneologie Cloth Price 40 marks Pp 783 with 179 illustrations 
Berlin Urban Schvvarzenberg 1928 

A new German medical encjclopedia begins 1 

IIakdbucii per i^xEREK SERRET^o^ Eine umfassende Darstellung 
der Anatomic Physiologic und Pathologie der endokrmen Drusen Hcraus 
gegeben von Dr Max Hvrsch Lieferung 6 Band III Paper Price 
22 marks Pp 1489 1762 Leipzig Curt Kabitzsch 1928 

Another number in this system, concerning the possibilities 
of internal secretion from the skin, the secretions of the pan^ 
creas, and relation of internal secretions to the eve 

iMRODUCTtou TO THE Techmc OF CiiiLD Analvsis Bv Anna 
Freud \ervous and Mental Disease Monograph Series No 48 Boards 
Price $1 50 Pp 59 New \ork Ner\ous and J^fental Disease Pub 
lishin^. Company 1928 

A Statement of method and underlying theory for those t\lio 
want to find out what the child is disturbed about 

The Blood Plasma il Health and Disease By J W Pick^rmg 
D Sc Lecturer on Hajmatology University of London Kings College 
Cloth Price $4 25 Pp 247 New \ork Macmillan Company 1928 

Thorough exposition of blood and its changes 

Modern Medicine Its Theory and Practice m Original Coptnbu 
tions by American and Foreign Authors \olume VI Diseases of the 
Nervous System—Diseases and Abnormalities of the Mind Edited by 
Sir William Osier M D F R S Re edited by Thomas McCrae M D 
Professor of Medicine in the Jefferson Medical College Philadelphia 
and Elmer H Funk Clinical Professor of Jiledicine Jefferson Medical 
College Philadelphia Third edition Cloth Price $9 Pp 964 with 
illustrations Philadelphia Lea d. Febiger 1928 

Die Teciikik der Wassermannschen Reaktion und die TeCunik 

UND PRAKTISCHE BeDEUTUSG DER SaCUS GEORGI REARTION DER AKTIV 
METHODE VON BrUCK DER BALLt NGSREAKTION VON R MoLLER UND 
DER fRUaUNGS REAKTIONEN VON DoLD UND MeiNICI E VOH Df AUgUSt 

Poehlinann a o Universitats Professor und I Assistent der dermato 
logischen Universuats Pohkhnik in Munchen Third edition Paper 
Price 6 40 marks Pp 131 Munich Rudolph Muller A Stemicke 1928 

On the Dysenteries of India With a Chapter on Secondary Strep 
tococcal Infections and Sprue By Hugh W Acton Lieut Col IMS 
Professor of Pathology and Bacteriology Calcutta School of Tropical 
Medicine and Hygiene and R Knoivles Lieut Col I Jf S Professor 
of Protozoology Calcutta School of Tropical Medicine and Hygiene 
Cloth Price Rs 7/S Pp 178 with 33 illustrations Calcutta Thacker 
Spvnk Sy Company 1928 

Efficiencies of Painters Respirators Filtering Lead Paint 
Benzol and Vitreous Enamel Sprays By S H Katz E G Meiter 
and F H Gibson Treasury Department Public Health Bulletin No 
177 Prepared by Direction of the Surgeon General Paper Price 
la cents Pp 27 with illustrations Washington D C Supt of Doc 
Government Printing Office 1928 

State of New Vork—Thirty Second Atnual Report of the 
Board of \ isitors of the Kints Park State Hospital at Kings 
Park N \ to the Department of Mental Hygiene tor the \ear 
Ending June 30 1927 Paper Pp 61 Utica State Hospitals Press 
192S 

Experixientvl Rickets Investigations on the Growth Promoting Fat 
Soluble Vitamin Specially Elucidated by Its Relation to Experimental 
Rickets By Foul Freudenthal Paper Pp 235 with illustrations 
Copenhagen Levin &. !Munksgaard 1927 

Contributions to the Cuaracterxzation and Systematic Classi 
F iCATXoN of Bac Proteus \ ulgaris (Hauser) By Otto Moltke. 
Paper Pp 196 with illustrations Copenhagen Levin &. Munksgaard 
1927 

Lvset oc experiuentel rachitis Sammenlignende undcrsdgclser 
over fosfor og calciumstofskiftet ved forskelhg tberapeutisk paavirkning 
Af Pool SchuUzer Paper tp 217 Copenhagen Icvm &. Munksgaard 
1927 

Fixal Report of the League of Nations International Com 
MISSION oi Human Trypanosomiasis Health Organization League of 
Nation^ Paper Price $5 Pp 392 with illustrations Gcneia 1928 


Tratamento ceral das infeccoes puerperaes These Apresentada 
6 Faculdade de Medicina de Porto Alegre Pclo Dr Jose Candido de 
Borba Lupi Natural de Bage Paper Pp 111 Porto Alegre 1927 

Etudes sur les n-uvi picmentaires de la peau hujiainf (melano 
BLASTO iiES BENIAS) Par A Kissmeyer Paper Pp 175 with 29 illus 
trations Pans Amedee Legrand 1927 

Dansk Kirurgisk Selskab s Forhandlinger 1926 1927 Redigerct 
af SeKkabets Sekreta^r Ove Wulff Paper Pp 63 with illustration 
Copenhagen Levin Munksgaard 1927 

Clinical Investigations into the Pathogenesis of Infantile 
Tetany By Paul Drucker Paper Pp 198 with illuslritions Copen 
hageii Levin &. Munksgaard 1927 

Statp of New \oRr — Thirty Ninth Annual Report of the 
Dfiartment of Mental Hyciene July I 1926 to June 30 1927 
Paper Pp 270 Albany 1928 

Biennial Report of the Louisiana State Board of Health to 
the I ecislature of the State of Louisiana 1926 1927 Paoer 
Pp 357 New Orleans, 1928 

UNDERS0CELSER OVFR DE HOS MENNESKET FOREKOMMEI DE FORMER 

AF BACTERIUM cOLi Af Otto Mikkclseu Paper Pp 150 Copenhagen 
Kandrup fi. Wimsch 1927 

Safety First By George Draper M D Paper Pp 22 New 
York Croydon Press Inc 1928 


Medicolegal 


Compensability of Hernia 

(Maryland Cosnalt^ Co j J?obtnson (Vo) 141 S E 225) 

Robinson, a state employee, was injured while engaged in 
moving a metal shelf of books in the library building The 
injury occurred between November 22 and 26 Robinson was 
conscious of inconvenience and soreness in his left side after 
the date of the injurv February 7, while undressing, he felt 
a sharp pam in the groin, and discovered that a knot had 
appeared The next day he consulted a physician The 
trouble was diagnosed as a hernia An operation was then 
successfully performed, March 2 Notice of the claim was 
given the employer immediately after the employee discovered 
the hernia Proceedings were begun under the workmens 
compensation act against the employer and the insurer The 
evidence was presented before the Industrial Commission of 
Virginia, and the employer and insurer contended first, that 
the time of the notice of the accident did not comply with the 
requirements of the act, second, that the evidence did not satisfy 
the requirements of section 2 of the act, to show that the hernia 
was due to an accident, and third, that medical benefits under 
the act were limited to sixty days after the accident 

As to the first contention, section 23 of the workmens 
compensation act (Acts 1918, C 400) provides in effect that 
notice of the injury must be given “immediately on the occur 
rence or as soon thereafter as practicable ” The commission 
decided that the claimant, Robinson, was, under the act, 
excused from giving notice at an earlier date, that the notice 
was given as soon as practicable and was sufficient The 
requirement of notice necessarily implies knowledge of the 
injury for which claim is made Here it was impossible and 
impracticable to give the notice before the claimant first 
learned of the hernia through the external manifestation Nor 
was the employer in any way prejudiced by the delay 

With respect to the second contention, section 2, subsec 
(e), of the workmen’s compensation act, reads ‘In all 
claims for compensation for hernia resulting from injury fay 
accident arising out of and in the course of employment, it 
must be definitely proven to the satisfaction of the Industrial 
Commission first that there was an injury resulting m 
hernia, second that the hernia appeared suddenly , third that 
it was accompanied by pain fourth that the hernia immt i 
ately followed an accident, fifth that the hernia did not cxis 
prior to the accident for which compensation is claimed 

The commission found from the evidence that all fi'^ 
requisites were met As to the second, that the hernia appear 
suddenly, the commission ruled that the connection between 
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tlic \\hicli wis the ciusc and the hernia winch was the 

consequence ms sudden, and tint the hernia winch later 
became so apparent was the result of the accidental injury 
wkhoit am supervening cause The claimant could not be 
clarged with knowing that he had a hernia until after the 
p otnision developed and he had taken expert advice 

As to the third contention, section 26 of the act as amended 
b\ Acts of 1920, C 176, provides that the einplojer shall fur¬ 
nish nccessarv medical attention free of charge for sixty dajs 
after the accident The commission, however, decided that if, 
in hernia cases like this, the right to surgical attention were 
limited to sixtj dajs, and during the period when the claim 
ant was ignorant of the nature of his injurj, it would result 
in dcnjing a claimant the benefits of the act The act pro 
vtdes farther that the claimant is m addition entitled to such 
surgical and hospital service and supplies as may be deemed 
nccessarv by the attending physician or the commission and 
under this provision, which was meant for cases like this, the 
claimant was entitled to reasonable surgeons services The 
Supreme Court of Appeals of Virginia sustained the rulings 
of the industrial commission 

Compulsory Physical Examination of Criminal 

(Pcoph X Dennis (\ 3 ) 2'>6 N S 689) 

The defendant was convicted of the offense of operating a 
motor vehicle while intoxicated Immediately following Ins 
arrest, a phvsician was brought to the police station to deter¬ 
mine whether or not he was intoxicated The examination 
was compulsory In reversing the conviction of the lower court, 
the Supreme Court of New York said that section 6, article 1 
of the state constitution provided that no person shall be com¬ 
pelled in anv criminal case to be a witness against himself and 
tint while no case bearing on tlie question directly had been 
brought to the courts attention it had been held that com¬ 
pulsory linger printing before conviction was in violation of the 
constitutional mandate tliat no person shall be compelled to be 
a witness against himself in a criminal case If finger printing 
before conviction, tlie court argued, was unconstitutional, 
forcible examination of an accused was likewise to be 
condemned 

Enforceability of Award for Medical Fees 

(Standard Paxxng Co v Lcrnmoii (Ohio ) 268 Pac 140) 

The emplovee was injured, June 28, 1923, and filed his claim 
for compensation with the Oklahoma Industrial Commission 
August 22 following The commission made a final order of 
award to the employee, Dec 10, 1923 Dr Lemmon performed 
the medical services for the emplovee at the verbal request of 
the employer These services terminated, Nov 30, 1923 
Dr Lemmon filed an application for compensation for the ser¬ 
vices with the industrial commission, July 10, 1925, nearly 
two years after the injury and more than a year after the per¬ 
formance of the last service Proceedings were instituted bv 
the physician before the state industrial commission and it 
directed the employer to pay him §306 for attending the 
employee and the employer appealed 

The first question presented to the supreme court of Okla¬ 
homa was whedier the state industrial commission had juris¬ 
diction to make an award to a physician and enforce such 
award for services rendered an injured employee performed at 
the verbal request of employer With respect to the question 
of junsdiction, the court said “While the provisions may not 
be as clear as they could have been, it seems to us that it was 
the intention of the legislature to confer upon tlie industrial 
commission the power to make awards to a physician or sur¬ 
geon for medical services, and to enforce the same in the same 
manner as is provided for the enforcement of compensation 
payments The only exception is in the proviso tliat ‘the fore¬ 
going provision, relating to approval and enforcement, shall not 
apply where a written contract exists’ between the employer 
and the phv sician ” This clearly indicates that it shall apply 
in all cases in which no written contract exists, and in this 
case it IS admitted that the physician was orallv requested to 
perform the services Thus the commission had jurisdiction to 
make viid enforce the award 


The employer contended also that the claim of the pliwician 
was barred under tlie following section of the workmens com¬ 
pensation act ‘The right to claim compensation shall be for¬ 
ever barred, unless within one vear after tlie iiijurv a claim 
for compensation thereunder shall be filed with the commis¬ 
sion But the supreme court held that this section did not 
applv to fees of a phvsiaaii The words as used in the act 
referring to charges for a phvsician are different from compeii 
sition payments To say that the act required the phvsician to 
file his claim within one vear from the injurv would lead to 
an absurdity because in manv cases m which the emplovee 
suffers from an injurv for more than a year a phvsician niav 
not be employed until after a vear from the injure and to sav 
that he must file Ins claim within one vear when as a matter 
of fact he had no claim would of course be absurd ‘kccord 
inglv, the decree of the industrial commission was affirmed 

Abandonment of Patient, Joint Liability 

(Bollcs ct al (Colo ) "^61 Pa<. ^ 6 ) 

The defendant in error Mrs Kinton injured her hip She 
employed Bolles, an osteopath, to treat her and Bolles imiiic 
diately called in Starks anotlier osteopath They made a diag 
nosis of contusion decided that the use of the roentgen rav 
was unnecessary, and although the leg was perceptibly shortened 
and the foot everted they continued treatment as for contusion 
for about seven weeks Then they were discharged and other 
practitioners employed A roentgenogram was then made and 
a fracture discovered Bone-grafting was done to unite the end' 
of the broken bone Mrs Kinton sued Bolles and Starks and 
obtained a verdict for §6 250 Bolles appealed 

The plaintiff m error Bolles claimed that there was no joint 
liability that she ceased her connection vvitli the case after 
a few visits The supreme court of Colorado however held 
tliat since both osteopaths were employed b\ the patient together 
made the diagnosis together and treated the patient together 
without withdrawal bv or discharge of either thev must both 
be regarded as responsible for negligence if there was anv 
The court held that a phvsician cannot discharge a patient and 
relieve himself of responsibihtv for the case bv stmplv staving 
away without notice to the patient, and that no notice was given 
in this case 

The plaintiff in error''claimed, also, that a physician is 
required to diagnose and treat according to the practice of thv 
school of medicine to which he belongs and that no evidence 
was offered to show that this degree of skill and care was not 
exercised The court held however, that this lack of skill and 
care was established by the plaintiff in error and Starks them 
selves when thev testified that the osteopathic diagnosis regards 
shortening and eversion as strong evidence of fracture and that 
osteopathic practice calls for the use of the roentgen rav iii 
cases of doubt 

Dr P, who performed the bone grafting operation testified 
that out of the fee stated m his bill §1 000 he expected to pav 
two physicians m addition to the two assistants mentioned in 
the bill The defendants, in the lower court introduced hi' 
bill showing that a part of the amount claimed was to pav 
two assistants but showing nothing about servaces by anv one 
else Section 4566 Compiled Laws of Colorado provides that 
“If any person holding a license to practice medicine 
issued by the state board of medical examiners shall 

make a joint or lump or gross charge or present a bill or request 
a payment for a joint or lump or gross account of services 
rendered by him as a surgeon without itemizing the 

amount charged or requested for the services rendered bv each 
phvsiaan whose services are included m such joint or 

lump or gross charge or bill such physician shall be 

deemed guilty of a misdemeanor and upon conviction tliereof 
shall be punished by fine or imprisonment The plaintiff in 
error, defendant below, contended the bill violated this provision 
of the law because it did not specify all those who were to share 
in the amount stated They contended that therefore no part 
of the amount claimed could be made the basis of any damages 
to be recovered by the patient The court stated that the only 
way that conclusion could be reached would be to hold that by 
re''Oil of the unlawful form of the bill the defendant in error 
was no longer liable for the services of her doctors The court 
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doubted whether “Uirh proposition was true, but did not decide 
tile <|uest!on, holding that since the osteopaths introduced the 
bdl in eiidence they could not assign error for its admission 

In the trial court, counsel for the defendant in error was per¬ 
mitted to ask the jurjmen whether an\ of them were interested 
in a certain insurance compani The supreme court held that 
defendant in error had a right to ascertain the facts as to their 
interest and eten though counsel ma\ hate had a desire to let 
the jurt know that the two osteopaths earned liabihtt insurance, 
tlic court could not see how the matter could hate been treated 
more fairlj AH arguments wttli respect to the matter were 
conducted in the absence of the juiy and the trial court restricted 
the ctammation on this point to the one simple question 

The supreme court could find no error in the c ise and tlie 
judgment of the lower court was affirmed 

County Not Liable for Injury to Inmate of 
Insane Hospital 

(Johnson Hamilton County et al (Tcnn ) 1 S If'' (2d) 528) 

The plaintiff, Johnson, was committed to the Hamilton county 
hospital tor the insane in Tennessee The superintendent Bork 
loci ed him in a cell m W'hich some razor blades had been left 
Laboring under an insane delusion that such action was a pre¬ 
requisite to his eternal saKation Johnson inflicted serious and 
permanent injuries on himself with the razor blades Johnson 
instituted an action for damages against the superintendent 
Bork, and against the countj Bork was charged w'lth negli¬ 
gence m that he knew or by the exercise of ordinary prudence 
could hate 1 nown of the insane condition of Johnson and that 
he Inowmglj carelesslj, negligently and wilfullj placed and 
permitted Johnson to be placed and detained in the locked cell 
where the razor blades were present Negligence was charged 
to the countj in that it faded to build erect and prepare a safe 
place for the confinement of insane patients, and that it per¬ 
mitted the place to be dangerous and unsafe on account of the 
presence of the razor blades where insane patients had access 
to them The circuit court of Hamilton county dismissed the 
suit on deiiurrcr both as to Bork and as to the countj, holding 
that the declaration stated no cause of action against either 

In remanding the case against Bork for a new trial, the 
supreme court said that the declaratfon stated a good cause of 
action against him m that it charged that he had personal 
knowledge of the condition of the plaintiff of the presence of 
the razor blades in the room, and that the plaintiff would prob- 
ablj use the razor blades to his injury No less can be requiicd 
of the superintendent of a hospital receiving insane patients than 
that such insane patients shall not be knowingly and williiiglj 
placed m contact with means and instrumentalities for doing 
injury to themselves But as to the countv the supreme court 
upheld the action of the circuit court, sajing that the mere 
presence of razor blades m the cell of an insane person could 
by no stretch of imagination be a defect in the construction of 
the building and that, even had there been a defect in construc¬ 
tion no case had been cited to support a holding that a countv 
maintaining a hospital for the benefit of its citizens who might 
become insane would be liable in damages for an injiirj caused 
bj such defect Since the negligence complained of was com¬ 
mitted by an agent or euiplojee the count} was not liable 

Evidence of Violating Medical Practice Act 
(Stale Board of ifcdicat Earamincrs v Hirsch (N J} 140 Ait 31'4) 

The defendant was charged with practicing medicine and 
surgerj without a license At the trial, witnesses testified that 
he had a sign. Dr Frank Hirsch ’ and office hours on his 
door that in his office was a treating room that he had liter¬ 
ature describing various diseases and recommending treatment 
that he diagnosed or undertook to diagnose their troubles and 
that he treated them somewhat after the manner of a chiro 
praetor The defendant did not pretend to be a chiropractor 
He was convicted bj the trial court and appealed to the supreme 
court of New Jersej to reverse the conviction because on one 
or two occasions a licensed chiropractor was present The 
supreme court held that the legal effect of that fact need not 
be considered because there were occasions when the defendant 


diagnosed and treated witnesses when this licensed chiropractor 
was not present Considering all of the testimony, the supreme 
court thought the conviction was justified 

Objective Injury Does Not Require Expert 
Testimony as to Pain 

(Tinker V Schornhorst (Okla ) 263 Pac 645) 

The defendant m error Schornhorst, sustained three broken 
ribs and an injured kidnej in an automobile accident caused 
bj the negligence of the plaintiff in error Suit was brought 
for damages At the trial there was no expert testimony The 
court instructed the jury to “take into consideration the nature 
and extent of plaintiff s injuries, whether they arc permanent, 
physical pain if any caused bv such mjurv, the loss of time 
from work, doctor bills, etc,” in determining the amount of 
the verdict Damages for $1 500 were allowed In appealing 
to the supreme court of Oklahoma, the plaintiff in error con 
tended that the damages bevond §417 for doctor bills, etc, 
were excessive, basing the contention on the decision in 
SUaivncc-Tccumsch Iiaction Co v Grirjqs, SO Okla 566, 151 
Pac 230, to the effect that, if an injury is objective and if it 
IS plainly apparent from the very nature of the injury that the 
injured person must undergo pain and suffering m the future, 
then the jury may infer pain and suffering But where the 
injurv IS subjective and of such a character that lav men cannot 
with reasonable certamtv know whether or not there will be 
future pain and suffering, tlien there must be offered evidence 
by expert witnesses learned in human anatomy who can testify 
from a personal examination or from knowledge of the history 
of the case, or from a hypothetical question based on the facts, 
that the victim vvith reasonable certainty mav be expected to 
experience future pain and suffering The plaintiff in error 
contended that the injury was subjective and since there was no 
expert testimony, the instruction to the jury to take into con¬ 
sideration the pain suffered was erroneous But the supreme 
court of Oklahoma, in affirming the judgment of the lower 
court, held that the evidence was sufficient to establish an 
‘objective injury’ to the satisfaction of the jury, that expert 
testimony therefore concerning the injury and the pain was not 
necessarv and that the instruction given by the lower court 
was correct 


Society Proceedings 


COMING MEETINGS 

Amencan Academy of OphtJialmoloffy and Otolarjngology St 

Oct 15 19 Dr Wilham P Whero J^Iedical Arts Bldg Omaba bee, 
Americm Association of Railway Surgeons Chicago Oett^er 31 Novcm 
ber 2 Dr Louis J Mitchell 29 East Madison Street Chicago bec y 
American Child Health Association Chicago Oct 15 19 Df P ’'P 

\ Til Ingen 125 East 71st Street New \ork Secretary 
American College of Physical Therapj, Chicago October S 13 ^ 

R \V Touts Medical Arts Building Omaha Secretary 
American College of Surgeons Boston October 8 12 Dr FranKim 
Martin 40 East Erie Street Chicago Director General 
American Public Health Association Chicago Oct IS 19 Mr Homer 

N CaKer 370 Seventh Avenue New York Executive Secretary^ ^ 
American Roentgen Ray Societj Kansas Citv Mo Septeml^r - ^ 
Dr John T Murph> 421 Michigan Street Toledo Ohio 
American Social Hygiene Association Chicago Oct IS 19 Dr > 

Snovv 370 Seventh Avenue New \ork General Director 
Association of American Medical Colleges Indianapolis October -9 
Dr Fred C Zapffe 25 East Washington Street Chicago 
Association of Military Surgeons of the United States Baltimore, Oc o 
4 6 Dr J R Kean Army Medical Museum Washington D L see > 
Indiana State Medical Association Gary September 26 28 

Zletidncks Hume Mansur Building Indianapolis Executive ^ 

Interstate Postgraduate Medical Association of North Amenca 

Ga Oct la 19 Dr \V B Peck 82 Stephenson Street Freeport in 
Xlanaging Director . < 

Medical Societj of the Missouri Vallej Omaln October JONovemOer 
Dr Earl C Sage Medical Arts Building Omaha Sccretarj 
Michigan State Medical Society Detroit September 26 28 ^ 

Warnshuis G R National Bank Building Grand Rapids 

New \ork and New England Association of Railway Surgeons New 

\ork October 12 13 Dr Brooks W McCuen 423 James Street 
Svracuse New "Vork Secretary r»r 

Oino Valley Medical Association Evansville Ind November 14 15 
Bruce II Beeler 3rd and Mam Streets Evansville Secretary 
PennsjJiama Slcdical Society of the State of Allentown October 
Dr W F Donaldson Jenl ms Arcade Pittsburgh Sccretarj 
Southern Medical As*'ociation Asheville N C Nov^ber 12 1a 
C P Loranz Empire Building Birmingham Ala Sccretarj 
Vermont State Medical Societj Burlington October 11 12 Dr *> i 
G Ricker 29 Mam Street St Johnsburj Sccretarj 
Virginia "Medical Society of Danville Oct 16 18 Miss Agi es 
Edwards 104*'5 West Grace Street Richmond Sccretarj 
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The Assocntjon h!>r'\ry Ictiih pcnodic'ils to Fellows of the A''«?ociatfon 
and to mdlMdifil siib«;cnbcrs to Tiif Jouknal in contmentil I mud 
States and Canada for a period of three day^ Issues of periodicals an. 
kept on file for a period of Iim. >ears only Requests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps to 
coicr postape (6 cents if one a ul 12 cents if two periodicals arc rcqutstcd> 
Periodicals pulilishcd by the American Medical Association arc not a\atl 
able for lending but ma> he supplied on purchase order Reprints as a 
ride arc the property of authors and can be olitaincd for permanent posses 
Sion onlj from them 

Titles marked with an asterisk (•) are abstracted below 

American J Diseases of Children, Chicago 
ac 195 424 (Aub ) 1928 

■*Ccrchrospmal Fluid of Premature Infants Intracranial Hemorrhage 
and Pigmentation J Glaser Chicago —p 195 
\oUimc of Plood II Volume of Blood and Concentration of Cr>«iial 
loids and Elcctroljtcs m Dch> drat ion and Fdema D C Darrow 
St Louts and T F Bucknian Jaclsoinille Fh—p 2-lS 
Factors in Decay of Teeth I O Kappes Rochester Mmn —p 268 
•Possible Causal Factor of Food Allerpj in Certain Infants B Ratner 
Nevs \orl —p 277 

■•Innucnce of Feeding on Certain Acids m Feces of Infants 11 Effect 
of Excess of I actose m Breast Milk and m Modified Cow s Milk 
Parenteral Infection J R Gerstlej and Others Chicago—p 289 
Blood Fat m Diabetic Children C L Boyd Toronto —p 298 
■•Rickets in Dogs as Probably Related to Sex C R Stockard New \ork 
—p 310 

Pjuria m Children Use of Cjstogram C F McKhann Boston — 
p 315 

■•Hemorrhape of Suprarcnals in New Born Infant Diagnosis and Therapy 
M A Goldxiehcr and H M Grcenwald New \orl —p 324 
Pterjgium Colh Congcnitiim (Congenital Wchhmg) hi De Brum 
Amsterdam The Netherlands — p 333 
Acrodjnta (So'Called) Pathology J W Kernohan and R L J 
Kenned) Rochester Mmn—p 341 

^ inccnt s Infection of Nose Case H I Shulnnn Boston —p 352 

Conditions Leading to rrcs'‘ohosis Problem m Proph)Iaxts A Stcmdlcr 
Iowa Cit> —p 357 

Thomas Phacr 1510 1560 J Ruhrah Baltimore—p 367 

Lumbar Puncture in Infants —Ghscr correlates the 
xesiilts of lumbar punctures with the obser4ations in the clinic 
or at necrops\ He discusses the reasons for unsuccessful 
lumbar punctures One hundred infants were studied and 129 
lumbar punctures performed, 49 per cent of which were made 
•during life and the remainder immcdiatclj after death The 
smallest infant of the series in whom puncture was performed 
during life was one-half hour old and weighed 885 Gm The 
explanation for the frcquenc> of faulty lumbar punctures in 
premature infants is shown to be the detachment of the pos¬ 
terior wall of the dura mater spinalis by the entering needle 
and the pushing o\er of this posterior wall against the anterior 
wall resulting m a dr> tap If the needle pierces both layers 
of the dura and enters the acnous plexus on the posterior wall 
■of the canal or the highlj vascular body of a vertebra, a tap 
contaminated bv traumatic blood may result It is suggested 
that this mvv be the explanation of occasional unsuccessful 
punctures m older children and in adults Based on anatomic 
and ph>sical considerations, a technic was developed bj winch 
the percentage of fault> lumbar punctures in premature infants 
was reduced from 35 to 20 The principle of the technic con¬ 
sists in the cmplojment of a small hypodermic needle (num¬ 
ber 27) for performing the puncture and in having the infant 
held m a sitting position, so that the lumbar portion of the 
dural sac is distended by the pressure from above of the column 
of fluid within It Ill results have not been seen from the 
emplovment of this technic on living premature infants, and 
'he procedure has often been of great value in the diagnosis 
and treatment of cerebral hemorrhage In a senes of tvvent>- 
six cases of cerebral hemorrhage proved bj necropsj, the cere¬ 
brospinal fluid obtained bv lumbar puncture was grosslj bloodv 
or hazv m nineteen cases, or 73 per cent In a senes of fortj- 
two cases m which evidence of cerebral hemorrhage was not 
found at necropsy, tlie spinal fluid was grossl) blood> or haz> 
111 thirteen, or 31 per cent, of the cases The difficult} of dis¬ 
tinguishing at lumbar puncture between fluids bloody as the 
result of trauma and fluids which contain blood as the 
result of intracranial hemorrhage is discussed The opinion 
IS expressed that it is not alwa}s possible to make such a 


differentiation Seven cases of subtentorial intracranial hem- 
orrha„t in premature infants var}mg m age from 8 hours to 
22 da}s in which the spinal fluid obtained bv lumbar puncture 
was fret from gross and occasionally also from microscopic 
blood are recorded A briet histor} ol vellow pigmentation of 
the cerebrospinal fluid is given and a method of measuring the 
degree ot pigmentation or xanthochromia quantitativelv bv 
means of the icterus index is described Ever} cerebrospinal 
fluid in this senes obtained trom a premature infant under the 
age of 60 davs showed some degree of pigmentation varvmg 
trom a pale scarccU perceptible straw color to a deep brown 
ish vellow Evidence is given to show the autochthonous pro 
duction of this pigment and bilirubin following hemorrhage 
into the cerebrospinal fluid and that this has an important 
influence on the degree ot xanthochromia of the cerebrospinal 
fluid Evidence is presented which strongl} suggests that 
cercbril hemorrhage ma} influence the degree, and is occa 
sioiialh lesponsible for the presence of some cases of icterus 
neonatorum \ comparison is made between cerebrospinal fluid 
obtained at the same time from the cerebral ventricles and the 
spinal canal In seven cases m which clear fluid was obtained 
from both sources the color and van den Bergh reactions of the 
two fluids were identical Kern, or nuclear icterus is brieflv 
described, and the observations on the spinal fluid m two cases 
arc reported 

Factors m Decay of Teeth—According to Kappes obser 
rations the only feature that seems to be of definite etiologic 
significance m preventing deca} ot the teeth is a diet composed 
largely of fruits and vegetables Hereditv infectious diseases 
and care of the teeth appear to be of little if any significance 

Cause of Allergy m Infants —The placenta is permeable 
in human beings and in gumea-pigs Proteins may pass from 
the maternal to the fetal circulation through the placenta m the 
human being and in the guinea pig The human fetus and the 
fetus of the guinea pig can be actively sensitized m utcro Pro 
tents can enter the circulation m an unchanged state from the 
maternal intestinal tract and thereby gam entrance to the fetal 
circulation Therefore say s Ratner under certain conditions an 
infant with a predisposition for allergy may become activelv 
sensitized in utero because of the mothers ovenndulgcnce m 
certain protein foods during her antepartum period and after 
birth vvlien coming m contact with this food for the first time 
It will manifest some form of allergic phenomenon These facts 
present a new explanation for the development of allcrgv in 
certain infants 

Study of Intestinal Fermentation —The studies made by 
Gerstley et al favor the rinkclstem hypothesis that intestinal 
fermentations are not primary but occur onlv after the develop¬ 
ment of some disturbance of nutrition 

Rickets and Sex —Stockard suggests that there is an actual 
constitutional difference in calcium metabolism and bone forma¬ 
tion between the male and female dog m favor of the female 
If this IS the case, a similar difference between the sexes 
possibly exists among other mammals as well 

Suprarenal Hemorrhage in New-Born—Goldneher and 
Greenwald report two cases in which mtra vitam diagnoses of 
hemorrhage of the suprarcnals were made Suprarenal hemor¬ 
rhage in the new-born infant can be diagnosed from its symp¬ 
toms such as sudden onset of high temperature and rapid 
breathing, and occasionally by the presence of a palpable 
tumor m the abdomen, or by punctiform purpuric hemor¬ 
rhages of the skin or raucous membranes Exsanguination or 
intestinal obstruction may justify surgical intervention, other¬ 
wise, patients with the symptoms of acute cortical lusuificiency 
should be treated by continued administration of the cortical 
hormone 

Annals of Internal Medicine, Ann Arbor, Mich 

2 127 238 (Aub) 1928 

Individualization in Clinical Medicine J Bauer Vienna—p 127 
Review of Research in Yellow Fever A Agramonte Havana Cuba 

—p 138 

"aietadyscntery A. Caslcllam Acw Orleans—p 155 
Intestinal Amebiasis Due to Infection with Endamcha Histolytica 

M M James Panama R P—p 171 
Treatment of Endamebiasis P W Brown Rochester Jlinn—p 177 
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Chronic Pancreatic Disorders Diabetic and Aondiabetic A Bassler 
New \orI —p 192 

Pre cnt Results and Outlook of Diabetic Treatment F Allen 

Mornstown N T —p 203 

Occurrence of Anemia in ?,I>\edema C T Stone GaUeston Te'cas 
—P 215 

Metadysentery—Castellani calls attention to a chronic tjpe 
ol colitis characterized b\ recurrent attacks of diarrhea, gener- 
allj simple diarrhea, but occasionalU dj sentenc for brief periods 
of time Eetwcen the attacks the s\mptoms are somewhat 
indefinite and obscure Ihe patient feels tired disinclined for 
norl and nertous, and often complains of slight abdominal 
discomfort and flatulence The sjmptoms are so indefinite that 
sen different diagnoses are nude, such as intestinal intoxica¬ 
tion intestinal subinfection, mucous colitis and abdominal 
neurasthenia, not rareh atj pical appendicitis is suspected and 
an operation is perlormed The metadjsentery bacilli arc mtes 
tinal bacilli similar to the disenterv bacilli Shiga and riexner, 
M itli regard to certain characters i iz, thej do not produce 
gas in am sugar The\ differ, howeier, from them as the\ 
elot milk and produce aciditj in lactose clot milk without pro 
ducing distinct aciditj in lactose, or produce aciditj in lactose 
«ithout clotting milk Some species of the so called meta 
disLiiteri bacilli group (Lankoides-D 3 sciiteroides group) arc 
pathogenic, others probabb are not The two principal species 
which Castellani found in 190S and published in 1907 and 1908, 
\iz, B cc^hnensts B and B Ci\lonciisis A, are, in all proba- 
biliti pathogenic, and so is the Bactlltts titctadyscnici tens 
described b} him In the chronic conditions discussed, the blood 
of the patient generalU contains a large amount of agglutinins 
tor the larieti of nietadjsentcrj bacillus isolated from the 
patients stools as well as the same \ariety isolated from other 
patients with the same sjmptoms In one recent case three 
laricties of Lankoides were isolated from the stools—two 
(B ccyloitcnsis B and B ccyhncnsis A) were agglutinated 
cquall} w'ell b\ the patient s blood, and the agglutinins were 
specific the third \ariet\ a strain of B niadantpcitm was not 
agglutinated, and was probabh nonpathogeiiic This case was 
probabU one of mixed infection caused bj a strain of B ccy- 
loucnsis B -f 5 ccyloHLUSis \ of the metadiscnterj group 
Anemia in Myxedema—'kmong tw ciitj-tin ee cases of 
niwedema seen bj Stone a secondari anemia occurred in thir¬ 
teen The anemia is due to the lowered content of thiroxin in 
the bodv acting on the blood forming organs The administra¬ 
tion of thjroid substances usualh causes the anemia to dis- 
ippear, while other treatment fails until the specific deficiencj 
Is corrected 

Archives of Dermatology and Syphilology, Chicago 

iS 179 318 (Aug ) 1928 

Chronic Atrophic I ichenoid Dermatitis (Csillag) So Called Lichen 
Albus of Zumbusch F \\ ise \ork and G Shelmire Dallas 

Texas—p 179 

Tattoo and Sjphilis G H Belote Ann Arbor ^Iich—p 200 
Local \ccidents FoUoMing Intramuscular Administration of Salts of 
Hea%> Metals Two Cases of Emboha Cutis Medicamentosa J A 
Gammel Cle^cIand—p 210 

lesions of Mucous Membranes in Epidermobsis Bullosa Case N 
Tobias St I ouis —p 224 

'Multiple Tumors of Skin Resembling "Mj costs Fungoides F R Schmidt 
Chicago—p 231 

Sarcoids and Related Lesions Seventeen Cases \V H Goeckerman 
Roche'^tei Minn —p 237 

Standardization of Trjpanocidal Test and of Trypanocidal Value of 
Arsphenaminc Based on More Than 100 Tests G W Raiziss and 
■\I Se\erac Philadelphia—p 263 

’Mvcotic Inguinal Lyanphadenitis Associated with Superficial Fungus Der 
matitis of Feet II Mycotic Dermatitis C \Vhite Chicago—p 271 
Human Sweat as Culture Medium for Bacteria B Usher Montreal 

—p 2~6 

Scleroderma Like Epithelioma D W ^lontgomery and G D Cuher 
San Francisco—p 281 

\eroderma Pigmentosum Inipro\ement in One ^lember of Affected 
FamiK E F Corson and F C Knowles Philadelphia —p 2o4 
Radium Theran% of Tumors of Skin at Curie Institute of University of 
Pans G T Pack Birmingham Ala —p 286 
Trcatmert for \ ancose Llcers E E Marcovici Kew \ork—p 290 
Benign C^ slic Epithelioma Case F J Eichenlaub M ashington D C 
—p 291 

\ppcrdage of \nal Region in Mexican Woman G P Lingenfcltcr 
Denver—p 293 

Local Accidents Following Intramuscular Injection 
of Heaxy Metals—Sections taken fixe dajs after the injec¬ 
tion of potassium bismuth tartrate showed the crystals and 
gmiulcs within the xessels ind a marked infiltration of the 


tissues with polj morphonuclear leukocjtes, lymphocytes, endo 
thehal cells and edema The sections taken twelve dajs after 
the injection showed considerably fewer crystals in the xessels 
and no granules Gammel sajs that this is the first time in 
the United States that crjstals were demonstrated within 
arterial blood xessels following the administration of hcaij 
metals salts as used m the treatment of patients xxith syphilis 
Mycotic Inguinal Lymphadenitis —A case is reported bj 
White of a positive fungus culture of Trichophyton vihr 
digitalc obtained from an inguinal lymph node associated with 
and undoubtedly infected secondarily from a superficial fungus 
eruption of the feet, the same organism was recovered from 
the primary focus Such observations of the hmph node have 
not prexiouslx been reported from superficial dermatomx coses 
Human Sweat as Culture Medium for Bacteria —Usher 
has found that human sweat is an excellent culture medium for 
certain bacteria, including various higher fungi Comparatire 
studies reveal that it compares favorably, as such, with \-anous 
laboratory mediums The actixitx of bacterial growth in sweat 
appears to xarx directly with the sugar content 

Treatment for Varicose Ulcers—klarcovici used an oiiit 
ment of 1 per cent neoarsphenamine with the most gratifjiiig 
results A lajer of this ointment was applied onlv once, at 
11 gilt oxer the surface of the wound The treatment proved 
painftil, so an anesthetic was added as follows neoarspheii 
amine 0 3 Gm , cthjlaminohenzoate, 2 Gm , white petrolatum 
30 Gm After one application, a 10 per cent bismuth sub 
gallatc ointment was applied for the next few davs The ulcer 
has not recurred in any case The site of the ulcer is covered 
with a pigmented scar area 

Canadian Medical Association Journal, Montreal 

19 145 282 (Aug) 1928 

Carcinoma and Ulcer of Stomach E M Eberts Montreal—p 145 

Treatment of Pernicious Anemia D Graham Toronto—p 150 
•Effect of Sunlight on Susceptibility of Rachitic Rats to Infection E C 
Robertson Toronto—p 154 

Chronic Carbon ^lonoxidc Poisoning J C S Battlcy London—p 157 

Dermatitis Venenata W R jaffrey Hamilton Ont—p 163 
•Blueberry Leaf Extract in Diabetes ^Iclhtus E M Watson London 
Ont—p 166 

Asthma D Nicholson Winnipeg Man—p 171 

Brucella Abortus Infection in Man Two Cases I Scozzafaveand W P 
Warner Welland Ont—p 177 

•Auricular Flutter Restored to Normal Rhythm by Quinidine Case 
C R Bourne Montreal —p ISO 

Injection of Air by Lumbar Route in Diagnosis and Treatment J 
Petersen Montreal—p ISI 

Carcinoma in Blue Domed Cyst of Breast L J Adams ^lontreal 
p 190 

Paths from Periphery W D Lloyd London Ont—p 192 

Tlirombo Angiitis Obliterans Plea for Conservative Surgery G Miller 
and M Kaufmann Montreal —p 198 

Ethylene Anesthesia E Ross Winnipeg—p 202 

Double Fracture of Mandible Predisposed by Impacted Third Molar 
W A Crich Toronto —p 207 

Hyperventilation Tetany J R Monteith and A T Cameron Winnipeg 
Man—p 210 

Mumps Fatal Case G G Leckie Lucky Lake Sask—p 212 
•Lvmphoid Leukemia and Tuberculosis T Feigenbaum Jlontreal p 213 

Bridge of Life C C Ferguson M mnipcg Man —p 325 

Maternal ^lortality from Puerperal Sepsis J \oung Edinburgh p 2- 

Sunlight, Rickets, Infection.—Robertson reports on the 
results obtained by her in a stud> of the effect of sunshine on 
rachitic rats, as measured bj their susccptibiht\ to infection 
Exposure to the sun about noon for two hours difb during a 
period of four weeks markedb raises the resistance of >oung 
rachitic rats to infec*ion Of 263 sun exposed rats, 57 
cent survived, of 241 rats kept inside, 32 per cent survived 
Normal rats, after such sun treatment, did not survive as 
well as similar rats kept inside Exposure to the outside air 
with protection from the sun had no beneficial effect on 
rachitic rats After these rachitic rats had been given treat¬ 
ments extending over four weeks time, in which they were 
exposed at a distance of 30 inches from a quartz mercury vapor 
lamp for fifteen minutes dailj, thej showed a higher degree m 
resistance than corresponding rats kept inside, but not as ni^ 
as such rats put out in the sun Fifteen minutes is probablv 
too long an exposure for these animals Rachitic rats, fed 
small amounts of irradiated ergosterol, are less susceptible to 
artificial infection than rats that have not been given anj anti¬ 
rachitic treatment 
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Blueberry Leaf Extract in Diabetes —A limited expen 
dice uith tiic use of blucbcrrj loaf extract ui the treatment ot 
diabetes mcllitiis has convinced Watson that it appears to exert 
a beneficial effect in certain cases of diabetes Its action is not 
consistent Its iitibtj is most apparent m middle aijed or elderK 
patients, and m mild eases of the disease Owing to it rela 
tnclj slow and feeble action, the drug is of no a\ id m th 
emergencies or complications attendant on diabetes Blutbiin 
leaf extracts cannot be regarded as a substitute for msuln 
gcncralh, but it may become an adjunct in the tnatmuit ot 
diabetes Blueberry leaf extract is without ciideiit deleterious 
cffccis It docs not gate rise to senons liypogljccmn With 
draial of the drug may be accompanied by a partial relapse in 
carbohydrate tolerance after a vanabic length ot time 
Quinidine in Auricular Flutter—In a young subject under 
40, with established flutter and a heart definitely enlarged but 
aiithout gross cardiac failure, there was a marked tolerance to 
qumidinc and massaac dosage (7S0 grams) restored the nornul 
rncchamsm of the heart beat Bourne found that digit ibs 
improacd the acntncular action, but apparently deserved little 
if any, credit for the offset of flutter Combined digitalis ind 
qumidme therapy was poorly borne 
Lynaphoid Leukemia and Tuberculosis —Feigeiib niin 
reports a ease m wdiich lymphoid leukemia coexisted with tuber 
culosis The patient was 56 years of age and died in coma 
apparently of the leukemia The occiirrenee of tuberculosis m 
lymphatic leukemia is explained by regarding the tuberculous 
process as an expression of lowered resistance in the patient 

Johns Hopkins Hospital Bulletin, Baltimore 

43 61 116 (Aug) 1928 

Hereditary Factor in Some Diseases of Tleraopoietic System H Rolleston 

—p 61 

Electrograms Taken from Isohted Strips of Mammalian \ cntricular 
Cardiac Muscle H B Taussig Baltimore—p SI 
Range of Hjdrogenlon Concentrition of Certain Buffer Solutions m 
Whidi Chicken Tumor Virus Retains Its Activity M R Lewis and 
L Michaelis Baltimore —p 93 

Main Chiractcnstics of Carcinoma Cells in Vitro A Fiscbei Berlin 
Dahlem —p 105 

Characteristics of Carcinoma Cells in. Vitro—Fischer 
has studied mammalian caraiioma cells cultivated indefinitelv 
111 vitro The medium employed consists of one volume ot 
chick embryonic tissue juice and one volume of a plasma mix¬ 
ture composed of 25 per cent of chicken plasma and 75 per 
cent of rat plasma Pieces of mouse tissue either fresh or 
stored for a long time in the icebox are brought in contact 
with the carcinomatous tissue After from two to four passages 
the normal tissue is found to be infiltrated throughout with car¬ 
cinoma cells If the normal tissue is added m a living con 
dition, an outgrowth of normal cells can naturally be seen, but 
after some passages this disappears entirely leaving only car 
emoma cells The strain of carcinoma cells is now 1 year old 
and has maintained its full malignancy over the whole time 
Fischer found tliat carcinoma cells arc more sensitive to an 
increased hydrogen ion concentration and also to high and low 
tensions of oxygen than are normal tissue cells The growth 
of carcinoma cells ceases at a low oxvgcn tension, whereas 
under similar conditions, normal tissue cells continue to 
proliferate. 

Journal of Clinical Investigation, Baltimore 

6 1 169 (Aug 20) 1928 

*Senim Electrolytes III In Infections Ecphntis and Other P^hologic 
Conditions F W Sunderman J H Austin and J G Camack 
Philadelphia —p 37 , 

♦Relation Between Cardiac Size and Cardiac Output Per hi mute FoHo" 
log Administration of Digitalis In Normal Dogs A E Cohn an 
H I btenart New YorV.—p a3 , a ir i 

*Id In Dogs in IV hich Heart is Enlarged A E Cohn and II J 
Stewart New \ork—p 79 nr , 

Velocity of Blood Flow M Pnlmonary Circniation Time Minute 
Volume Blood Flow Through Lungs and Quantity of Blood in Lungs 
H L Biumgart and S VV>iss Boston—p 103 
•Excretion of Calcium in Two Cases of Nephrosis Treated with Para 
thyroid Extract VV de VI Scrivcr Montreal—p 115 
Chemical Changes Occurring in Body as Result of Certain Di^ases in 
Infants and Children II Acnte Hemorrhagic Nephntis Subacute 
Nephritis Severe Chronic Nephritis A F Hartmann and D C 
Darrmv St Louis —p 127 

R“diiction of Hy-percalcemia m Cases of Polycythemia Viera hy Phenyl 
hydraiitie G E Broim and G VI Roth Rochester Minn —p la9 


Serum Electrolytes in Tuberculosis and Nephritis — 
‘vundcrimn et al noted that in tuberculosis pleural effusion 
ebrome glomerulonephritis and mercurial poisoning there was 
decrease m both the base and the chloride of the blood serum 
with the decrease m clilonde tending to be relativelv greater 
The magnitude of the depression of chloride m the case of 
mtreuna! poisoning far exceeded that m the other cases In 
acute nephritis eclampsia and rheumatic fev^er, there was a 
decrease m chloride without significant change in base Reduc¬ 
tion in bicarbonate occurred in certain indmduals but was not 
clearly characteristic of any of these groups Reduction in 
refractive index was observed in those witli clvronic glomerulo¬ 
nephritis A tendency to abnormal variations, sometimes high, 
sometimes low m refractive index was observed in the other 
pathologic cases Elevation of the temperature was gencrallv 
associated with a lowered carbon dioxide content This was 
greater than could be accounted for bv the change in base 
bound by protein with change in temperature and must be 
attributed either to acidosis or to hy perpnea 
Relation Between Cardiac Size and Output Following 
Administration of Digitalis—Follownng the administration 
ot digitalis to normal dogs in so called therapeutic amounts, the 
following effects were observed by Cohn and Stewnrl (1) the 
torm of the T wave in the electrocardiogram changed, (2) 
the cardiac output decreased, (3) the size of the heart decreased, 
(4) the height ot the ventncular exairsions increased When 
digitalis was excreted all these measurements returned toward 
normal 

Id—Cohn and Stewart studied the effect of digitalis on the 
cardiac output cardiac size and ventricular contraction of dogs 
with enlarged hearts, but without signs of heart failure They 
have found m tliem, as in normal dogs, that (1) the size of the 
heart is decreased (2) the extent of ventricular contractions is 
increased, and (3) the cardiac output which results is the net 
result of the effect of digitalis on the two underlying actions 
At first the effect on cardiac size predominates, so that the 
cardiac output diminished Later the effect on ventricular con¬ 
traction may predominate, so that cardne output readies its 
original normal volume, or even overshoots it, at a time when 
the size of the heart is still relatively small 
Excretion of Calcium in Nephrosis—In two cases of 
chronic nephrosis reported on by Scriver, the excretion of 
calcium in the urine was found to be extremely small The 
administration of parathyroid extract had practically no effect 
on the calcium of Hie urine but caused a marked increase m 
that of the feces The period of increased excretion corre¬ 
sponded with increase of an already low calaum in the serum 
It required relatively large doses of parathyroid extract to 
increase tlie serum calcium values, in one case these were still 
below normal in spite of large doses of a proved potent extract 
Reduction of Hypercalcemia by Phenylhydrazine — 
Fourteen subjects examined by Brown and Rotli presenting the 
classic picture of polycythemia vera showed an increase in the 
serum calcium above the accepted range of normal The values 
in this substance ranged from 11 1 to 181 mg for each hundred 
cubic centimeters of serum The average value vv as 14 3 mg 
rollovvang treatment with phenv Ihydrazine and destruction of 
corpuscles to approximately norma! or even subnormal values, 
the iiercentagc concentration of serum calcium decreased to 
levels slightly above normal The authors suggest that the 
susceptibility of patients with polvcythemia vera to thrombosis 
and to high grades of calcification in the penphcral vessels in 
some cases of polycythemia vera may be a late result of hyper¬ 
calcemia 

Journal of Nervous & Mental Disease, New York 

CS 113 224 (Aug) 1928 

•Treatracat of Ncurosjphxlis by Inoculation Malana in Lmt«! StatC 5 i 
Veterans Bureau P B Matz Washmslon D C—p 113 
Alyasthcnia Gravis with Visceral Symptoms Contrast wilJi Case of 
Dj stoma Musculorum Deformans A. N Foxe—p 13*1 
Macropbaba Resp ilacroraelia ParaesUictica J Rainer Lcntagnd 
Russia —p 142 

*Acctic Anhydride Sulphuric Aad Test for General Paralysis A. Myer 
son and R- D Halloran Boston—p ISS 

Treatment of Neurosyphihs by Malaria—Matz reports 
that in the United States Veterans’ Bureau the ' ' 
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treatment in toguc in a series of 346 patients was the intrave¬ 
nous injection of about 2 3 cc of malarial blood The patients 
were carefullj selected and none were chosen for the treatment 
who had certain well defined contraindications, such as cardio 
vascular disease, nephritis or active pulmonarj tuberculosis 
Of 346 patients treated, 23 99 per cent were greatl> improved 
4104 per cent were improved, 22 83 per cent remained unim¬ 
proved 7 51 per cent became deteriorated, and 3 47 per cent 
died Follow mg this treatment the cvtology of the spinal fluid 
was benefited in 81 72 per cent of a series of 279 cases under 
observation, the blood Wassermann reaction became negative 
or was modified in 72 04 per cent, the globulin became negative 
or was reduced in 69 89 per cent, the spinal fluid Wassermann 
reaction became negative or was modified in 59 85 per cent 
and the colloidal gold curve was modified in 54 48 per cent of 
the cases 

Chemical Test for Paresis—Mjerson and Halloran con¬ 
clude that (1) the Boltz test is not a specific test for paresis, 
(2) onlj products high in aldehyde should be used, (3) it is 
positive in the presence of protein, and the color is a rough 
inde\ of relative quantities, (4) it does not have any advaii 
tagt over any cMstiiig test and is less exact, and (5) in a 
scries of cases m which the blood scrum was studied, it did 
not have aiij specific value 

Journal of Urology, Baltimore 

so 147 265 (Aug) 1928 

Surgical Patliology of Malformations in Ividnejs and Ureters J L 
Davis Dctioit—p 155 

Apparent Disappearance of Pulmonary Metastasis in Case of Hyper 
nephroma Folloiving Nephrectomy H C Bumpus Jr Rocliestei 
Mum —p 185 

Traumatic Rupture of Left Kidney Case A Hams NeivVorh—p 193 
‘Suprarenal Renat Heterotopia H D Cajlor Rochester Mmn—p 197 
Papillary Carcinoma of Kidney with Cystic Formation Containing Over 
Eight Liters of Fluid G F Cahill and H H Gile New Voil — 
p 203 

Muciparous Glands in Mucosa of Urinary Bladder Two Cases L. 
Edclnnn New \ork—p 211 

Sedimentation Test m Urology H L VV^ehrbein New \orh—p 225 
Periostitis and Ostitis of Symphysis and Rami of Pubis Folloiinig 
Suprapubic Cystotomies E Beer New Jorl —p 233 
*\ aluc of Vas Injection in Chronic Genital Infections T Baker, Pitts 
burgh —p 237 

‘Comparison of Results of Various Treatments for Acute Gononheal 
Epididymitis E Slone Providence R I —p 245 
Eaosloses Occurring on Os Calcis as Result of Gonococcal Infection 
H K Wade Hot Springs Ark —p 259 

Suprarenal-Renal Heterotopia —Another case of supra¬ 
renal-renal heterotopia is added by Cajlor to the thirteen 
reported The anomaly is frequentlj bilateral and during 
nephrectomy it is almost inevitable that the suprarenal gland 
will be removed and that acute epinephrine deficiencj will 
result Frequently the disorder is associated with status 
th) micolj'mphaticus with the accompanjing susceptibilitj to 
surgical shock and infection 

Vas Injections in Infections of Seminal Vesicles — 
Bal er asserts that medication of the seminal vesicles bj vas 
injection is efficient m effecting a cure in perhaps 40 per cent 
of cases of chronic genital infection Bal er injects from 10 
to 20 cc of a Ireshly prepared 5 to 10 per cent solution of 
collargol An equal number of patients will require prostatic 
massage, sounds and irrigations because of conditions other 
than seminal vesiculitis, while in not a few cases the injection 
cannot be accomplished because of nifiamniatory occlusion of 
the vasa However, the successful injection of the vesicles no 
doubt shortens the course of treatment required for a cure 
The procedure should be reserved for those cases which have 
obstinatelv resisted for several months other well known and 
well tried methods of treatment but the surgeon should not 
be too optimistic in assuring the patient that a cure can be 
obtained bj vas injection alone The danger of sterihtj fol¬ 
lowing the procedure, because of traumatic occlusion of the 
vasa, can be greatly obviated if the medication is injected 
directlj info the lumen of the vas (vas puncture) rather than 
b\ a prelimmarj vas incision (vasotomv) 

Treatment of Acute Gonorrheal Epididymitis—Stones 
experience has been that expectant treatment alone is ineffi¬ 
cient Epididvmotomj gives immediate relief of pain in a 
large mmontv of the cases and an earlier relief than any other 
form of treatment in a large majontv of the cases It shortens 


the time of incapacitj by half as compared with expectant 
treatment, shortens the time of involution in over SO per cent 
of the cases more cffcctnelj than any type of treatment, except 
possibly with a mill preparation, and Ins a lower percentage 
of recurrences than any form of care save mercurochrome, and 
here the difference is but 2 per cent Sodium iodide gives no 
better results in any respect than expectant treatment alone 
may be expected to give In carefully selected cases diathermy 
may obviate any incapacitation, although it does not have much 
effect on pam, and shows the poorest results in regard to 
involution Acute gonorrheal epididymitis occurred in forty- 
three, or 4 8 per cent, of 900 consecutive cases of acute or 
chronic gonorrhea seen by Stone 

Kansas Medical Society Journal, Topeka 

39 247 2S2 (Alig J 1928 
State Medicme C H Lemgo Topeka —p 247 

bses and Abuses of Free Medical Service E A Ree\es Kansas City 
-P 251 

Complications Produced by Bismuth m Treatment of Sjphilis C C. 
Dcnnie, Kansas City —p 255 

Problem of Occipitopostenor E A Reeves Kansas Cit> —p 259 
Laboratory Examination in Earb S>philis J D Kabler Wiclnta — 
p 264 

Kentucky Medical Journal, Bowling Green 

26 383 434 (Aug ) 1928 

Present and Eulure of Ophthalmology and Otolarjngologj J A Stucky 
Lexington —p 386 

Otitic Sepsis Cases S B Marks Lexington —p 3S9 
Diagnostics Incident to Refraction J D Williams Ashland —p 395 
Pituitary Tumor with Eje S>niplonis M C Baker Louisville—p 39? 
Mastoiditis in Infants A M Alden, St Loins—p 403 
Relation of E>e Diseases to Diseases of Nasal Accessory Sinuses M I 
Gunn. Harlan —p 406 

Interpretation of Alterations in Visual Field M J Stern Pans-~ 
P 408 

Diagnosis and Treatment of Ma illar) Sinusitis R H Coulc), Berea. 
—p 416 

Leukopenia Extremis in Acute Staphylococcus and Streptococcus Henio 
)>ticus Infection of Tonsils Case J H Simpson Louisville—p 423 
Cangrenous Dermoid C>st of 0\ar> J \V Price Louisv 4Ie—p 426. 
Postoperative Anorectal Ulceration G S Hanes Louisville—p 427 

Michigan State M Society Journal, Grand Rapids 

3 7 503 554 (Aiig J 1928 

Laboratory Diagnosis of Tuberculosis M Tinner Detroit —p 503 
Duties of Aurist at Detroit Day School for Deaf E Amberg Detroit 
—p 507 

Hjdronephrosis L B Covven Detroit—p 509 

Different Angle on Disposing of Tnbercnloiis Patients E S Bullock 
Detroit—p 512 

Hislorj of Cnrdiologj J L Chester Detroit—p oI9 
‘Order of Birth as Factor m Epilepsj \\ Gieen Wahjamega—p 525 

Order of Birth as Factor in Epilepsy—A study was 
made by Green of ] 000 cases of epilepsy in families of two or 
more children Twenty-four per cent were found to be first 
born As an illustration In the ninety-six families of two 
children each, sixty-one were first born and thirtv-five were 
second born In the fiftv one families of ten children each, 
five were first born, four were second born, twelve were third 
born, three were fourth born, and six were fifth born There 
was not any sixth born, nine were seventh born, one was 
eighth born, five were ninth born, and six were tenth born 
Of one family of eighteen children the epileptic child was 
second in order of birth Disagreeing with certain writers 
who assert that defective children are more apt to occur in 
large families than m small families, the tables compiled by 
Green of 1,000 epileptic admissions and the table compiled of 
1,000 feebleminded admissions show a decided decline in the 
average number of afflicted children among children coming 
from the larger families 

New England J Medicine, Boston 

199 255 304 (Aug 9J 1928 

Crists of Exophthalmic Goiter F H Laliej Boston—p 255 
Radium and Its Use in Gynecology J V Meigs Boston —p 258 
Spinal Fluid m Ilicningitis 1 Fremont Smith Boston —p 264 
*Case of Congelation Dermatitis with Complete Destruction of Tis ucs. 

T W Thorndike Boston —p 2o5 
•Deaths from AI> pm Poisoning A Rilej Boston —p 267 
•Case of Spinal Cord Bladder O D Phelps Worcester Mass—P 
Priraarj Epidermoid Carcinoma of Alale Urethra C N Peters ror 
land Me —p 26 > 

Case m Which Intestinal Pathology Apparently Caused S>nipto™® 
Upper Urinarj Tract E Stone Providence R I—270 
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•Sirconn ot KiAncj Ciircil C I DcmiUR Kcu Tl-ivcn Conn —p 273 
Cw of Pioncphrostt in Infmcj C (t Mi\tcr Ho«ton —p 275 
Solitary Cj It o( Kuincj A II Crorliic lio^toii —p 277 
Jjrl) Dnpiosis of Malipiant Disease ot Urinary Tract J D Ilariicy 
Hoston —p 2S1 

Congehtion Dermatitis Due to Icebag—The cause of 
the congehtion in IhonidiUcs case was the icebag The 
patient had a chronic interstitial nephritis Follow mg her last 
dcliier), the ivoniin was threatened, on both cvtremities, with 
a phicgiiiasia alba dolciis In order to rclicvr. the pain, ice- 
bags were applied to the most tender areas These areas were 
on the posterior aspect of the thighs, just aboie the popliteal 
space PrcMous to admission, iccbags had been m use con- 
slantlj for a period of three weeks The iccbags were coicrcd 
with a flannel, and salt was not used with the ice When 
Tlioriidikc first c\aniiiicd the patient there was no sign ot 
edema or local infection On each thigh oicr the area where 
the icebags had been applied there was a lesion m the form of 
a large, sliarplj circumscribed, solitary bulla, arising abruptly 
from the normal skm and about the size of a large grapefruit 
Each lesion coiered a surface about the area of the palm of 
a hand Tlic blisters were filled with a serous exudate, which 
had not changed its character up to the time of rupture There 
was no sign of an areola about the bullae, hut instead there 
\ as a well defined line, about one-fourth inch wide, of alabaster 
whifcncss When Thonidd c ruptured the lesions, the surface 
beneath was found to be necrotic The ulceration from this 
time rapidly increased until hiially all tlic dermal tissues 
sloughed away to the depth of the subcutaneous structures, 
leal mg ulcers with indurated, sharply cut and not undermined 
edges, separated from the hcalthi mtcgiinicnt by the white line 
mentioned This girdle was the line of demarcation between 
the frozen and the healthy skm The process of repair was 
so slow that a Thiersch skin graft was resorted to, and an 
uneicntful recoiery followed 

Deaths from Alypm Poisoning —In the three eases 
reported by Riley, urethral sounds had been passed before the 
alypm solution was injected into the urcthri In each ease 
about 1 drachm (4 cc) of the solution was used The symp¬ 
toms, convulsions, came on shortly after tlic urethral injection 
was made The use of alypm in a normal or iionlraumatizcd 
urethra is apparently harmless, but m a traumatized urethra 
It is a very dangerous drug 

Spinal Cord Bladder—Phelps’ patient, aged 25, dated her 
trouble from an attack of whooping cough at the age of 6, and 
the condition was aggravated by a fall on her spine that she 
sustained about fi\e years ago while swimming in an inside 
pool The girl was not emptying her bladder and the incon¬ 
tinence was due to overflow Cystoscopy reicaled a trabccu- 
lated bladder covered with incrustations, and flakes of pus were 
floating about in the media Kidney function was within normal 
limits and pyelograms were not remarkable Ihe diagnosis of 
spina bifida occulta was made by the plates 

Cured Sarcoma of Kidney—Six and one-half years ago, 
Deming remoyed a congenital spindle cell sarcoma of the 
kidney from a man, aged 29 The patient is yycll today yyithout 
signs of recurrence 

New York State J Medicine, New York 

2S 963 1026 (Aug 15) 1928 

Tracticing Physician in Court L H Moss Richmond HiU —p 9p3 
Phjsical Measures in General Practice II Ultraviolet Radiations and 
Mechanical Measures R Kocacs Iscw Tork—p 972 
Some of More Common Skm Diseases A M Crance Geneva —p 9S0 
Case of Cerebellar Tumor Cerebellar Abscess and Otitis Media Three 
Cases of Brain Disease with Similar Symptoms but Diverse Pathology 
D L Poe tiew Xork—p 985 

Public Speaking Course by Queens County Medical Society L XI 
Rohr Jamaica—p 991 

Treatment of Hypertension M A Rabinowitz Aew \ork—p 993 

Oklahoma State M Association Journal, Muskogee 

2 1 209 240 (Aug) 1928 

Toxemias of Pregnancy J G Smith Bartlesville —p 209 
Recurrent Abortion M B GUsmann Okmulgee—p 212 

Obstetric Anesthesia and Annlgcsia M E Sippel Tulsa_p 215 

Some Hemorrhages of Pregnanej E. \V Foster Tul^ —p 218 

Preventive Obstetrics and Pediatries R A Bolt Berkeley Calif_ 

p 224 

Future of Obstetrics m Oklahoma L S Blachly Oklahoma City — 


Physical Therapeutics, Baltimore 

4G 373 422 (Aug ) 1923 

Dmthermy in Miill.ple Sclerosis J Stephenson tvevv \ork-p } 1 
IhcrapcjUics and Dosage ot Roentgen Ray W B Snovv New 5 ork 

Intestinal Cana! as Source of Focal Infection A Basslcr New \ork 
—n 

Systemic Fffects of Renal Infecuons H D Fiirniss .Xeu \ork—p le? 
Role of Roentgen Ray in Focil Infection I T 1 e\\ aid Xen \ork — 
p 389 

Public Health Reports, Washington, D C 

4'’ 2U95 215S (Aug lOJ 

Rcfiuhtinj, Production IlTnUin^, Tnd DistnUitn n of M IV H Walker 
MinncTpohis —p 299'V 

Tennessee State M Association Journal, Nashville 

21 12V 16^ ( \ug ) 19 'I 

•Unique Case of 1. tenne Prej,nsincv C \ C V u ’ y 1 | i 

Acute Mcch'inicnf Intestinal (V!);»truiti-)u K \ j in \t h\ " p 

Chrome D'icr>oc>stitis ( aubcd b\ thr'insk L'lnu vi I>i a e \\ 1 

Simpson Memphis —p IV V 

Dnpnosis and Treatment ot Ha> Fn r and \ thm t T 1 lltuD 
Memphis-—p 114 

Ureteral Stricture and General Pr,i tiUcjiicr L R flu mi Cliattt 

iiooga—p 139 

Unique Case of Uterine Pregnancy —towjin relates the 
ease of a woman from whom he remnvid tne ri^ht tvibe and 
ovary in 1919 In 1926 be removed the kit tube and uvarv 
without discovering the existence eit pre^iuuev latii i 
cesarean section delivery Vias done \s the kit tiibi \ is filkd 
with pus, and its fimbriated extreniitv closed C iwdeii u t' i 
only possible wav that the ovum could reach tin iiteniu i i\i 
was for It to migrate from the left to the right idt md e i i 
through the small stump of the right tubi whul is ihi ut 
1 cm long and found to be patulous at the ope rati m 

Texas State J Medicine, Fort Worth 

34 251 326 (Aug) 192 s 

Uve ot Preserved Fascia in Hernia Repair A R Kiont r m u 
—p 259 

Improved Methods in Treatment of Some Commm Fiae ires r ( 
(jilbert Dalhs —p 26b 

Pia^nosts and Surgical Treatment of DiseavCi ni ( alllil ill T 
McCchcy Temple—p 269 

U<c of Welland Howard Stone Dislodgcr tor Remo\al ot T i-t r ’ i 
cull C M Simplon Temple—p 273 
Chrome T>pc of Appendicitis R W Knox Hou ton —\ 
UonlTamdications to Radiation Therap> in 0>nccblogs t W JlMin 
Dallas —p 279 

Radiation Thcrapj m Benign Uterine Hemorrhage C I Maihu 
Dallas —p 280 

Conduct of Labor m Home W E Massey Dallas—p 38-> 

•Alcohol Injection of Internal Larjngeal Ne^^e m Pamtu) Tuleruul m 
L aryngitis C J Koerth R G McCorkle and H P Hill 
Antonio —p 289 

Achylia Gastrica Use of Histamine E V DePew San Antonio— p 
Rabies as Public Health Problem M A Wood Houston —p 29^ 
Epidemiology of Poliom>chtis W A DaMs Austin—-p jUO 

Alcohol Injections in Tuberculous Laryngitis —In 
thirteen cases of painful tuberculous larvngitis, twenty alcoliol 
injections were made by Koerth et al, this number including 
the reinjection of alcohol in two cases Complete relief of pam 
on swallowing was obtained in nine cases, partial rebel in two 
and no relief in two The probable cause of obtaining onU 
partial relief in two cases is that in one there was ulceration ot 
the left tonsil and the left side of the posterior pharyngeal wall 
while in the other there was ulceration of the anterior and 
posterior tonsillar pillars, the tonsillar fossae, the mmla, the 
soft palate and the posterior pharvrigeal wall, which are not 
supplied by the internal laryngeal nerve Failure to inject the 
interna! laryngeal nerve in two cases resulted m failure to 
relieve pain In the eleven cases the left internal lary-ngcal 
nerve was injected in one, the right internal laryngeal nerve in 
three, and both nerves m seven In the seven cases in which 
both nerves were injected, the procedure was earned out at 
one operation, with no ill effects noticed Prior to the injection 
of the nerve in eleven cases, the pain had been referred from 
the painful spot to the back of the ear in five, while m the 
other cases pain was complained of at the time of the injection 
In all cases after the alcohol had been injected the patients 
complained of local pam lasting from thirty-six to seventy-two 
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hours \hcr the injection of alcohol into the internal lar\ngeal 
nene there nas clifficultj in sualloning in file cases, hoiveier 
this difficultj was not due to pain but to motor disturbance, 
lasting for a period of from two to five dajs In one case there 
was paralisis of the lips on the left side and left half of the 
tongue, which passed awai in fiie da>s Nine patients who had 
pam on swallowing food were reheied after the injeetion of 
alcohol for a period of from eight to fifti-eight dais, and one 
patient had relief of pain for 292 dajs 

Virginia Medical Monthly, Richmond 

55 295 366 (Aug) 1928 

Carl> Definite Treatment of Strabismus O Wilkinson W^ashinston 
D C—p 295 

Heart Disease Public Health Problem F C Rinker Norfolk—p 293 
Congenital Idiopathic Dilatation of Colon Medical and Surgical A'^pects 
Case J A Reed and D L Borden Washington D C—p 300 
Coronar> Occlusion Ca e BP Se\%ard Roanoke—p 302 
*Bracbial Plexus Block E Hanraban Jr Baltimore—p 305 
Examination of Bahv and Small Child C P Obenschain New Hope 
—p 306 

^D>‘ttocia FolIo\Mng L*!e of Radium in Uterus H F Kane Washington 
D C—p 308 

Anesthesia, in Cistescopi H N Dorman Washington D C 
—P 310 

\ alue of \ ital Capacity Estimations in Study of Heart Disease A B 
Hodges Norfolk—p 315 

Country Doctor F L Caudill Eliaabcthton Tenn—p 318 
Prognosis and Treatment of Tetanus Three Cases R \V Upchurch 
Durham N C—p 319 

Toxic Adenoma of Thvroid with Heart Failure and Edema Case 
\ C Caudill Pcansburg—p 323 

Etiologj of Scarlet Feter ind ^ alue of Dick Test Compared to Pharjn 
geal Cultures J S Weitzel Richmond.—p 324 
Use and Abuse of Laboratorj J L Thompson Washington D C — 
p 328 

Increasing ^ alue to Physician of Blood Chemistry J \\ Lmdsav 
E C Rice and M A Sehnger W'ashington D C —p 330 
Present Da> Conception of Colonic HjperexcitabiUtj W R Graham 
Richmond —p 333 

Use of r ipiodol in Diagnosis of Sinus Di'^ease G B Tnble W^ashing 
ton D C —p 337 

Safe Efficient Ether Anesthesia J B H Waring Blanchester Ohio 
340 

Brachial Plexus Block—Hanrahan has used Labat’s 
method in forty seien cases Of this number there were 
thirtj-siy. closed reductions of fractures and dislocations In 
thirti one, perfect anesthesia resulted Muscular relaxation w'as 
as complete as under a deep general anesthesia One anesthesia 
m a 7 \ear old child was unsatisfacton, but another in an 8 year 
old diild was good In one \ery fat woman the landmarks were 
NCrj obscure and there was ver> little or no anesthesia In 
one impacted Colles fracture m an elderly woman, some pain 
was felt on breaking up the impaction, which however, was 
eliminated bj infiltrating procaine about the site of fracture 
In two others, the anesthesia, while not perfect was satisfactory 
There were ten open reductions and amputations and one dram 
age of a palmar abscess In nine patients there was perfect 
anesthesia, while in two it was satisfactory This method of 
regional anesthesia is apparently ideal for all operations on the 
upper extremity It has many other advantages a large per¬ 
centage of patients otherwise hospitalized are made ambulant 
The difficulty of giv mg general anesthesia in a dark fluoroscopic 
room is avoided Furthermore, in dealing vyith fractures, one 
Ins sufficient time for further manipulation should tlie roentgen 
rav show that the application of plaster has disturbed the 
fluoroscopic reduction 

Dystocia Following Use of Radium m Uterus —Kane 
reports three cases m which, after the use of radium tlie 
indurated cervix fonued an absolutely impassable barrier to 
the expulsion of the fetus Two of the vyomen became preg¬ 
nant several years after die use of radium, proying that 
sterilization does not always result In the second case preg¬ 
nancy was undoubtedly present when the radium was applied, 
whidi shows tliat radium is not always fatal to the fetus 

Caudal Anesthesia m Cystoscopy—In sixteen cystos¬ 
copies ten pyelographies eight ureteral catlieterizations and 
four fulgurations Dorman resorted to caudal anesthesia with 
only four failures Dorman regards this as the method of 
choice in all difficult cystoscopies in which local anesthesia is 
inadequate \i hen properly administered it does not produce 
untoward results and there are no complications 


FOREIGN 

An astenslv (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usuallj omitted 

Bntish Medical Journal, London 

2 183 228 (Aug 4) 1928 

Unsuccessful Forceps Cases Causation End Results D Miller—p 383 
Id Ho\i Far Can They Be Prcicntcd b> Effiaent Antenatal Care 
J Hcndri —p 1S5 
Id W F Sha\i —p 188 

Diagnosis and Treatment of Human Helminthiasis C Lane—p 191 
*Usc of Subcutaneous Injections of Oxygen T S Kirk—p 19^ 
•postmortem Findings in Case of Renal Diirarfisra II A Cookson— 
P 196 

Herpes and Varicella N G Hill—p 197 

Use of Subcutaneous Injections of Oxygen. — Several 
cases of acute lobar pneumonia have been treated by Kirk with 
subcutaneous injections of oxygen immediately on admission to 
the hospital, with uniformly good results The crisis comes 
on very rapidly In a case of pneumonia complicating glos 
sitis, a postanesthetic pneumonia, and a case in a man with a 
bad fracture of the pelvis the results have all been good Given 
subaitaneouslv, oxygen certainly does not produce any lung 
trouble or aggravate any existing lung trouble, as it may when 
inhaled, even if heated, and although Kirk has given it in at 
least 200 cases, not a single local or general bad effect has 
been seen, so that it may be considered a perfectly safe pro 
cedure Subcutaneous injections of oxygen, besides being of 
great use in cases of pneumonia, are of value in all cases of 
anoxemia, and these nre numerous and serious Chloroform 
or postancsthetic sickness is due to acidosis, and all Kirks 
patients, before being removed from the operating table are 
given a dose of oxygen witli the result that sickness is much 
diminished, since January only one patient out of 200 has 
developed any postanesthetic pneumonia A striking effect of 
subcutaneous oxygen is seen m connection with extensive bums 
and scalds of the body in which a severe acidosis develops Of 
all those with burns and scalds of the trunk treated with 
oxygen, only one patient has died, but this patient was not 
admitted till the third day when tlie temperature was raised 
the pulse rapid, and acidosis well established Three patients 
with similar symptoms admitted a few hours after the accident 
were given oxygen at once, and all did well at most their 
urine showed a slight and temporary acidosis The amount 
of oxygen given was largely determined by the amount of acid 
Ill the urine Kirk injects from 200 to 400 cc, repeating the 
dose in six hours if most lias been absorbed A large dose of 
oxygen can be given as easily and quickly as a dose of serum, 
and It IS less painful 

Renal Dwarfism Without Bone Deformity—The case 
recorded by Cookson is of interest because of the absence of 
bone deformity in a girl aged 16, who however, presented all 
the other features of renal dwarfism 

Guy’s Hospital Reports, London 

rs 253 378 (July) 1928 

James Blundeh and First Successtut Hyslerectoms tor Cancer la Great 
Britain A J McNair—p 254 

•Alternation and Subsequent Combination of Methemoglobinemia and 
Sulphemoglobinemia in One Patient R L Wnterfield —-p 265 
Mctbcmoglobinemia Due to Poisoning by Antikamnia (Acetanilide) Case 
M O Rasen—p 275 

"Influence of E'cercise on Digestion J M U Campbell G O ilitcbcU 
and A T W Powell—p 279 

"Unusual Type of Insulin Reaction in Diabetic Patient E. P Poulton 
and XV XV Payne.—p 294 

"Subarachnoid Hemorrhage Two Cases R L tVaterficld—p 299 
Biots Respiration in Superior X^ena Cara Obstruction R I XVaterficId. 
—p 305 

Multiple Gummas of Brain Case A B Kettle —p 309 
"Familial Claw Foot with Absent Tendon Jerks and rrith Cerebellar Dis 
ease O Plowright—p 314 
Acute Ascending blyelltis R L XX^aterfield —p 320 
Regional Series of Cases of Xlahgnant Disease Treated with Deep 
Roentgen Raws XV L. XX^att —p 324 
Suction in Treatment of EmpTcma E. H Roche —p 332 
Megalocytosis Simplified Method of Detection F A Knott p 343 
Brood Capsule of Tenia Echinococcus J XX^ Shackle —p 349 
Calcium Metabolism in Diseases of Skin N Burgess.—p 3e0 
Angor Animi or Sense of Dying J A Ryle—p 371 -- 
Small Intestine Obstruction Due to Hodgkin s Disease Case J F 
X’enablcs —p 377 
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Association of Methemoglobinemia and Sulphhemo- 
globmemia—^WaterficUl reports the cast of a woman, aged 
29, who in 1923 suffered from a pure methemoglobinemia on 
rcadmission in 1926 she suffered from pure sulphhemoglobinc- 
mn, after cccostom\ and colon laiage this reverted to pure 
methenioglobuicmia, while after colectom> the attacks of eja- 
nosis, which became infrequent and slight, were due to com¬ 
bined methemoglobinemia and sulphhemoglobinemia There 
appeared to be a fairlj definite connection between the clinical 
tjpc and tile chemical tvpe of attack Diet, intestinal distn- 
tectants and iron and bismuth had no effect Owgen did not 
affect the cjanosis, but, when administered in a closed mask, 
gave relief from discomfort Epinephrine was tlie onlj drug 
that appeared to cut short the attacks of dvspnca Blood cul 
tures were mvariabb negative Cultivation of the stools failed 
to demonstrate mtritc-formmg organisms or other significant 
bacteria The possibilitv of the condition in this case being 
due to tlie secret taking of aniline or other drugs was thor- 
oughlv investigated and ruled out The case differed from 
those previouslj recorded in the verv prominent role plavcd 
bv the djspiica On no occasion could hvdrogcn sulphide be 
loiiiid in appreciable quantitv in the stools The blood pig¬ 
ments were confined to the cells and were never found in the 
scrum, there was thus never anv spectral change in the urine 
In March, 1927, the patient again returned to work as a nurse 
and for three months was comparativelj well and free from 
attacks Unfortunatelj, at the beginning of June she received 
a letter from her fiance breaking off their engagement This 
was, to her, the final blow Three dnvs later she was found 
bv the police suffering from loss of memorv The amnesia 
lasted for three weeks, and during that time she was pcrfectlj 
quiet and free from attacks, she never suffered from liallticina- 
tcDiis or delusions Her memorv afterward was quite clear, 
but she rapidlv sank into a state of acute depression refused 
food for dajs on end and became eatrcmelj violent and sui¬ 
cidal In spite of a nurse or attendant being with her daj 
and night, she ncarlv succeeded in tal mg her life on several 
occasions There would be lucid and quiet intervals of a few 
davs, and then a return to the violent suicidal state, which was 
alvvavs preceded bv an attack of cvanosis without abdominal 
pain, whether tins was due to mcthcinoglobm or sulphhemo- 
globin cannot be said, as blood c\animations were not made 
Between tlie attacks she would apparentlj regain her normal 
color Bj the middle of August she became dangerousU homi¬ 
cidal The attacks of cvanosis became more frequent and more 
severe than ever at tins stage she had intervals during which 
she had a clear insight into her condition Her mental con¬ 
dition was of a maniac depressive tjpe She died from pneu¬ 
monia in December 

Influence of EKercise on Digestion —Campbell et al 
observed the differences produced in the digestion of the same 
meal at rest and after taking exercise In voting men mod¬ 
erate exercise such as running 2 or 3 miles slovvlj soon after 
a light meal dcla>ed digestion both the secretion of gastric 
juice and tlie rate of eiiiptving of the stomach being retarded 
but perhaps hardlv as much as would have been expected 
Lighter exercise such as walking did not delaj the secretion 
of gastric juice and increased tlie rate of emptying Walking 
with a friend and talking caused more rapid cmptviiig than 
walking alone, and tins showed tlie importance of psychologic 
factors The exercise needed to dclav the digestion and emp- 
tving of this light meal varied with the fitness of the subject 
thus, in one man, walking quickly for an hour was enough, 
but 111 another who made a practice of running several miles 
a day, running 2 miles was not enough Exercise which pro¬ 
duced no discomfort helped digestion, and exercise which 
produced discomfort delaved it When the most delav was 
produced by exercise, the greatest degree of flushing of the 
skill was observed, and cutaneous vasodilatation with relative 
anemia of the stomach probably provided the mam mechanism 
bv which these effects were produced This was confirmed bv 
the effect of hot baths, which delayed gastric secretion without 
having much effect in the rate of eniptving, and of baths hot 
enough to be unpleasant, which delayed gastric secretion as 
much as running, though the rate of cmptving was still not so 
mudi delayed 


Unusual Type of Insulin Reaction —The mam interest 
in the case cited bv Boulton and Pavaie which showed a high 
renal threshold was the high level of blood sugar at which 
svmptoms of "hypoglycemia’ became manifest and the asso 
ciatioii of these symptoms with the fall of the blood sugar 
Subarachnoid Hemorrhage —^In both cases reported bv 
Watcrfield there was loss of the tendon reflexes In one case 
all the arm reflexes were completelv absent on both sides In 
the second case all the tendon reflexes were absent 

Familial Claw-Foot —Plowright gives an account of a fam- 
ilv which bears a definite resemblance to a forme frustc ot 
the Charcot-Mane Tooth disease Six members of the familv 
examined were quite norma! Of the five who showed the 
presence of the disease, three had pes cav us, tw o had com 
pletciv absent tendon jerks and three had some muscular wast 
mg while all five had tremor and incoordination of the upper 
limbs 

Journal of State Medicine, London 

36 415 496 (Aug ) 1928 

\ line of Heliotherapy lu Surgical Tuberculosis A Rolltcr—p 435 
Importance of Training m Forensic Medicine S Smith —p 447 

Lancet, London 

2 205 314 (Alls 111 

•Heart and Circulation m Tropical AMtammosis (Beriberi> K F 
Wenckebach —p 265 

•Later Resultl" of Partial Gastrectomy N C Lake —p 26S 
Standardization of Scarlet Fever Antitoxin R Cnncksbank.—p 274 
•Etiolog> of Hjperpiesis m Egyptians A E A Ismail—p 275 
•Blood Changes Associated with Liver Diet in. Young Convalcs ents 
K S Smith and L E H Whitby —p 277 
Comparison of Titanium Ray with Metallic Tungsten Arc. B D H 
Watters—p 278 

•Abscess of Heart Causing Death Through Coronary Hcmorrhige Case 
F McLagan —p 279 

Heart and Circulation m Tropical Avitaminosis — 
Wenckebach formulates the Inpotlivsis that the fundamentvl 
process m beriberi is water retention and the consequent swell 
ing of certain vital tissues especially nerve and striated tmisele 
including the heart muscles 

Results of Partial Gastrectomy —Like favors partnl 
gastrectomy m the treatment of peptic ulcer He savs that it 
is the oiiK operation which removes the cause of the ulccrvtioii 
in the majority of cases and which can be trusted to result m 
permanent cure He has not quite enough faith m his couvic 
tions to subject to partial gastrectomy all cases ot gastric and 
duodenal ulceration at whatever stage but treats earh case, 
on medical lines in the hope that some change mav thus be 
effected in the secretorv activities of the stuinach In casvs 
of simple duodenal ulceration of short historv, a partial gas 
trcctomy appears unnecessarily severe when a sale gastro 
enterostomy so frcquentlv relieves the symptoms It the 
preoperative test meal reveals a high acid content it is prob 
ably wise, even m these cases, to perform a partial gastrectomv 
and so escape further ulceration, perhaps m the jejunum In 
all other cases partial gastrectomv is the operation of choice 
and, if the presence of adhesions, penetration of ulcer or difh 
culty of abscess will obviousK render the operation a difficult 
one the possibility of anastomosis of the jejunum with the 
cardiac half of the stomach and the resection of the jivlnnc 
end at a subsequent operation, as m the Billroth 2 method 
should be considered seriously In this way an operation 
otherwise serious, may be rendered comparatively safe When 
gastro cntcro'tomv has already been performed without rebel 
of symiptoms, partial gastrectomy holds out a very good hope 
of cure In the absence of jejunal ulceration it is sometimes 
possible to utilize the gastro enterostomy aperture, the pylone 
end being excised as m the Billroth 2 operation When the 
original anastomosis has been performed toward the pyloric 
end or when jejunal ulceration is present, the whole is excised 
with the stomach and a fresh anastomosis is made, usually by 
the Polva method The former is a very safe procedure, but 
the latter may m some difficult cases demand the utmost dex¬ 
terity and care 

Etiology of Hyperpiesis m Egytians—Ismail says that 
cltronic primary hyperpiesis in the absence of chronic inflam- 
matorv renal changes is quite common in Egypt, and forms at 
least 10 per cent of all cases m private practice The disease 
IS especially limited to the two decades between 35 and 55, and^ 
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15 \erj rare under 30 The condition is rare after 60 About 
10 per cent of the patients are uotnen In 100 consecutive 
cases thirtv seven were fellahs of the middle class seventeen 
verc law vers, judges and mental workers, ten were phjsicnns 
and ten vv ere women, the rest came from clerical and other 
occupations, two being railwav porters Excess of diet plajs 
a part m acute hvperpiesis in normal subjects of chronic hvper- 
picsia Strong emotional disturbance can cause marked rise in 
pressure Nerve storms are important causes of rise in pres¬ 
sure in normal subjects of extra rises m hvperpietic patients 
or even of the onset of the disease Certain substances absorbed 
from the alimentary tract have a pressor action and inaj be 
operative in acute cases of hjperpiesia Graver and more per 
manent sjmptoms which occur in persons with hvperpiesia are 
due to arteriosclerosis or its complications, and not directlv to 
the hjperpiesis Svphilis, at times suspected as a cause, cer- 
tainlj has no relation to the disease A history ot old infec 
tious fever (tvphoid, malarial is quite common but so high is 
the incidence of both the infectious fevers and hvperpiesia that 
no causal relation between them can be established Alcohol 
as a cause can easily be dismissed as the majority of patients 
had never tasted it Tobacco seems to lower the tension, and 
some of those with marked hvpotension were heavy smokers 
(more than fortv cigarets dailv) Excess of coffee seems to 
be responsible for temporarv rises in pressure m normal 
individuals and in those with hvperpiesia The disease is hered- 
itarv and social and in many cases familial Of 100 consecu 
tive patients seventv two gave a historv of the disease m the 
father or mother, brothers or sisters, uncles or aunts suggest¬ 
ing death from one of the complications of the disease As a 
control the family history in 100 consecutive cases of other 
ailments was taken and in onlv 25 per cent was there a his¬ 
tory of father or mother being affected with svmptoms sug¬ 
gesting hyperpiesia 

Blood Changes Produced by Liver Diet —In order to 
find out whether the blood changes obtained with liver diet 
111 cases of pernicious anemia were confined onlv to that dis 
ease Smith and I\'hitbv studied the blood changes produced 
by the same diet in patients free from anv blood disease The 
majority of the eleven patients were in surgical wards and 
were, during the experimental period, convalescing from such 
surgical conditions as inguinal hernia tuberculous adenitis and 
submaxillary abscess others were in medical wards under 
treatment for such diseases as mediastinal adenitis and oxaluria 
Fresh cooked liver was given daily, the amount varying with 
the age of the patient The older patients received 3 ounces 
daily and the younger ones 2 ounces A leukocvtosis was pro¬ 
duced in seven out of the eleven cases In seven cases also 
there was an increase in the relative and absolute number of 
poly morphonuclears Neither the increase in the total leuko- 
evtes nor the increase in the polvmorphonuclears was mam 
tamed for longer than ten davs Lvmphocytes showed a relative 
but not absolute reduction in nearly all eases A definite 
absolute increase in eosinophils was produced in all instances, 
the striking figure of 61 per cent being found in a case of 
Hodgkin s disease An increase in granular or bone marrow 
cells was also the rule These results show that the admin 
istration of liver to patients who suffer neither from per¬ 
nicious anemia nor from any other blood disease produces 
alterations in the blood comparable to those occurring m the 
treatment of pernicious anemia 

Metastatic Abscess of Heart of Skin Origin—McLagan 
reports a case ol abscess of the heart apparently resulting from 
staphvlococcal infection of the skin and without evidence of 
general pvemia Death was due to rupture of the abscess into 
one of the coronarv arteries and the pericardial sac giving 
rise to a condition which simulated, and was at first mistaken 
for, cardiac rupture 

Medical Journal of Australia, Sydney 

2 71 100 (July 21) 1928 
Epidemic Encephalitis A J Collins —p 72 
"Mental Aspects of Encejbahtis \\ S Dawson—p 74 
Biliam Tract Recent Ad\ances in Knowledge H S "McLcUand—p 81 
"Normal and Abnormal Appendix as Seen b\ Radiologist C E Denms 
—P 85 

•Occurrence of 'Moljbdcniim in Egg of Domestic Eowl W R "ManVm 
~p S7 


Occurrence of Molybdenum in Hen’s Egg—Mankin has 
discovered that egg white contains molybdenum in the propor¬ 
tion of 001 mg per hundred grams of egg white A definite 
result for egg yolk has not yet been determined 

Gazette des Hopitaux, Pans 

101 993 1008 (Jvh 11) 192S 

•Erjthromelalgia and Exophthalmic Goiter P Sainton and P Veran— 
p 997 

Erythromelalgia and Exophthalmic Goiter—Sainton 
and Veran consider that erythromelalgia is without question 
the rarest of all the syndromes that itiay be associated with 
exophthalmic goiter They report the case of a woman, aged 42 
in whom this condition developed six months after the appear¬ 
ance of exophthalmic goiter The erythromelalgia was cliarac- 
terizcd by attacks of pain in and redness of the hands, which 
occurred two or three times a week, usually following muscular 
fatigue, emotional disturbance, or prolonged immersion of the 
hands in cold water The pain was extreme, lasted from three 
to five niinutes and ceased suddenly The end of the attacks 
was announced by a sensation of abnormal heat In the intervals 
between the paroxysms, the skin of the hands and fingers was 
of a uniform, salmon color, which disappeared momentarily 
under digital pressure The skin was dry, but desquamation 
was absent and the nails were normal During the attacks the 
temperature of the skin in the involved regions was from 1 to 2 
degrees centigrade higher than that of the skin of tlie rest of the 
body Inasmuch as the patient gave no definite history of an 
infection or of rheumatism, the authors feel justified m con¬ 
cluding that the erythromelalgia was due to endocrine dis¬ 
turbance 

Journal d’Urologie Medicale et Chirurgicale, Pans 

26 513 608 (June) 1928 
•Syphilis of Bladder Chocholka—p 513 
Lesions of Ureter Following Gynecologic Operations G Petrescu — 
p 521 

Syphilis of the Bladder—During the past twelve years, 
Chocholka has observed fifty-six cases of syphilis of the 
bladder He bases the diagnosis more on the prompt and rapid 
reaction of the lesions to antisvphihtic treatment than on the 
results of the Wassermann reaction or on the cystoscopic exam¬ 
ination Sometimes one of two characteristic forms is found 
1 A form in which the bladder mucosa appears dead and is of 
a dull yellow color like wax Careful examination reveals the 
presence of small elevations having the same color as the rest 
of the bladder The blood vessels are bluish and give tlie 
bladder wall the appearance of marble 2 A form charac¬ 
terized by the presence of mulberry like granulations forming 
torn islets of a reddish brown color None of the other 
excrescences, ulcers papillomas, and gummas which are found 
in syphilis of the bladder are characteristic In his fifty six 
cases the author found ulcer twelve times, gumma eight times, 
papilloma seven times, papules eight times, marble appearance 
ten times and mulberry appearance four times, in the seven 
other cases a more or less intense cystitis was present He 
reports eleven recently observed cases in support of his con¬ 
tention that sy phihs of the bladder is not a rare disease 

Revue de Clururgie, Pans 

GO 181 252 1928 

•Rubber Endoprotheses P Delbet—p 181 

•Arterial Resection m Obliterati\e Arteritis P Strieker—p 214 

Use of Rubber in Operations on Tendons and Nerves, 
in Repair of Abdominal Wall Defects, and in Treatment 
of Fractures with Loss of Substance—In 1886 Delbet found 
a long rubber tube in a maxillary cv st in a patient who had been 
operated on twenty years before and had not been operated on 
since The tube was still smooth supple, and elastic In 1913, 
in a case in which the extensor tendon of the index finger had 
become totallv adherent to the first phalanx following an infec¬ 
tion he liberated the tendon and to prevent the reformation of 
the adhesions, interposed a thin piece of rubber between it 
and the bone The operation was followed by a return of 
function of the tendon and during the following fifteen years 
the patient has had no trouble referable to the piece of rubber. 
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In 1914, in n ci<;c of n \ery hrge nbdomunl hernn of the Iirge 
intestine, lie rcpiircd tlic defect in the abdominal wall with a 
thick slicet of rubber, 7 by 13 cm The result was excellent and 
permanent He than began to study expcrimentallv the reaction 
of rarious tissues in contact with rubber In these experiments 
he demonstrated the absence of any reaction around aseptic 
rubber of good qualit\ In the soft parts a thin connective 
tissue membrane, winch Ins the appearance of serosa, forms 
around the piece of rubber The surface in contact with the 
rubber is smooth and not adherent to it and prolongations from 
the external surface do not dc\c!op between the neighboring 
organs As a result, the tendons and muscles are not restricted 
in their mo\ements This membrane, therefore, differs markedly 
from the fibrous cystlike shells which ordinarily form around 
foreign bodies Delbet therefore began to use rubber widely 
The method is indicated particularly in preventing adhesions 
and in reconstructing tendon sheaths and in replacing aponeu¬ 
rosis Reinforced rubber protheses may also be used in fractures 
of the long bones with loss of substance The technic cmplovcd 
IS described m detail and illustrative cases are discussed The 
only obycctionable feature of the method is that the slightest 
infection causes the elimination of the piece of rubber or 
renders necessarv its removal In twelve cases m which an 
cndoprothesis was introduced m connection with tendons and 
nerves, one elimination occurred, and in eleven cases in which it 
was used for eventration the sheet of rubber had to be removed 
four times 

Extensive Arterial Resection in the Treatment of Cer¬ 
tain Forms of Obliterative Arteritis —In four cases of 
localized obliterative arteritis reported bv Strieker excellent 
results were obtained by the resection of long segments of the 
thrombosed arteries This method is not indicated in young 
persons with Buerger s disease or m old persons with gener¬ 
alized arteriosclerosis or with very extensive arterial oblitera¬ 
tions, but It gave excellent results iii a senes of cases of juvenile 
or presenile arteritis in which the obliterative process was still 
localized 

Schweizerische medizintsche Wochenschrift, Basel 

58 717 ZSO (Jiilj 21) 1928 

*BiIe Pentonitis Without Recognizable Perforation E Ruppanner — 
p 717 

Sphincter Hypertrophy as Cause of Chronic Retention of Urine F Suter 
—p 719 

Crouth Disturbance in Fore Arm from Premature Ossification of Epiphys 
eal Cartilage Following Trauma A V isclier—p 721 
False and True Tumors of Capsule of Knee Joint C W^egelin —p 722 
Results of Operation for Prostatic Carcinoma H Wildbolz —p 726 
Thoracoplasty C Roux —p 729 

Bile Peritonitis Without Recognizable Perforation — 
Ruppanner reports a case of bile peritonitis with macroscopically 
intact gallbladder There was fat necrosis m the abdominal 
catity and the common bile duct was occluded by a stone in 
Vatcr’s papilla Microscopic examination of the mucous mem¬ 
brane of the gallbladder showed digestive necrosis Tryptic and 
amylolydic ferments were demonstrated in the gallbladder con¬ 
tents His explanation is that the occlusion of Vaters papilla 
had prevented the outflow of the bile and also of the pancreatic 
juice The trypsm-containing pancreatic secretion found its 
way into the gallbladder and caused necrosis of its wall Bile 
and pancreatic juice filtered through the necrotic areas into the 
free peritoneal cav ity 

Archivos Espafioles de Pediatna, Madnd 

12 257 382 (May) 1928 

*Parkinson s Disease in a Girl Aged Six Martinez \argas—257 
I MnpBatic KeratoconjunctiMtis M ^lann Amat—p 273 
‘Allergic Urticaria of Alimentary Origin A Arguelles Teran—p 30^ 

Parkinson’s Disease in a Child of Six —^f^argas describes 
the case of a girl, aged 13, who had paralysis agitans She 
presented svmptoms of the disease when 6 years old, and he 
thinks It started at the age of 3 The disease became worse in 
spite of medication The girl was not able to dress herself or to 
eat alone 

Allergic Urticaria of Alimentary Origin —Arguelles 
Terdu gives a splenic extract mildly acidified with phosphoric 
acid or hydrochloric acid before meals He found that cases 
were fav orably modified that were persistent to other medication 


Archives de Medicina, Cirugia y Espec, Madnd 

38 641 668 19) 1938 

Prophylactic Value of Malaria in Neurosyphilis B Rodriguez ^rn^ 
—p fidl 

•Intermittent Claudication Treatment C Cortes —p 642 
Spinal Anesthesia m Strangulated Hernia F D Alsma—p 643 
Heart Diseases m Pregnancy L Trias de Bes —p OSO 
Arterial Hypertension L Calandre—p 654 
Catheterization of Ejaculatory Ducts R le Fur —p 6oO 

Treatment of Intermittent Claudication—Cones sa\s 
that only three methods of treatment have given anv results— 
diathermy and administration of insulin and of sodium mtriti 
In three of five cases tre ited with msulm he obtained no 
results in one case he had a complete success One la'c is 
not so clear since insulin administration was combined with 
diathermy treatment Diathermy allays the pam m most cases 
Recently he has used intramuscular mjectioiis of sodium mtritt 
in doses of from 0 04 to 006 Gm two or three times a week 
As yet he has had no occasion to treat claudication of the lowtr 
extremities by this method In two cases of angiospasm ol tin 
fingers with sensation of dead finger and marked ischemia ii 
gave excellent results 

28 669 f9o (Mat 26) 1928 

•Spontaneous Fractures m Undulant Fever J Cuatrecasas and L Caitu 
TorneJ —p 669 

Sjmphyseolomy (Zarates Method) S Dexeus Font—p 
•Fever and Tach>cardja m Ceiehral Tumors C R Uifora —j o ^ 
Postoperative Pancreatic lnsufhcienc\ J Bcrf,arechc—p i'll 
Syphilis of Ear J Ramaditr —p 683 
FiUnbility of Tubercle Bacillu‘4 J \ aUi<—p 687 

A Probable Case of Undulant Fever with Spontaneou 
Fractures—The case reported bv Cuatrecasas md Garci i 
was that of a man aged 53 who bad traveled in rural miii 
munities and who had recently drunk boiled go its null 1 lu 
first symptoms were pains m the nape ot the necl mol nv 
movement of the neck difficult, asthenia and anorexia Ei^bt 
months later fever developed (39 C with slight variation ' 
accompanied by profuse sweating exacerbation of the pam 
in the neck and disseminated pains m different musek gioup 
For two weeks he had cough with abundant mucoinirukm 
expectoration and difficult breathing \ year after the btgin 
ning of the disease, when the authors first saw the pitnnt tin 
abdomen was enlarged Small subcutaneous masses that were 
neither movable nor painful were present on the anterior aspect 
of the thorax A few days later new masses had developed 
on the lateral aspects of the thorax and several of tin ones 
already established had increased in size to a hen s ece Dur 
ing respiratory movements there were sounds ol bone ere pi 
tation He found several complete costal fractures Eadi 
hematoma was related to a costal fracture 

Fever and Tachycardia as Sign of Cerebral Tumors 
—In a number of cases of brain tumor especially of the anteri ir 
and medial fossae, Lafora noted a persistent tachycardia ol troin 
104 to 112, and less frequently a temperature of from 17 5 i i 
38 5 C Upon operation a tumor of rather large dimensions 
was found 

Prensa Medica Argentina, Buenos Aires 

It 1221 1256 (May 10) 1928 

Traurcatic Ossi6cation of Temporal Muscle J Diez and P A Eiclu 
gorry—p 1221 

Finger Formation on Stump of Fore Arm T Gioia—p 1226 
•Roffos Reaction F Carranza—p 1229 
Diabetes Complication and rrogno<?is F Umber—p 1231 

Specificity of Roffo’s Reaction —Carranza applied Roffo s 
test m 814 cases of tumor (various kinds) and in 3,067 cases 
of inflammatory disease In 532 of tlie scrums from tumor 
cases he obtained positive reactions while only twenty-thret 
of the serums of the inflammatorv senes gave a positive 
reaction 

Deutsche medizimsche Wochenschnft, Berlin 

5-t 1151 1194 (July 13) 1928 Partial Indtx 
Tumor Problem B Fischer Waseh—p 1151 

•Differential Diagnosis of Acute Si>ellings in Region of External Inguinal 
Ring and Scrotum Hellner—p 1156 
•Diseases of Genital Organs Secondary to ^cute Infections in PharMis 
H Kustntr —p IISS 

•Blood Transfusion inG>ncco^og> and Obstetric* G Hasclhorst—p 1160 
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*Ileus in Prcgnano H Kemkc^—p 1161 
Production of Cancer in Mice by Tar J Barneiiitz.—p 1162 
Allergic Phenomena in Rheumatic Diseases H J Ditges and A Pisclier 

—p 116-t 

‘Injurr of Spinal Cord by Lightning F Preissner—p 1154 
Diagnosis of Intestinal Imagination in Infants E Burghard—p 1165 
Prescrialion of Diagnostic Serums and Bacterial Emulsions J von 

Daranii—p 116/ 

Differential Diagnosis of Acute Swellings in Region 
of External Inguinal Ring and Scrotum—In a child, 
aged 2, a long o\al sweliing developed in the flexure of the 
right groin with pain but without vomiting or constipation 
The right side of the scrotum was emptv and die father affirmed 
that it had never contained a testis The child was sent to the 
clinic wnth the diagnosis ‘incarcerated henna,” but in \ievv of 
the above facts Hellner diagnosed incarcerated inguinal testis 
At operation, bv which this diagnosis was confirmed, the testis 
was found to be bluish red in color (hemorrhagic infarction 
was revealed later bv microscopic examination) and was 
rcinoved The incarceration was at least 24 hours old Another 
case described was of acute fibrinous inflammation of the 
tunica vaginalis in a child, aged 3 The right half of the 
scrotum was swollen, red and painful A diagnosis was not 
made At operation a tumor, representing a continuation of 
the thickened spermatic cord was found It was taken to be 
the swollen testis Incision revealed a yellowish white fibrous 
mass There was torsion of the spermatic cord to 180 degrees 
The testis was removed Examination showed the testis and 
epididvmis unchanged in the midst of the fibrous mass The 
torsion of the spermatic cord caused a circulatorj disturbance 
which m turn led to an acute hvdrocele fibrinous serositis 
rapidlv set in soon follovved by leukocjtic infiltration The 
inflammation appears to have been aseptic infection if existent 
was slight The third case was that of a 3 months old child 
with acute hydrocele of the spermatic cord There was acute 
swelling of the region of the external inguinal ring and the 
upper half of the scrotum without much general disturbance 
but with a temperature of 38 C Operation was performed 
under the diagnosis of incarcerated hernia 

Diseases of Genital Organs After Acute Infectious 
Disease in Pharynx —Kustner has seen a number of cases of 
acute endometritis mid adnexal infection following acute infec 
tious diseases of the nasopharynx The genital involvement 
appeared to be secondarv The localization appeared to depend 
on the condition of the endometrium or ovary at the time that 
the organisms were circulating in tlic blood, i e the etido 
inetnum became infected at the time of menstruation the ovary 
at the time of the bursting of the follicle The cases of endo 
metritis vielded promptly to ergot and warm sitz or full batlis 
Irrigation should be avoided When the ovary is involved, the 
clinical picture and the observation on palpation mav simulate 
extra-utenne pregiiaucv or retro uterine hematocele in a strik¬ 
ing manner In two cases he operated and found typical signs 
of fresh infection in the adnexa on one side In one case there 
was a fairlv large abscess cavity with sterile contents In the 
remainder of his cases of adnexal infection conservative treat¬ 
ment brought about rapid cure In all these cases the patients 
had had sore throat in the intermenstrual period In the early 
part of the puerpenum, slight inflammation of the nose or tliroat 
never causes serious inflammation in the uterus, tonsillitis, 
however, may do so Later the uterus loses the resistance 
against metastatic infection which it possesses earlv in the 
puerpenum Pfeiffer s bacillus does not readiK infect the 
genital organs secondarily 

Blood Transfusion m Gynecology and Obstetrics — 
The hemostvptic effect of blood transfusion can be utilized to 
advantage, Haselhorst points out, in numerous gynecologic 
cases Both functional metrorrhagias and hemorrhages con¬ 
nected with mvonias frequently yielded to blood transfusion 
In extra uterine pregnanev with acute internal hemorrhage, 
Haselhorst s practice is as lollov's If die anemia is not very 
severe, drip infusion after operation suffices With pronounced 
anemia with no immediate danger to life, he reinfuses the blood 
trom the abdominal cavitv, but only if it is macroscopically 
unchanged If there are macroscopic changes he gives a 
blood transfusion immediately after operation In verv severe 
casi. 1 , widv obvious lack of oxvgen earners, he transfuses from 
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800 to 1,000 cc of blood immediately before the operation Hl 
has found the fear that infused blood will escape from die 
opened vessels at the site of insertion of the ovum, during the 
few minutes before operation, to be unjustified lie believes 
that most cases of death from loss of blood at abortion could 
be prevented by die rapid, infusion of blood m sufficient quaii 
titles Promptness and sufficient amounts of blood are the chie! 
factors m the success of transfusion m obstetric emergencies 
The difference in the effects of intravenous infusion of solution 
of sodium chloride and of blood transfusion is striking 

Ileus from Rupture of Uterus—A woman, aged 25, sus¬ 
tained a complete rupture of the uterus at the cud of her 
second pregnanev and fourteen months after abdominal cesarean 
section performed because of eclampsia The uterine rupture 
was not recognized by the attending physician Three days 
later he sent her to the hospital on account of ileus The 
cause of ileus was not made clear before operation At opera 
tion It was found to be a kinking of the transverse colon iii 
the region of the hepatic flexure, the result of pressure by the 
left shoulder of the fetus, which, enclosed m the amniotic sac, 
had escaped through the rent m the uterus, together with the 
placenta The fetus was removed, the uterus amputated above 
the vagina and the abdomen closed The intra-abdominal bleed 
ing had been slight and peritonitis did not occur The woman 
recov ered 

Isolated Permanent Injury to Spinal Cord by Light¬ 
ning, with Symptoms Simulating Multiple Sclerosis — 
A previouslv healthy man, aged 24, vvitliout hereditary taint, 
was struck by lightning while working in a windmill He 
was unconscious for three hours and for a while was unable 
to move the trunk or lower extremities, the hands were numb 
There were superficial burns on the face, neck and chest The 
passage of the current had left marl s on the left thumb, the 
back of the left foot and ov er the spinous processes of the second 
and third lumbar vertebrae For two davs there was complete 
retention of feces and urine Examined about nine months 
later, the patient presented a more marked abdominal reflex 
on the right side than on the left, persistent knee and Achilles 
clonus on both sides, positive Rossolimo and Mendel Bechtcrevv 
positive Babinski on tlie right side, pronounced spastic ataxia 
of both legs, uncertain gait, there were no sensory disturbances 
or muscle atrophy , the urine, blood and cerebrospinal fluid were 
normal and the psvcliic condition was undisturbed The fatlier, 
who was looking out of the window in the room m which the 
son was working at the time of the injury to the latter, was 
unaware that the lightning had struck 
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r 1305 1352 (Juh 8) 1928 Partial Index 
History of Ehrlich's Side Cham Theory B Hejniann.—p 1305 C cn 
Inflammation and Fhjsical Condition F Kauffmann—p 1309 
Endocrine Function of Interstitial Cells of Testis E J Kraus—p 1316 
"Blood Group Research on Alothers and Children F Schiff—p 1317 
Visual Area of Cortex and Binocular Vision R von VolKmann —p 1320 
"Fobneuritis Following Acute Thallium Poisoning R Greving and 
O Gagel —p 1323 

"Specific Serum Treatment of Pneumonia A I echner—p 1325 
Physical and Chemical Conditions of Bone Formation K, Klinkc 
p 1327 

Reply A Nitschke—p 1328 

Influence of Excitation of Carotid Sinus on Potassium Calcium and 
Choline of Blood D Danielopolu Alaxim I Daniel and G G Pfoca 
—p 1329 

Blood Group Research on Mothers and Children — 
Schiff compared the blood groups of 1,200 mothers with their 
1,200 children, most of the children were iievv-born infants 
The results uphold the relnbilitv of Cemsteiii's formula and 
give no grounds for the assumption of exceptions 

Polyneuritis Following Acute Thallium Poisoning 
Three days after attempted suicide with a preparation of 
thallium sold as rat poison, Greving and Gagel’s patient experi¬ 
enced slight sensory disturbances About eight davs later there 
were, m addition to severe iieura'gia m the lower extremities, 
typical motor polyneuritis with flaccid paralysis of the lower 
extremities, reaction of degeneration and occasional incontinence 
of bladder and rectum Tachvcardia and a condition resem 
bling angina pectoris followed, with emaciation and weakness 
The finger nails presented a trophic disturbance in the form of 
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Vvhitc bands These sjmpfoms continued for about six months, 
the poljmeuntic phenomena lasted c\en longer 

Specific Serum Treatment of Pneumonia —Lcchner gives 
particulars of fiie cases of pneumonia treated with pneumo¬ 
coccus scrum One hundred cubic centimeters of the serum is 
injected \erj sIowl> into a \ein four hours after desensitization 
watli I cc of the scrum injected subcutaneously The serum 
appeared to act exclusnci} against the toxic phenomena it 
influenced particiilarh the fe\er, the respiration and the pulse 
The resolution of the pneumonia did not take place more rapidly 
than in patients not treated nith scrum An acute pneumo¬ 
coccus endocarditis, present in one of the patients, was not 
influenced Tlie scrum does not appear to have bactericidal 
properties of importance It is advisable that the tjpc of 
pneumococcus responsible for pneumonia be ascertained and the 
appropriate serum used If this is impractical, a polyvalent 
pneumococcus serum may be used 

7 1353 1400 (July 15) 1928 Partial Index 
Chemical Palliolosy of Vomiting P Ufainrcr—p 1353 
Blood tVasliing G Haas—p 1356 

phjsiologi of Water Metabolism K Drescl and Z Leitner—p 1362 
Jlechanism of Synthalin H Staub and O Rung—p 1365 
‘Effect of Roentgen Irradiation of Pituitao Region in Multiple Metabolic 
Disturbances of Central Nenous S\-stem R Ilcilig —p 1366 
‘Chronic Prostatitis from Standpoint of Internal Medicine A \ Knach 
and H Simon —p 1369 

Sugar Retention and Sugar Formation in Liter After Admini tration 
of Dextrose F Borodulin —p 1373 
Treatment of Gonorrhea A Locser—p 1374 
Reply M Gumpert—p 1375 

\ ariations in Potassium and Calcium of Blood Scrum in Dermatoses 
E Aathan and F Stem—p 1375 

Genital Hormone in Male Urine S Loetve H E \ oss F Lange and 
A Wahner—p 1376 

Formation of Murmurs m Heart Defects—Vertebral Theory S Bondi 
—p 1377 

Effect of Roentgen Irradiation of Pituitary Region in 
Multiple Metabolic Disturbances of Central Nervous 
System.—Tlie application of roentgen rays to the vegetative 
centers localized m the midbrain m Heiligs patient resulted in 
marked polyuna without increased excretion of sodium chloride, 
111 return to normal of the specific dynamic action of protein, 
which had at first been entirely absent, regular appearance of 
the menses, which had been absent for months, and cure of a 
subfebnie condition that had resisted treatment for nearly two 
years Encephalitic foci in tlie midbram were assumed, to 
explain the particular susceptibility of the patient to the rays 
Chronic Prostatitis from Standpoint of Internal Medi¬ 
cine—Knack and Simon call attention to tlie prostate as a 
possible focus of infection in internal diseases Microscopic 
examination of the secretion should supplement palpation of tlic 
gland. Systematic examination of 326 patients received in the 
department for internal medicine under various other diagnoses 
revealed chronic prostatitis in 52 per cent 
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3S 481 576 (Vluy) 1928 
Breast Feeding in Pregnancy H Stux.—p 481 
•Butter ^leal in Infant Feeding G Jungwirth —p 500 
•Treatment of Diabetes Melhtus in Children F Thoenes —p 507 
Combating Contagious Diseases in Children s Hospital O Herz —p 527 
•Circumcision Tuberculosis Tedders—p 537 

Knoepfelmacher’s Modified Butter-Meal in Infant 
Feeding—Knoepfelmacher’s modified butter-meal is a concen¬ 
trated food 130 Gm of milk, 10 Gm of flour, 10 Gm of 
butter, and 15 Gm of sugar boiled down to 100 Gm It has 
the highest calorie content of all the baby foods now in use 
(100 Gm of butter-meal, 85 calories, 100 Gm of Moro’s 
modified butter-meal, 160 calories and 100 Gra of Knoepfel- 
raacher s modified butter-meal, 260 calories) In forty out of 
fifty-five cases of dystrophy follownng dyspepsia or py loro- 
spasm, atrophy, persistent vomitmg, premature birtli, syphilis, 
whooping cough, pneumonia, tuberculosis, and rickets, Jung- 
wirtli obtained good results with it He believes that the 
superiority of Knoepfelraacher’s modified butter-meal is due to 
the high colone content, which makes it possible to obtain a 
rapid increase in weight during the convalescence of under¬ 
nourished children and supplies an adequate amount of energy 
for combating dystrophy The food is contraindicated in unsatis¬ 
factory swallowing of the thick meal, dyspepsia and intoxication, 
and in infants aged less than 2 or 3 months 


Treatment of Diabetes Melhtus in Children—Thoenes 
considers that insulin is indicated even m light cases of dia¬ 
betes m children The diet however, should alvvavs be con¬ 
trolled, inasmuch as the seventy of the condition can be judged 
by the reaction of the organism to an approximatelv normal 
diet The amounts of sugar and acetone excreted in the urine 
and the sugar content of the blood during fasting are as signifi¬ 
cant as the determination of the amount of insulin and the time 
required to produce a normal metabolism All prccomatose 
and comatose patients are given large quantities of carbo 
hvdrates (dextrose, raw sugar, and, later oatmeal-water) 
simultaneously with the administration of large doses of insulin 
The carbohydrates are onlv gradually replaced bv fat and 
protein until the desired proportion is reached, at the same 
time, the doses of insulin are reduced 

Cure of Circumcision Tuberculosis with Ultraviolet 
Rays —Fedders reports a case of circumcision tuberculosis in 
an infant, aged 1 month in which the ulcer spread and destroy cd 
the glans and a part of the corpora cavernosa After various 
kinds of treatment had been tried without success, local and 
genera! irradiations with ultraviolet rays were given very soon 
a marked tendency toward healing was noted and in four months 
the lesion had healed completely No symptoms of recurrence 
have been noted during the following five years 

39 I 192 (June) 1928 

Effect of HcJiotheniT>y on Blood Dust tn Different Torms of Ancnin 
G Gelii—p I 

Psjcliology of Childhood J S Galant—p 10 
•Treatment of Empvema m Infants and \oung Children L Silbei — 
p .>5 

•Pneumonia and Pncumococcic Diseases m Infants R Grosser —p 40 
•Skin Reactions with Helminthic Extracts F Cicszjriski—p 04 
Helminthiasis Especnlly m Childhood. H Brunin^—p 72 
Infants Chair for Use m Roentgenography G Abraham—p 100 
Mediastinal Empliysema Due to Aheolar Rupture m Infmc) E 
Stranskj —p 104 

Constitutional Anomalies with Ljmphadenosis and Lvmphocvtosis in 
Children Under Weight at Birth S Rosenbaum—p 123 
Sjndrome of Intoxication m Animal Experiments b Rosenbaum—p l_i 

Treatment of Empyema m Infants and Young Chil¬ 
dren —Silber considers Gralka s method ot irrigating the 
pleura! cavity with ethy Ihy drocupreiiie hydrochloride the 
method of choice for the treatment of empvema Tor verv 
young infants, however, the treatment is too severe Irequeiit 
puncture, combined with intramuscular blood injections is 
preferable By the use of these methods the mortahtv was 
lowered from 79 per cent for cases treated up to 1922 to 67 per 
cent for those treated since 1923 

Pneumonia and Pneumococcic Diseases in Infants — 
Grosser divides the forms of pneumonia appearing in infants 
into two groups (1) localized pneumonia without general 
infection, (2) the septico-toxic form, which he calls pallid 
pneumonia” In the former, which is of secondary nature the 
prognosis is favorable, and the course of the disease is without 
complications, kidney disturbances, in particular are absent 
Ill “pallid pneumonia” the prognosis is very unfavorable and 
complications are frequent The most marked symptom is the 
sallow ness of the skin, which is due to the accumulation ol 
blood m the splanchnic region When the heart fails, this color 
changes to a livid pallor The lung symptoms, in contrast to 
those of the localized form, are slight The author believes 
that this pallid pneumonia is hematogenous, on the following 
grounds (1) outbreak of the disease following a slight inflam¬ 
mation of the nasopharynx after an interval of from three to 
seven days, (2) definite metabolic changes in the interval, 
(3) outbreak of a severe general disease vvitli all tlie possibilities 
of toxic and septic organic injury . (4) the transition into such 
isolated organic diseases as memngitis and peritonitis and the 
appearance of these diseases during influenza epidemics, (5) 
finding of the pneumococcus in animals injected with the 
patient’s urine (6) the establishment of a certain degree ot 
immunity so that, if there is a relapse, it appears as a localized, 
nouseptic disease 

Production of Skin Reactions in Children by Means 
of Helminthic Extracts—From experiments with extracts 
of ascarides and of oxyunds, Cieszynski has come to the con 
elusion that these extracts contain certain toxins which cause 
more or less marked cutaneous reactions in the majority cf 
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children These reactions are not specific, being no stronger 
in those children haring intestinal worms than in those with¬ 
out and therefore are of no diagnostic ralue 

Munchener medizimsche Wochenschnft, Munich 

75 1191 1230 (July 13) 1928 Partial Index 
Respiratorj Corset H ^on Hattmgberg—p 1191 
Hallux Rigidus C Man—p 1193 

\bdcrlialdcn s Interfereonietnc Reaction in Chrome Fob arthritis ami 

Endocrine Disorders A Zimmer E Lendel and W Fehlow —p 1196 
*In\oI\ement of Lo\%er Respiratorj Passages in Scarlet Fever H Deichcr 

S rannhauser and A Salinger-—p 1199 
Tniunes to Ctrculatorj Appaiatus from Influenza G Hubert—p 1202 
Denign Tumors of 0\ar> After Menopause H Kohler— p 1204 
Autohemothcrap> m Enceplnlitic Phenomena in Influenza and Lethargic 

Encephalitis Ft Kraus —p 1205 

*Treatment of \ aricosc \ eins by Obliteration K Siebert—p 1205 
New Simple "Nlethod of Simultaneous Tissue Staining R Hollborn 

~p 1208 

Involvement of Lower Respiratory Passages in Scarlet 
Fever—Deicher et al report on thirteen cases of scarlet fe\er 
in children and adults in which there was serious in\o)vement 
of the lower respiratory passages In a number of these cases 
the process was not a descending one, but originated in the 
lar%n\ trachea or bronchi In one case the tracheitis preceded 
the tonsillar inflammation bj tw'cnty-four hours In four cases 
the inflammation descended to the lungs and in three e-vtended 
thence to the pleura Streptococcus empyema following 
scarlet fe\cr has been considered as usually a fatal complication 
Two of the authors’ patients recovered owing, the authors 
belie\e to intrapleural injection of an acridine dye which kills 
streptococci m \itro m dilution of 1 3,000,000 There were 
three deaths in the entire senes of thirty-eight patients The 
coughing up of the discharge, which is partly mucous, partly 
purulent and is mi\ed with crusts is highly painful, but must 
be encouraged In addition to the usual expectorants, the 
authors used cold packs to produce forced respiration and thus 
preient the extension of the process to the lungs In the cases 
with symptoms of stenosis, continuous hot packs were used 
Inhalations proted useful Tracheotomy gives bad results 
and must be avoided if possible They recommend scrum 
therapy 

Injuries to the Circulatory Apparatus from Influenza 
—During the course of the influenza there may occur brady 
cardn from intoxication of the vagus center and injury to the 
blood vessels with subcutaneous intestinal or pulmonary hemor¬ 
rhages The pulmonary hemorrhages may be followed by 
general vasomotor paralysis This weakness of the vasomotors 
may occur in mild cases Phlebitis and venous thrombosis 
mav also complicate the acute stage In the authors 1S7 cases 
of circulatory disturbances appearing as sequelae of influenza, 
the primary disease was without exception mild He suggests 
that the explanation may he m insufficient active immunization 
of the organism Among the late results arc vasomotor neuro 
sis of the cardiac or peripheral vessels or both When limited 
to the heart they tal c the form of toxic vasoconstriction in 
the coronary region These functional spasms of the coronary 
arteries must be differentiated from angina pectoris on a 
sclerotic or svphihtic basis, spontaneous recovery is the rule 
Symptomatically they are indistinguishable from true angina 
pectoris Nifroghcerm has no effect while tonics, hydro 
therapv, and sedatives give good results Peripheral vasodis 
turbances are much more frequent The asthenic type, women 
and voung persons are predisposed The symptoms vary 
according to the region affected—^vertigo when the cerebral 
vessels are involved, sensations of cold and numbness when the 
vessels of the lower extremities are involved Another sequela 
which mav appear months after influenza is injury to the myo¬ 
cardium The degree of injury vanes, it may cause complete 
invalidism A sensation of pressure is the most common symp 
tom He saw two cases of drv pericarditis 

Treatment of Varicose Veins by Obliteration—The 
tact thit the specific gravity of the injected substance is high 
causes It to sink to the lower wall of the vein with the patient 
prone (the position promising the most success) It is propelled 
by the blood stream in contact with the wall instead of mixing 
with the blood This behavior explains the phlebitic and peri- 
phlebitic reactions sometimes seen at a distance from the site 
oi injection and also the great extent of the thrombotic process 
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that follows a single injection The possibility of thrombosis 
of the femoral vein exists theoretically through the injected 
fluid, unmixed with the blood, making its way through com 
municating branches Hence Siebert usually limits the quantity 
to 5 cc He believes that the pain sometimes experienced 
shortly after the injection (particularly when solution of sodium 
chloride is used) is caused by muscle spasms, the fluid reaching 
the veins of the musculature by branches anastomosing with 
the subcutaneous veins Here the irritation is in some unknown 
way conveyed from the vein to the muscle A curious phe¬ 
nomenon that he observed in one of his women patients was 
increased growth of hair along the course of the obliterated 
veins It appears that the periphlebitic inflammation trans 
nutted to the skin may stimulate hair growth Later he noted 
the same phenomenon, but less marked, in other cases 
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41 1033 1072 (July 19) 1928 Partial Indeit 
Progress in Dermatology and Venerology L Kumer—p 1033 
Group Specific Absorption Properties of Blood Lipoids L I^attes 
P Schneider and K \on Beotby—p 1038 
Benzidine and Guaiac Reaction m Urine Role of Uric Acid 0 Welt 
mann and W Waschta ^p 1041 
•Agranulocytosis J Zikowsky —p J044 
Diseases of Myocardium C Sternberg—p 1045 
•Paraljsis of Muscles of Eye After Spinal Anesthesia N Bhtt—p 1048 
Life Prospects After Pulmonarj Disease M Sternberg—p 1051 
Domestication Factor in Origin of Winter Peak ' of Diseases of Respi 
ratory Organs O Kirsch—p 1054 C td 

Agranulocytosis —Two further cases of so called agranulo 
cytosis in which streptococci were demonstrated in the blood 
are reported by Zikowsl y He believes that this disease is a 
severe form of sepsis occurring in a weakened organism and 
resulting in injury to the leukopoietic system as such and m 
paralysis of the organ complex (liver, spleen, endocrine glands) 
the secretions of which stimulate the bone marrow and regulate 
the entrance of the granular cells into the blood stream The 
cases here reported proved fatal, but a previous case is referred 
to, in which, when the parahsis was overcome, the blood pic 
tore rapidly returned to normal 

Paralysis of Muscles of Eye After Spinal Anesthesia 
—Blatt reports two cases of abducens paralysis occurring after 
appendectomy under spinal anesthesia In one case the paral 
ysis was bilateral and was accompanied by miosis and exoph 
tbalmos on the right side It persisted for several months The 
primary disease m this case was severe and the operation was 
difficult In the other case the paralysis was confined to the 
right side, was uncomplicated and cleared up in a short time 
In this case the appendicitis was mild and the operation pre 
sented no difficulties The anesthetic preparation was the same 
in each case and m each the paralysis appeared from eight to 
ten days after the operation Both patients were distinctly 
neuropathic and Blatt advises caution in employing spinal anes 
thesia m patients with neuropathic constitution If it must be 
used, strvcbnine or caffeine should be mixed with the anesthetic 
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Clinical Classification of Pulmonary Tuberculosis in Children VV H 
Markuson —p 462 

Enzymes in Blood and Gastric Juice of Infants A F Tur—p 468 
Prognosis of Tuberculosis m Children P Mandl —p 487 
Specificitj of Vaccinal Skin Reaction A Sole —P 497 
Early History of Pediatrics in Vienna S Ghinapoulo—p 501 
Aleukia Follo%\ing Polj arthritis A Baisch—p 514 
Cardiac Displacements in Infants J Jahr nnd W Hirsch—p 530 
Sputum Tenacity m Various Diseases J Jochims —p 542 
•Brain Abscesses Following Whooping Cough H Sternberg P 567 
Congenita) Pyloric Stenosis R Pnesel —p 579 
•Osteomjelitis Gummosa in Infants R Pnesel—p 58G 
Neurosis of Vegetative System (Feer) m Child E Nobel—p 597 

Brain Abscesses Following Whooping Cough in an 
Infant —Sternberg reports a case of multiple brain abscesses 
in a child, aged 8 months Two months after recovery from 
an attack of whooping cough with persistent bronchitis, spastic 
contractions with subsequent motor paralyses appeared, these 
remained strictly limited to the right side of the bodj In the 
cerebrospinal fluid, in which no changes were noted previouslj 
during the entire fi\e months that the patient was ill, pus was 
found five da^s before death from the pus a pure culture o 
Staphylococcus aureus was obtained At necropsy three tery 
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hrgL bnin -ib-sccsscs, which were filled with greenish pus -ind 
uliicli Ind dcstrtned nlmost the entire left hemisphere of the 
bniii, were found Both the nnrl cdli dihted hteril ventricles 
Slid the third ventricle contlined t purulent c\udvtc Micro 
scopic eMiiiiintioii rcvcvlcd tint the wvll of the brvin ihsccsses 
consisted of w inner h)cr of gruiiihtioii tissue md nn outer 
Ivicr of connective tissue In the ventricles nlinost nil the 
cpciidjmn wns present, but its inner surfnee wns covered b> n 
thill Inver of gmiiuhtion tissue, the cells of winch grew out 
into the -vcnlncuHr fluid it mimcrous points The luthor con- 
sidcrs tint ni nil probnbihtj the brnin nbscesses developed in 
coiiiicctiou with the whooping cough nnd the resulting bronchitis 
nnd tint niter five mouths some of the micro orgniiisms pnssed 
through the wnll of one of the nbscesses (no point of rupture 
could be demonstrnted) nnd produced n fntnl pjoceplnlus 

Dngnosis of Syphilitic Involvement of Bones in 
Infancy —In enses of bone disense in iiifniits in vv Inch there 
IS nil} suspicion tint the condition mn} be S}phihtic, Pricscl 
recommends tint the inner side of the proxinnl one fourth 
of each tibn be cxnmuied, bccnusc this is the most common 
locntion of s}pluhtic infiltrntcs Thu sngittal proiectiou is the 
one most suitable for nnUmg such e\nminations 
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twelve nnd twelve nnd one-half months respectivelv In the 
cervicnl secretion gonococci were found seventeen months after 
the specimen was taken Joachimovits concludes that in enses 
of gonorrhea m women the presence of the causative organism 
m the secretion dried on the clothing can be demonstrated up 
to seventeen months 

Idiopathic Diarrhea in Pregnancy—^Thomsons pntient 
1 worn 111 , aged 42, reported that she had borne fiv e children 
ind tint she hnd undergone about twenty induced abortions 
During each pregnancy she had suffered from diarrhea which 
censed uiimcdintcl} when pregnancy was interrupted in the 
second or third iiionth nnd ceased in the third or fourth month 
vv lieu she carried to term 1 he patient s general health was 
good 

r.S 181' 1880 (July 21) 1928 

Roentreu Ra> Diagnosis of Anencephaly in Presence of Hjdramniov 
II Natijoks—p 181IJ 

S]>hnictcr of FalJojmn Tube A Ilcrmstem—p 1821 
•Sero(lnj,nosis of Gonorrhea in Women J Uotti and J Sch\sarz 
p 1829 

Experimental Gonorrhea m Castrated Mice A Sternberg S Stsclie 
<irowitrk> and E Kabinowit'ich—p 1833 
Thenpj of Prolifcr'ilion of Endometrium W Walz—p 1839 
•Insulin Treatment of Uterine Hemorrhage H BuUemaun—p 1841 
Intrapentoncal Hemorrhage Threatening Life During Labor W Brusten 
—p 1847 

•CUmcal Diagnosis of Tuberculosis of Adnexa J Braude—p 1848 


107 C07 812 (May 19) 1928 

Action of Synlhahn on Blood Sugar 11 Staub p C 07 
Sodium and Polassmm Suits in Dropsj A Maenus Levy-P pi 
Metabolic Balvnce rollowiiiB Inicctions of Magnesium Cliloridc A 
Magnus Lev}—p 671 

Human Sleep Curve H Rcgclsbergcr —p 

•Blood Conccntralion and Bilirubin Value A Bcutel and J neincmann 

Diaio Kcaclion of Blood as Test of Liver Tunction L S Ilanncma 

Clinvcal\'alue of Xanllioprotem Rcactvoiv m "Bload Af Goldman Sr 
and J Bumicvvica—p 716 „ _ j t o, _ 

•Acid Base Equilibrium and Leukocyte Bicturc E Foldes and I Slierman 


Role''o/L peids in Vegetative Sjstem K Drcsel and R Sternhcimer 

—pp 739 759, 785 796 and 803 

Increase of Bihrubm Value of Blood, Produced by 
Decrease in Concentration of Blood, tn Patients with 
Icterus—In seventeen patients with liver diseases Bcutel and 
Hememann demonstrated that the production of hjdremia 
(shown b} er}tbroc>te count and refractometnc determination 
of serum protein) was alvvay s accompanied b} a marked increase 
m the bihrubm value of the blood This increase varied from 
SO to 300 per cent of the original value In some of the cases 
a later decrease to below the original value was noted 

Changes in Rabbit’s Blood Picture Following Adminis¬ 
tration of Acid and of Alkali—Expenmentmg on rabbits 
Foldes and Sherman found that administration of acid leads 
to an increase in the percentage of pol} morphonuclear leuko- 
evtes, whereas administration of alkali leads to an increase m 
the percentage of lymphocvtcs, the monocyte count usually 
parallels the polymorphonuclear leukocyte count The authors 
consider that these changes in the white blood picture are the 
result of changes in the reaction of the blood An acid reaction 
of the blood, therefore produces a relative polymorphonuclear 
leukocytosis and an alkaline reaction a relative lymphoevtosis 
The administration of acid or alkali also produces changes in 
the total number of leukocytes, but these changes are not 
characteristic 


Zentralblatt fur Gynakologie, Leipzig 

53 1753 1816 (July l-O 1928 

Relations Between Anterior Lobe of Pituitary Body and Ovanes A 
Mabncrt—r ^^54 

Induction of I-abor F Wittcnbeck—p 1759 

Roentgenography of Female Genital Organs >\ ith Contrast Substance 
G K F Schultze—p 1770 

•Gonococci m Dried Secretions R Joachimovits—p 1780 
Tumors of Omentum E M Fuss—p 1782 
•Idiopathic Diarrhea of Pregnancy H Thomson—p 1790 
Cyst of Urogenital Sinus C U von Klein—p 1791 
Third Appearance of Eclampsia in Same Patient Laun —p 1792 
Intra Uterine Skeletization of Fetus H Levy—p 1796 

How Late Can. the Presence of Gonococci be Estab¬ 
lished in Dried Vaginal and Cervical Secretion’—The 
presence of gram-negative gonococci was definitely ascertained 
m two specimens of vaginal secretion dried on linen after 


Serodiagnosis of Gonorrhea in Women—Hotta and 
Schwarz tested fifty-six patients with inactive scrum Correct 
results were obtained m 78 57 per cent of the chmeally posi 
tivc and 89 per cent of the clinically negative cases Thirtv 
six of these patients were then tested with active serum 
according to Brucks method Correct results were obtained m 
only 30 per cent of the clinically positive cases The authors 
therefore, regard the inactive scrum as being far superior to 
active scrum for diagnostic purposes 

Insulin Treatment of Uterine Hemorrhage—Bultemann 
considers insulin, administered with necessary precautions i 
safe remedy for the treatment of uterine hemorrhage Small 
amounts of carbohydrates by mouth arc sufficient to prevent the 
symptoms of hypoglycemia In all cases of metropathia hacinor 
rhagica yuvcnihs he obtained permanent results In the cases 
of hemorrhage in the menopause onlv temporary relief was 
obtained In tliose cases m which hemorrhage was due to 
mflammatorv processes m the adnexa, insulin had no effect 
in inflammatory conditions of the uterus, the results were 
transient 

Clinical Diagnosis of Tuberculosis of the Adnexa — 
Braude has found the symptom of tension of the abdominal 
wall, a certain "defense,” discernible on palpation and bimanual 
examination, in a number of cases subsequently ascertained to 
be tuberculosis of the adnexa This symptom is not accom¬ 
panied by pain The condition may be differentiated from peri¬ 
tonitis and perimetritis bv the fact that the abdomen is not 
inflated, but often contracted, and by the absence of nausea 
and vomiting It is characteristic of the abdominal tension in 
adnexal tuberculosis that it continues for months after the 
general condition of the patient has improved This distin¬ 
guishes it from the tension in other inflammatory conditions, 
such as gonorrhea, and in disseminated carcinoma The occur¬ 
rence of this painless abdominal tension may, perhaps, be 
explained by the fact that in most cases tuberculosis of the 
adnexa occurs m combination with peritoneal tuberculosis The 
absence of this symptom does not prove that tuberculosis is 
not present m the adnexa It may mean merely that there is 
no accompanying tuberculosis of the peritoneum 

Odesskiy Meditsinskiy Jurnal, Odessa 

3 393 472 (June) 1928 

•Blood Coagulation in Carcinoma I L Sendero\Mtsch—p 393 
Endocrine Factor in Pathology of Skm L A Matusis —p 395 
Experimental Data in Cardiac Resuscitation G I Katz and E A 
1 eibenson —p 407 

•Diagnosis of Syphilis of Li\er A I Katz—p 409 
Local Anesthesia in Artificial Abortion F A Varshauski) —p 420 
Application of Ph>toplankton Method to Differential Diagnosis Between 
Dro\\nmg and Submersion of Cadaver D A Golaev—p 425 
Diagnosis of Primary Pulmonary and Bronchial Carcinoma V K 
Kresin—p 431 

Plasmoquinine Treatment of Malaria L K Korowitzkiy—p 441 
Value of Chemical Anal>sis of Blood E N Fabncanl—p 447 
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Blood Coagulation in Diagnosis of Carcinoma—^The 
simplified blood coagulation test of Bock and Rauche was 
applied b\ Senderowitsch to thirtj six patients It did not 
proie to be specific for carcinoma In pulmonary tuberculosis, 
m spontaneous gangrene and in one case of appendicitis with 
siphilis, the coagulation time was decreased. 

Diagnosis of Syphilis of the Liver—Siphilis of the lucr 
IS often mistaken for another disease, and patients are treated 
surgicalh Katz had a case of apparent ulcer of the duodenum 
one of false appendicitis and one simulating echinococcus dis 
case In all of these operation was performed One turned out 
to be a case of sxphilitic cholangeitis and was cured by anti 
s philit c treatment. The feier in sjphilis of the liver is 
irostU intermittent although it ma> be of hectic tjpe or similar 
to tint m malaria or m septicopj emia Under antisyphihtic 
treatment the feier soon disappears Icterus occurs in about 
Inlf ot the cases as the result of the action of the syphilitic 
toxins on the hepatic parench^ma In most cases the spleen is 
iniohed 

Omsiay Meditsinskiy Jurnal, Omsk 

3 Xos 2 o 1927 Partial Inde^ 

■\natomic Dnision o£ Abdominal Wall into Supra Umbilical and Infn 
L mbihcnl Re^jions G A \aIjashko—p 8 
Calcium Content of Blood of Healtlij and Sick Persons and of Animnls 
A A \aro\o\ —p 17 

E\cretioii of Lric Acid with Different Diets V A Leibovich Livshma 

—p 22 

^Influence of Anesthetics and Operation on Osmotic Resistance of 
Erjthrocjtes S F Kossych—p 43 
^Familial Hypertension G A Pandikov—p 60 
Case of Epithelioma Cutis L A Rosenyer p 78 
•Congenital Cardne Defect with Defective Formation of Blood \ essela 
K J Babaev —p 80 

Situs Vxscerum Inversus m Fourteen Months Old Child O V Pan 
teleeva—p S8 

SNphilis of Lung V I Kondratiev—p 90 
•Treatment of Gangrene of Lung with Iveoarsphenamme \ N Novilov 
—p 98 

Case of Echinococcus m Cauda Equina A K SI alskiy —p 101 
Surgical Treatment of Prolapse of Uterus and Rectum I t Ko lov —- 
p 107 

Strangulated Inguinal Hernia of Uterus with Adnexa in Early Infano 
V I Marchmm—p 113 

Metereologic Conditions of Heliotherapy V K Ivanov —p 118 
Afedical Control of Physical Culture R Anschelievich—p 181 
Case of Congenital Absence of Fibula A I Manoupolskiy —p 219 

Influence o£ Anesthetics and of Operation on Osmotic 
Resistance of Erythrocytes—From a studj of 1,200 cases 
Kossjeh concludes 1 In the first two or three days after 
operation under general or rectal ether anesthesia, the minimum 
osmotic resistance of erythrocytes decreases 2 The same 
phenomenon occurs after anesthesia without an operation 
3 Chloroform anesthesia increases both the minimum and 
maximum resistance of erythrocytes The increase starts on 
the second or third day and the blood returns to normal in 
from SIX to ten days 4 After a mixed ether-chloroform anes¬ 
thesia, the minimum ery'throcyde resistance decreases and the 
maximum increases The action of chloroform, represented by 
the increase in the maximum, is the more pronounced Spinal 
and local anesthesia do not have any effect on the osmotic 
resistance of erythrocytes After trauma there is a slight 
increase m the first three days Chloroform anesthesia is 
contraindicated m patients yyith increased minimum and maxi¬ 
mum resistance of erythrocytes, particularly patients with 
malignant internal growths 

Familial Hypertension —^Pandikov reports a case in which 
a family of six persons, including both parents and four chil¬ 
dren, yyere all subject to hypertension He beheyes that essen¬ 
tial hypertension is a constitutional disease and that it can be 
detected m youth AVhen it is present in both father and 
mother, there is a probability that it yynll be transmitted to the 
children Early diagnosis is important from the standpoint of 
establishing a suitable regimen He has found insulin subcuta¬ 
neously and protein therapy of yalue m treating essential 
hypertension 

Congenital Cardiac Defect with Defective Formation 
of Blood Vessels—In one of the tyyo cases reported by 
Babaey, the roentgen rays shoyyed a considerable perforation 
of the yentncular septum on one side resulting in a narrow 
aorta and a yyide pulmonary arten Fusion of the interyen- 


tricular septum with the bulbar septum yyas incomplete and 
had left an opening betyveen the left and right ventricle In 
another case he found an unusual combination of stenosis of the 
pulmonary artery and an area of duliiess that indicated the 
site of the aorta to be high up on the right side This anomaly 
of the aorta is rarely differentiated intra vitam 

Treatment of Gangrene of Lung with Neoarsphen- 
amine—^Noyikoy used neoarsphenamine successfully in two 
cases of gangrene of the lung At the time of this report the 
cures yvere of three and tyyo months’ duration, respectiyelj 
Case of Echinococcus in Cauda Equina —Skalskn 
reports a rare case of echinococcus in the cauda equina \t 
operation an extramedullary, monolocular echinococcus cyst yyas 
found The connective tissue of the capsule had formed from 
the meninges A peculiar fact regarding tlie cerebrospinal fluid 
yvas that it yyas in a state of gel yyhen cool and returned to a 
fluid state yvhen yvarmed 

Strangulated Inguinal Hernia of Uterus with Adnexa 
in Early Infancy —A rare case of strangulated inguinal 
hernia in a 13 months’ old girl was reported by klarchinin 
The hernia followed yvhoopmg cough and ended in strangula 
lion Operation shoyved that the hernial sac contained the 
uterus yvith both ovaries and tubes Congestion of the aboye 
organs increased the strangulation, which resulted in gangrene 
at the end of four days The child died 
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KauffniTnn s Metkod of Diagnosis of Functional Heart Lesions % 

\ isozkiv —p 3 

•Diagnostic Value of Botelho 5 Reaction m Cancer N G Tjrkova—p S 
Treatment of Chronic Lymphatic Leukemia with Roentgen Ra>s A I 
Marchinin—p 13 

Pigmented Tumor m Man Aged Seventy P S Rjabov —p 21 
Carcinoma Metastasis m Ovaries (Krukenberg s Tumor) A Z Ivo ber 
gmskiy—p 25 

•Differentiation of Chancroid from Lesion of Mived Tjpe A M 
Benjaminovich —p 31 

Treatment of Suppurative Wounds with Hjpertonic Sodmm Chloride 
Solutions V 1 Korchov —p 69 

Classic Cesarean Section from Rectal Indications V V Tretjakov — 

p 81 

Diagnostic Value of Botelho’s Reaction in Cancer — 
In 80 per cent of sixty patients yyith cancer Botelho’s test gave 
a positive reaction Tyrkova found that, contrary to the exist¬ 
ing opinion, positiye reactions yyere obtained in cancer m the 
early stages yyithout cachexia The reaction is not specific, 
since It can be caused by increased decomposition of proteins 
Protein therapy can change the reaction Thus of sixteen 
patients yyithout cancer, seyen gaye a positiye reaction after 
milk injection In the nine patients in yyhom the reaction yyas 
negatiye, the temperature did not rise and patients yvere onh 
slightly indisposed 

Differentiation of Chancroid from Lesion of Mixed 
Type—Benjaminoyich finds the hemogram important m the 
differential diagnosis He analyzed tyyenty-nme cases and 
found that monocytosis yvas neyer present in pure chancroid 
In fiye patients, yyho had syphilis in addition to chancroid, the 
hemograms showed an early increase in monocytes 
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Chemistry of Cholesterol in Exophthalmic Goiter Before and After 
Iodine Treatment G J Gechtman—p 16 
Fevers of Unknown Etiology and the Gallbladder A F Korchov 
p 30 

Treatment of Epidemic Encephalitis A K Skalskij —p 37 
•Diagnostic Value of Exploratorj Puncture of Posterior Wall of t^agina 
in Ruptured Tubal Pregnancy I F Koslot —p 47 
Periodic Malaria Epidemics in Connection n ith Formation of Sun Spots 
N J Krinizj n —34 

Diagnostic Value of Exploratory Puncture of Pos¬ 
terior Wall of Vagina in Puptured Tubal Pregnancy — 
Koslov thinks that exploratory Douglas puncture does not 
have an unfavorable effect on the result of the operation nor on 
the postoperativ e penod There is little danger of injury to 
the rectum if proper technic is used The percentage of faUe 
diagnoses is small If the condition of a patient is good, the 
operation need not be performed immediately after the puncture. 
Koslov bases his opinions on eight>-four cases in which he 
operated after exploratory puncture On the average, these 
patients left the hospital after the same length of time as 
did those who were operated on without preliminary puncture 
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IMPRESSIONS OF NATURE OF PER¬ 
NICIOUS ANEMIA IN LIGHT OF 
THE NEWER KNOWLEDGE 

J H MEANS, MD 

A^D 

WYM\N RICHARDSON, MD 

BOSTON 

llniTORiAT ^OTE—Tins paper toRCther ^\lth the papers of Drs 
Ordwav and Gorham and Dr Heath concludes the svmposiuni on nnemn 
In our last issue \%e published the papers of Dr Middleton Dr \\ hippie 
and Dr West and Emily G Nichols ] 

Joblm, not many years ago, joyfully exclaimed. 
“Insulin IS here” Similarly, today we may pioclaim 
the glad tidings that “the anti-permcious anemia body 
has been found ” In some lespects the latter discovery 
i', the greater of the two It had long been supposed 
that the pancreas made and contained an active anti- 
diabetic honnone Banting’s gieat contribution lay m 
the discoaery of the method of its extraction Mmot 
ind his collaboratois, however have not only shown 
how a specific anti-pernicious anemia body may be 
isolated from the liver but have been largely responsible 
loi the idea that this organ contains such a substance 
as well 

It has been our privilege, since Dr Mmot first told 
ns of the discovery to observe the eftect first of the 
Minot-Murphy ^ diet, and later of the Cohn-Mmot- 
liver extract, m quite a large senes of patients with per¬ 
nicious anemia in the w'ards of the Massachusetts Gen¬ 
eral Hospital Our experience coincides presumably 
with that of all those who have properly used these 
methods, namely, that raw" liver, cooked liver or active 
fractions of liver, or raw’ or cooked kidney, if given in 
ideqnate amounts, precipitate in practically all cases of 
pernicious anemia a rapid remission and restoiation to 
an essentiallv normal status of blood balance The 
improvement is startling and is manifest in a few days 
111 the mental and physical condition of the patient and 
m the blood picture Transfusions at then best never 
effected more dramatic rescues from the bunk of the 
grave than have a few' glasses of liver pulp The cliar- 
actenstic changes that take place in the blood picture 
are, fiist a brief leukoevte rise, then a marked but also 
brief reticulocvtc rise, and finally a steadv climb in the 
led cell count and hemoglobin to normal leiels there 


* From the Medical SerMcec of the Massachusetts General Hospital 

♦ Read before the Section on Pharmacolo8> and Tberaixutics at the 
Scicnty Ninth Annual Session of the American Medical Association 

Vlinnnwhs II *92^ , vv n t , r t, 

1 vlintil G R ™1 Vuiriiln W' P Ireatmcnt of Pernicious 

Ancnin iiv a Sj'cct tl Diet J V VI A S7 471 (Aur 14) 1930 

’ Coliii E J Vlmot O R Fulton J F TJlriclis 11 F SarRciit 
F t Weare J 11 and Vturphj W P The Nature of the Maternl 
in 1 ucr Effective in Pernicious xVnemia I Rtol Chem 74 Ixix 192, 
Mmot Ij P Cohn E J Mnrplu W 1 and I an son II A Treat 

mint of Pernicious Anemia nith User Extract ElTicts Liwti the 1 ro 
diictimi of Innmtnrc and Mature Reil Bloml Cells \m J M Sc 175 
' n 193X 


IS a tendency tor the hemoglobin to lag behind the led 
count We have observed these phenometn now in 
sixty-five cases The speed and intensity ot the reac¬ 
tion IS related to the dose of anti-peinicious aneniid 
substance and to the blood level at the stait of tieat- 
ment As a rule, w'lth law liver or active traction the 
reticulocyte peak occurs between the fourth and the 
tenth days and vanes between 8 and 56 per cent with 
an average of 20 pei cent 1 he rate of red cell increase 
IS from a fourth of a million to a million and a halt v 
week, with an average of 700,000 None of the patients 
who have continued to take the treatment as pre¬ 
scribed have had a relapse The full data for all the 
cases treated at the Massachusetts General Hospital will 
be reported in the neai future by one of us (W R ) 
Instead of discussing facts we wish m the slioit 
time available as is the privilege of the interested spec¬ 
tator, to theoiize a little about the significance phvsio- 
logic and pharmacologic of Minots discovery Ihc 
value of hvet m piomoting blood legeneration in an 
experimental chronic anemia due to blood loss was of 
couise, proved by the work of Whipple ‘ and it doubt¬ 
less occurred to many when this work hist appeared 
that a little liver now' rind then would be a good thing 
to include in the dietary of the patient with anemia 
Mmot, however, took the hint of \\ hippie s work seri¬ 
ously to heart and went at liver feecling using large 
quantities m an entirely scientihc manner 

The expectation, m view of W’hipples results was 
that hv'ei feeding, if effective at all m human anemii 
would be effective in the secondary tvpc although 
Whipple '* himself stated m 1925 that ‘even in the com¬ 
plex anemias (human pernicious anemia anemia with 
nephritis and cancel cachexia) food factors deserve 
serious consideration m the clinical management of the 
blood condition ” Mmot also for some y ears had had 
certain notions about the possible role of dietary errors 
in the genesis of pernicious anemia These were 
stimulated, in part at least, bv an opinion expressed to 
him bv the late Dr J H Wright, that the jirimarv 
lesion of pernicious anemia was m the mairow and 
that It lesembled a tiimoi This led Mmot to look else¬ 
where than in the increased blood destiuction foi the 
cause of the disease The difficulty seemed to he rather 
in the lack of the red cell elements to undergo normal 
inatmation This raised the question of growth pro¬ 
moting factors, and the work of E V AicCollum,^ 
together with certain symptomatic resemblances between 

lnn«n 1 pernicious anemia the already 

Known beneficial effects of hv^r /c 


effects of liv'er soup in the first of 
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these and finallj, hippie’s t\ork all served to focus 
I\Iinot’s attention on liter IMost fortunateh, therefore, 
tthen he began his intensne liter feeding he included 
patients ttith pernicious as ttell as secondar}' anemia 
■\nd then the miracle occurred the reverse of what most 
persons tt oiild hat e expected namelj, that whereas the 
]wtients tt ith secondar} anemia shott ed an improt ement 
slow and uncertain, those ttith pernicious anemia, with¬ 
out exception shotted a lapid and certain one The 
response was no less diamatic than that evoked ht 
thtroid in mtxedema, orange juice in scurvj', 
pituitarj in diabetes insipidus, or insulin in diabetes 
melhtus Bt analogt the conclusion was inescapable 
that in liter theie occurs a substance quite as specific 
in Its ettects as are anj of the knottn titamins oi auta- 
coids, the lack of which in sufficient quantitj oi form is 
responsible lor most of the manifestations and derange¬ 
ments found in the stndiome called peimcious anemia 
1 he subsequent isolation ot such a bodj m rehtivelt 
pure form by Cohn protes that this conclusion was 
con ect 

The question nott liecomes What does all this tell 
us about the nature ot pernicious anemia^ It would 
seem fan to assume, in new of the new facts, that pei- 
niciotis anemia is in some sense or other a deficiencjf 
disease rather than an infectious toxic or neoplastic one, 
as had prea lously been supposed, but it seems doubtful 
that pernicious anemia bears more than a slight lesem- 
lilance to anj' of the othei deficiencies with which we 
are familiar 

In the fiist place, it is clear that it is not a simple 
antaminosis like scuraa or beriberi It can be shown 
that the effect of the actiae h\ei fi actions is not due 
to any of the knowm ntaimns, hut that is not the 
important point, because it might of course be a new 
Mtamin The relation of the specific substance to the 
disease, howeaer, is ba no means as simple as in the case 
of the known a\itaminoses \ sufficient shortage of 
any of the known vitamins will produce the charactei- 
istic deficiency s} ndroine in an) previously normal indi- 
Mdual Many persons, how'erer, in fact, most, Ine 
h ibituall) on diets wduch contain an amount of the 
specific substance quite inadequate to relieve or main¬ 
tain in normal blood balance a patient wuth pernicious 
anemia, and jet thej' never develop that disease One 
is forced to conclude, theiefore that the appearance 
of the disease is not due solely to an external shortage 
of a specific substance necessaiv to noimal life Theie 
must be in peisons who derelop pernicious anemia on 
what wwild be an adequate diet for the majoritj of man¬ 
kind eithei some inteinal obstacle to the acquisition ot 
the specific substance oi, because of some pie-existing 
abnormalitj, an exaggeiated requirement foi that sjie- 
cific substance In othei words, foi the production of 
the disease it seems likeh that there needs must be 
something wrong with the indiridual, an hereditarj or 
acquued defect, as well as something wiong with Ins 
dietar) 

To date, nothing is known of the sjnthesis of the 
specific substance It is found in mammalian liver and 
kidner, and apparentlj in a\ lan hr er as w ell Thus far 
It has not been discor ei ed in plants and unless r egetable 
sources are subsequenth found we are forced to con¬ 
clude that some animals, at least all such as can Ine 
stnctlv aegetarian existences, are capable of carrjing 
out Its sraithesis Whether the human being usualh 
manufactures the whole or a part of the needed amount 
specific substance or whether he oidinariK 
It all from his food supph, we do not know If 


the former, pernicious anemia might be considered 
analogous to m\ xedema, the requirement for an 
abnormally large intake of the specific substance being 
due to a failure of internal production The eating of 
liver then would relieve pernicious anemia piecisely as 
thyroid relieves mj'xedema But such a relationship we 
can harcUy conceiv e as being the case For one tiling, 
the known autacoids are manufactured probablj each 
b) a single tissue, the paienchjma of one of the several 
endociine glands The anti-permcious anemia body 
ceitainly cannot be regarded as an internal secretion of 
the liver when it occurs m nearlv as great concentration 
in a tissue so different as the kidney Insulin, to be 
sure, IS found in a variety of tissues, but m very small 
amounts as compared with the pancreas, and there is 
good reason to believ e that it is made in no other place 
than in the pancreas But as to the question of what 
tissue sj'nthesizes the anti-pernicious anemia substance, 
vve are in the dark 

Important ev idence bearing on the problem has been 
provided by the recent work of Castle® This investi¬ 
gator was loath, on the discoveiy of the specific sub¬ 
stance, to abandon the idea that the well known achylia 
had some part to play in the genesis of the disease—a 
deficiency disease, to be sui e, but the deficiency due per¬ 
haps to a defect in protein splitting dependent on the 
achylia Working on this hy pothesis, he showed that a 
response similar to that obtained from feeding Inei 
could be elicited in the majoiity of patients with per¬ 
nicious anemia, studied by the feeding of skeletal muscle 
previously digested in a normal human stomach 'Ihis 
1 elation would be without effect except when subjected 
to such preliminary treatment This finding, of couisc, 
suggests that the shortage of specific substance, from 
which the patient with pernicious anemia suffers, 
depends rather on his lack of digestive ability than on a 
failure to manufacture tlie substance within his tissue'', 
or that a failure of internal manufacture is due to i 
failure in gastric digestion which must precede it, iii 
order perhaps to supply certain elements necessarv to 
Its svnthesis It is conceivable, peihaps, that the person 
with normal digestive povveis can derive from the prod¬ 
ucts of digestion the wherewithal to manufacture the 
required substance, but that without such digestion it 
can be obtained only by ingestion performed, and it 
might be fair to conclude that m the patient with per¬ 
nicious anemia there is an obstacle to the provision of 
the required amount of the specific substance surmoimt- 
able by providing either (n) an adequate supply of the 
preformed substance m the food or (h) a tvpe of diges¬ 
tion bj’ which it, or substances fiom which it can be 
made, can be extracted from an ordinary diet 

These various discoveries, therefore, of Whipple, 
Minot, Cohn and Castle constitute a colossal advance, 
yet ev'en so vve are still ignorant of the cause of ])er- 
nicious anemia One of its features which is by' no 
means entirely clarified by the new'ei knowledge is the 
inteimittent course Disea'^es based on dietary insuf¬ 
ficiencies, such as pellagra or rickets, may be intermit¬ 
tent, but in these the ups and downs can be diiectly 
traced to alterations in the diet or to the amount of 
exposure to sunlight Chronic infections are character¬ 
istically' intermittent, but the infectious theory of per¬ 
nicious anemia is exploded \llergic phenomena are 
intermittent, but it will hardh do at the moiiicnt to 
suggest that pernicious anemia is a form of allergy' 

b Castle w D and IxjAe E A Observations on the EtioloRtc 
Relationship of Ach>lja Gastrica to Pernicious Anemia read bciore tiic 
Annual Meeting of the American Socict> for Clinical Investigation Uasn 
xngton D C April 30 1928 



\ OI HUE 91 
13 


ANEMIA—ORDWAY AND GORHAM 


925 


Of course it is possible that infection and diet ma\ play 
m important role in determining the fluctuations in the 
se^erltv of the disease We are familiar with the 
depressing effect of infection on sugar burning capacity' 
in diabetes It is possible that the upsetting of an 
extremely unstable balance between blood formation and 
destruction by eithei infection or diet change is respon¬ 
sible for the so-called spontaneous remissions and 
relapses 

Further study is indicated along the line of both the 
nature of pernicious anemia and the biologic and phar¬ 
macologic properties of the specific substance These 
two lines are bv no means identical That the supply 
of the specific substance is not the whole story in per¬ 
nicious anemia is conceded, that the specific substance 
has an effect on the human organism other than to hold 
in abeyance the manifestations of pernicious anemia is 
also now proved For example, it is effective m anemias 
other than peinicious bif? which resemble it, namel}' 
that of fish tapeworm infestation" and that of sprue® 
It also, according to Sabin,” accelerates the proliferation 
of the primitive red cells of the chicken embryo and, 
according to Berglund,’” increases the number of circulat¬ 
ing erythrocytes in normal human beings Whether the 
substance that is fed is the final product, or whether it is 
1 precursor of the substance the organism finally needs, 
should be investigated A. comparison of its effects 
after parenteral administration with those of enteral 
ndministration mav further clarify the problem The 
substance as now isolated appears to be either a nitrog¬ 
enous base or a simple polypeptide The methods for 
studjing the substance are more abundant and obvious 
than those for studving the disease Light mat be shed 
on the latter by a careful comparison with other chronic 
diseases of unknown etiologj that run an intermittent 
course 

Exophthalmic goiter in this connection comes to mind 
at once In this as in pernicious anemia there is a 
definite tendency to remission and relapse The one dis¬ 
ease, however tends toward spontaneous recovery, the 
other to ultimate death In each there is a hyperplastic 
tissue importantly at fault In each this hyperplasia 
subsides at once on the supplying of a special substance 
The action of iodine in exophthalmic goiter is no less 
striking than that of the liver substance in pernicious 
anemia There is this difference however, that whereas 
the liver substance will indefinitely hold the clinical man¬ 
ifestations of pernicious anemia in abeyance, iodine will 
not completely and permanently do the like in exoph¬ 
thalmic goiter A point that should be made, however, 
is that 111 each instance the causative factor of the dis¬ 
ease remains, the therapeutic agents merely restrain 
them from manifesting their effects 

From present-dar evidence, then, we would conclude 
that 

1 Pernicious anemia is a chronic disease of unknown 
etiologi the chief manifestations of which can be held 
111 abeiaiice so long as adequate amounts of a specific 
substance contained abundantly in liver and kidney arc 
received 

2 The supply of this substance can be rendered ade¬ 
quate Ill persons suffering from the disease by' feeding 

7 Sturgis C C Personal communication to the authors Meolcn 
gracht E Personal communication to the authors 

b Wood E J Personal communication to the authors Richardson 
Wjnian and Klunipp T G Sprue Iveport of a Case Treated bj the 
Authorized Li\cr Extract EiTectne in Pernicious Anemia Neu England 
J Med to be published 

Q babin F R Per<?onal communication to Dr Minot 

10 llcrglund Hilding A Consideration of Pernicious and Secondary 
Anemns linked Upon Obser\ations Dunng Lu*cr Treatment read before 
the Annual Meeting of the octation of American Phi icianx. Wah 
ington D C M'i> I 1928 


large quantities of natural foods which contain it (liver 
or ktdnev), or actne fractious thereof, or perhaps also 
through the provision of the means for nomnl gastic 
digesbon 

3 Shortage of the specific substance is clearlv 
responsible for the abnormalities in the marrow' and the 
blood The cause of the shortage is not completely 
know'u Castle’s w'ork suggests that the gastric defect 
may play an important role 

4 Whether the normal human being requires "inv 
extraneous supply of the specific substance or can syn¬ 
thesize what he needs is not vet known The problem 
of whether the active substance now found is m the 
state that the body needs or is merely a necessan build¬ 
ing stone also remains unsolved 


THE TREATMENT OF PERNICIOUS 
ANEMIA WITH LIVER AND 
LIVER EXTRACT* 


THOMAS ORDWAA" MD 

AND 

L W GORHAM M D 

ALBVW N Y 


This study is based on observations in twent\-h\e 
typical cases of pernicious anemia treated during the 
past two years with liver and Iner extract With a few 
exceptions the patients have at the beginning of tieat- 
ment been admitted to the Albany Hospital for a period 
of from three to four weeks Our criteria for diagnosis 
have been rigid In making tlie diagnosis of pernicious 
anemia, emphasis has been placed on (1) clinical his¬ 
tory, especially the presence of a sore tongue and paies- 
thesias of the extremities, (2) the exclusion of obvious 
cases of secondary anemia, and (3) the confirmatorv 
laboratory data of achlorhydria, high color index, macro- 
cytosis and high icterus index No case was included 
m the senes which was m a state of frank remission 
Cases presenting an initial red blood cell count above 
2,800,000 were excluded, together with borderline cases 
in which the diagnosis was uncertain and those in which 
the follow-up blood counts were not complete 
The diet m the first tw'elve patients was made to con¬ 
form rigidly to that described by Mmot and Murphy '■ 
Liver, eitlier cooked or raw, in the form of a liver 
puree, was given daily in amounts vary'ing from one- 
fourth to one-half pound (0 1 to 0 2 kg ) In the hter 
cases a liberal general diet was found equally effective, 
provided the daily ingestion of sufficient liver was 
insisted on Dilute hydrochloric acid was administered 
to the first six patients but was omitted in those subse¬ 
quently' treated No less satisfactory progress was 
observ ed as a result of this omission The liver extract 
used was furnished to us through the courtesy of the 
Pernicious Anemia Commission of the Medical School 
of Harvard University 


Sb VI MARY or CASES TREATED 

Twenty -five cases of pernicious anemia were observed 
over a period ranging from three weeks to tw'enty-one 
months (table 1) Nineteen patients were treated with 
liver and six (patients 19, 20, 21, 22, 24 and 25) with 


c * V al ^**5 Section on Pharmacology and Therapeutics at the 

Assoe.at.on 

1 Minot G R and Murphi W P Treatment of Permrintt^ 
jama 8 T 470 476 (Aug 14) 1926 
Diet Rich m Li\cr m Treatment of Pernicious Anemia Study of One 
Hundred and Fne Cases ibid 89 759 (Sept 3) 1927 
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ihe extract alone Before tieatment was begun, the 
maximum number of red blood cells per cubic millimeter 
m am one case ot the series was 2,680,000, the mini' 
mum count 820 000, and the arerage for all cases 
1 608 000 A.fter tieatment the maximum count 
obtained uas 6,900,000 red blood cells per cubic milli¬ 
meter, the minimum 2,600,000, and the aterage 

4 330,000 


T VBLt 1 

—Rcsiills 

III T ^cnl\-ri'e Cases of Pciiiicwiis Anemia 
Liter and Lucr Ertiact 


Red Months 

Red 



Blood 

Dura 

Blood 


Number 

Cells 

tion 

Cells 

Comment 

1 

2GS0 000 

21 

3 0i6 000 


2 

1248 000 

21 

1 370 ono 

4 000 9t second month 

o 

1 290 000 

20 

120 000 


4 

1 940 000 

0 

5 G<0 000 

Died pulmonary embolism 


8^0 000 

19 

4C04 000 


0 

1 17G000 

19 

3 940 000 

5 3S0 000 at 3 months 

7 

1 435 000 

17 

2 890 000 

SdOOOOO at 14 months 

8 

2 ISO 000 

17 

G 900 000 


9 

1 ^000 

IG 

4 3G0 000 

5 000 000 at 13 months 

10 

1 CIO 000 

14 

4 (LO 000 

OSoOOOO at 8 months 

11 

1 300 000 

14 

4 1GIOOO 

4 4S0 000 at 9 months 

1^ 

1 6 . 1 OOOO 

14 

4 000 

5 330 000 at 4 months 

13 

1 432 000 

13 

3 720 000 

4 210 000 at 3 months 

14 

1 024 000 

lo 

4 2a0 000 

5 000 000 at 7 months 

Id 

2 340 000 


3 24S 000 

Died posterolateral «?clcro«i3 

10 

I49d000 

8 

5 004 000 


1/ 

2 032 000 

b 

4 000 000 


is 

1 770 000 

8 

5 394 000 


11* 

1 070 000 

0 

4 dl2 000 

COSO000 at 4 months 

20* 

1 0^0 000 

V- 

2 840 m 

Died pneumonia 

21* 

1 540 000 

0 

4 704 000 

5 890 OQU at 4 months 

■>> 

3 340 000 

5 

4 9'^ 000 


23 

2 0-’2 000 

2 

3 432 000 


24* 

1 OoO 000 

1 

0 S 12 OOO 


2d* 

1270 000 

3* 

2 GOO 000 






Average 





Red Blood C ells 

21 cases 

S to 21 months 



Before treatment 



1 MO 000 

41ter 

tre itmeiit 



4 473 000 

Failure of count to reach 4 i00(w or decrease due In 

every instance ' 

to in^utllCKnt lucr 

^o failures to 

respond 




2d ca es 

3 weeVs to 21 mouths 


Before treument 



1 COS 000 

Viter 

treatment 



4 330 000 


SK cases on extract alone 

Patient 25, who sho\% ed such a low count after treat¬ 
ment, that IS, a use to only 2,600 000 led blood cells per 
cubic millimeter, had been under treatment for onl\ 
three weeks This patient had for six months prcM- 
ously taken one of the other liver extracts on the market 
without any appreciable eftect Her response to the 
extract furnished us by the Har\ard commission has 
been veiy satisfactory 

Thus far no case m our series failed to respond to 
Iner or liter extract In several instances the led 
blood count rose to a satisfactory let el, which tvas main¬ 
tained for a number of months, only to fall belotv the 
normal aveiage at a later period This tvas always 
associated with the taking of less liver, tvhich was due 
m almost etery instance to difficulty in obtaining the 
proper stippl} Thus, for example, the red count in 
patient 13 lose from a ter} low let el to 4,210,000 red 
blood cells per cubic millimeter at the end of the third 
month When the patient was examined at the end of 
the thirteenth month, how et er, the red count had fallen 
to 3,720,000 and was associated tt ith a marked reduction 
m the amount of liter eaten b} the patient Cases 6 
and 7 are et en more striking examples of this variation 

There were three deaths m the series, patients 4, 15 
and 20, the first due to pulmonary embolism at a time 
when the patient shotted a blood count of more than 
5 000,000 red blood cells, the second due to general 
nfection following ctstitis in a case with marked cord 
dianges, and the third resulting from pneumonia some 
.teeks after the patient left the hospital In the latter. 


his ph}Sician stated that at the time of death the patient s 
color w'as excellent although no blood examination was 
made Only one death, theiefoie, ma) be said to be 
directly the lestilt of anemia, and m this patient (15) 
the complicating cystitis led to geneial infection Death 
occurred at a time wdien the red blood tells niiinbcred 
moie than 3,000,000 per cubic millimeter 

Ihe clinical improaement was lapid and itmarkable 
111 all cases The earliest sign of improiement was usu¬ 
ally an increase in the appetite ippaient within fioin 
three to five days As a lule, all s}mptoms leferable 
to anemia disappeared wnthin from four to six weeks 
Feter, sole tongue, digestive disturbances, pallor, 
edema and weakness w^ere lelieied with astonishing 
regulant}, and the patients gained in w'eight, in one 
instance as much as 50 pounds (22 7 kg ) 'Vchlorln- 
dria was found to persist in thiee patients of our senes 
whom we reexamined Patients with advanced spinal 
cord changes did not improVF Ataxia and abnoimal 
reflexes remained, while milder disturbances of the 
nervous S}stem, such as headache, dizziness, insoinnn, 
irritability and tinnitus completel} disappeared Pares¬ 
thesias usually w'ere complete!} lelieied Vibration 
sense, wdneh was absent in one case as far as the iliac 
crests, returned within tw'o months to the level of the 
knees 

CHAXGES IN TIIC BI000 

The most significant and the eailiest change which 
occurs in the blood as a lestilt of the treatment is the 
delivery to the peripheral circulation of new, voting red 
blood cells (rcticuloc}tes), the inciease in which is 
shown giaphicall} m chait 1 Fiom a level of approxi¬ 
mate!} 1 to 3 per cent the} use to 5 or 6 per cent within 
from three to five davs, reaching a maximum of fiom 
10 to 30 per cent in about ten davs and falling again by 
the fifteenth to the twentieth dav The red blood cells 
(charts 2 and 3) show a prompt rise, m some instances 
reaching a levH of 4,000,000 pci cubic milhmetei within 
a month, although there is a diftcrence in the individual 
cases as to the latc of incieasc This does not alwats 
seem to depend on the amount of hvci oi liver extract 



Chart 1—Percentage counts—icliculoc\tcs—in three cases of pcrniciotts 
anemia in which li\er extract was fed 

given The hemoglobin peiccntage tends to rise some¬ 
what more si owl} Ihe coloi index graduall} falls to 
1 or slightly below At the end of the first week the 
icterus index begins to fall, leaching normal values 
within from three to four weeks In one of our cases 
the decline was fiom 40 to 8 Ihis fall of the icterus 
index, of course, is accompanied by the disappearance 
of the peculiar }ellovv coloi of the pitient's skin Fre¬ 
quently an abnormal redness of the skin develops befoic 
the red blood count has returned to norm il, so that the 
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general appearance of the patient is not a true index of 
the nimiber of red blood cells The morphology of the 
red blood cells gradually returns to normal as the macro¬ 
cytes, microcytes, poikilocytes and polychromatophilia 
disappear Accompanr ing the increase of the red blood 
cells the white blood count rises, polymorphonuclear 
leukocytes and the eosinophils appearing in greater 
numbers The platelet count also increases again to 
normal figures In one of our cases the eosinophils rose 
to 25 per cent after one month of liver diet 

The clinical improvement and the return of the blood 
to normal, as described, was the same in the patients 
treated with liver extract as in those treated with h\er 
In chait 4 the prompt rise of the red blood count to 
4,000,000 red blood cells per cubic millimeter or above 
within two months is indicated 

It IS, of course erident that definite conclusions as 
to the value of liver treatment cannot be drawn from 
a small series of twenty-five cases A critical suney 
of all reported cases which have been carefully studied 
w’as therefore made with the idea of presenting a com- 

T \mF 2— Rc/’oilcd Cases of Pernicious Anciina Treated by 
LiVi-r and Lieer Extract 


from England Germanr and this countrv show thirty- 
two cases treated by tr\ehe different liver extracts with 
equally marked success 

SOMMARV AND COXCLUSIOXS 
1 The results in twenty-fi^e cases of pernicious ane¬ 
mia treated by us, plus 553 cases carefully detailed m 
the literature, making a total of 578 cases in all, show 
that lirer or a potent extract in sufficient amounts 
benefited all remarkably^ 



Chart 2—Red blood cell coimts m fisc cases of pernicious anemia alter 
lucr diet (senes A) 


Reported bj 

\o 

of 

Ca cs 

Red Blood 
Cells 
Befort 

Dnriitlon o{ 
frentinent 

Red Blood 
Cells 
After 

Minot nnd llurphj Boston 

lOS 

I 600 000 

■1-3(1 tno 

4 uOOOOO 

Sturgl* I«uac« Smith 4nn 
\rbor 

60 

1 500 000 

1-7 mo 

4 000 000 

Mean® Boston 

32 

1 500 000 

>ot stoted 

4S00 00O 

Huston Ann Arbor 

"O 

1 -I^OOOO 

2 nio 

3 2o0000* 

Scjfarth Cermnny 

18 

3 433 000 

1-5 mo 

3 9jOOOO 

Seyfarth Germany 

11 

1 540 000 

G-13 mo 

4 547 000 

Spence rntland 

10 

>ot stated 

1-11 mo 

4 500 000 

Tetter Pitt burgh 

14 

^ot stated 

10-18 mo 

4 000 000 

Brill Porthnd 

10 

1 83jOOO 

On di'cbnrge 

4 6&>000 

Starr Chicago 

10 

lOoOOOO 

2-11 mo 

4 737 000 

Mctne & Gulhnd Inglind 

23 

1 630 000 

1-Smo 

4 180 000 

Reports—less than 10 cn«es 

CO 

1 510 000 

18 mo 

4 377 000 

Ordwny and Gorham 

2j 

1 008 000 

3 ffl -21 mo 

4 330 000 



41D 

Mmot ct al 

159 

iota! 

578 


Of thc«c S2on c'^troct alone 
Of these 150 on extract alone 

j 101 on extract alone 
^ 3b7 on llrer alone 


Seientcen co^es return visit red blood cells 4 150 000 

plete survey of all the evidence at present available 
bearing on the successful application of the liver diet 
In selecting cases from the literature, the follow'ing 
were excluded (1) cases m remission wuth red blood 
counts above 2,800,000 per cubic millimeter, (2) cases 
in which the diagnosis was uncertain, (3) cases in 
which theie were insufficient data or in which blood 
counts were lacking, and (4) cases m which manifestly 
inadequate amounts of liver had been given Up to the 
present time, 553 carefullv studied cases of pernicious 
anemn have been treated in various parts of the world 
with liver or liver extract To this number we are able 
to add twenty-five cases, making a total of 578 (table 2) 
Of this hige series 387 have been treated with liver 
and 191 wath extract alone The results hav'c been uni¬ 
formly successful and remarkable in all instances 
Starting with an average red blood count of appioxi- 
mately 1,500,000 pei cubic millimeter all of these cases 
1 cached a lev cl of 4,000,000 or more red blood cells w ith 
very few exceptions Minot, Cohn Murphy and Uavv- 
son have recently reported favorable results in eighty- 
nine patients treated with the extract of Cohn, and, in 
addition, in more than seventv patients treated with dif- 
tcrentlv prepared extracts, with prompt and striking 
improvement in the health of all the patients Reports 

2 Mmot r U Cohn E J Miirphj ^\ p and Lawson H A 
A t J M Sc 175 599 OIa^) 1928 


2 Strict adherence to the original Minot and Muiphv 
diet is not essential A balanced, liberal, general diet 
plus sufficient liver is equally effective 

3 The administration of dilute hydrochloric acid 
IS unnecessary, as equally prompt improvement was 
obtained when this was omitted 

4 The clinical changes are rapid and remarkable and 
lead to clinical recovery \chlorhydria and advanced 
cord changes persist almost without exception How¬ 
ever, in two cases the return of hydrochloric acid has 
been reported, and recently Bubert ^ has reported 
remarkable changes in a case of lateral sclerosis which 
contradicts the general rule 

5 Our observations on the changes of the blood con¬ 
firm those of Minot and Murphy and other workers 
The striking features are (a) The increase in reticu¬ 
locytes, (b) the marked rapid rise of red blood cells 



and hemoglobin with fall of color index, (c) the tall 
of the icterus index, (d) the gradual return of normal 
morphologv of the red blood cells, and (c) the increase 
of the white blood cells, polymorphonuclear leukocytes, 
eosinophils and platelets, all indicating stimulation and 
increased activity of the bone marrow 

6 No failures occurred in our series in any instance 
Lack of success of the liver diet is due to one of the 

3 Bulicrt H AI Subacute Combined Sclerosis Report of Case 
Associated with Pernicious Anemia Improved by Minot Murphy Diet 
J A M A 90 903 (March 24) J928 
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tollowing circumstances (a) infection or other com¬ 
plication, (b) the giving of insuffiaent Iner, (c) the 
incorrect diagnosis of the case, or (rf) the effect of 
multiple transfusions There are a few instances 
reported following multiple transfusions in which the 
response to the Iner diet has been unsatisfactor} 
There are many instances, hoiievei, in \ihich, in spite 
of multiple transfusions, the patient has responded ii 
a satisfactor}' mannei (c) In a lery few cases theie 



Chirt 4—Red blood cell counts after the feeding of li\er fraction in 
four cases of pernicious anemia 


IS apparently present an unexplained failure, due pos- 
sibh to alack of reactne powei on the jiart of the bone 
marrow These cases aie exceptional!} rare, and one 
should not conclude that one is dealing with such a 
case until months of persistent feeding uith a large 
amount of liver ha\e been diligently followed 

7 Lner appears to exert a specific influence on the 
de\elopment of faultt led blood cells It has no effect 
on the underlying pathologic process and hence cannot 
he called a cure 

8 The quantity of livei administered daily should be 
fiom one-fourth to one-half pound It may be guen 
1 aw or cooked or as a potent extract 1 he maintenance 
dose %aries, so that blood counts at monthly intenals 
lie necessary in ordei to gage conectly the amount of 
Iner necessary for the indnidual patient 

9 The following possible dangers ma} arise 

(o) ^Ylth the present general widespiead use of liver 
in all t}pes of anemia there is a danger that secondary 
anemias due to surgical conditions which may be oper¬ 
ated on wall be o\erlooked Carcinoma of the fundus 
ot the uterus or caicmoma of the colon, wdneh ma} 
Meld to proper surgical tieatmcnt should not be sub- 
iLcted to a therapeutic test For this leason we 
emphasize the necessite of accurate diagnosis be foie 
the use of the luer diet 

(b) Theie is a danger fiom impotent extiacts We 
lia\e had peisonal experience with two of these 

(c) There aie reports in the literature of two cases 
ot gout deeeloiung in indniduals who were taking a 
high liver diet This is unusual but a possible compli¬ 
cation to be home in mind H}pogl}cemia has been 
leported m a tew instances, which promptl} disappeared 
when the intake of Iner was lessened 

(rf) Transfusion is still of lalue m desperate cases 
in which the red blood count is below a million It 
should be used to tide o\er a desperatel} ill patient, so 
that he mai later take the Iner diet 

(i) One should bear in mind the possibiliti of 
remote renal effect after }eais of diet We. haie not 
‘^een am ill effects in our cases, but two instances of 
albuminuria and c}hndrurn hme been reported 


10 The contributions of hippie and Robscheit- 
Robbins and of Mmot and Murphy to the treatment 
of pernicious anemia are epoch-making, and offer a 
brilliant example of the successful application of 
scientific methods to the solution of clinical problems 
214 State Street 


PERNICIOUS ANEMIA TREATED WITH 
LIVER DIET AND LIVER 
EXTRACT-" 

ELAtER H HEATH, AID 

BALTIMORE 

An extensne leview of the liteiatuie will not be 
attempted here as this phase ot the subject has been 
admirabl} discussed in the two reports of Itlinot and 
Murphy ^ dealing with the treatment of pernicious 
anemia by dietary means In the Johns Hopkins Hos¬ 
pital clinic, liver diet was first used almost two }eavs 
ago During this time, tw'ent}-four undoubted cases 
of pernicious anemia have been treated, nineteen by 
the liver diet and fire by liver extract 

We have attempted to ariange the diet in the exact 
manner desciibed b} Minot and ifurphv' in llieir 
original paper The only depaiturc made, particularh 
appl}ing to our latei patients, w’as an increase in the 
1 other low fat constituent to make the diet more palat¬ 
able From a practical standpoint, it would seem tint 
the most important reason foi haring the fat content 
A err lorr is to keep milk products of the diet at a 
minimum, in order that the patients with marked weak¬ 
ness and anorexia ma} not fill n]i on milk and cream 
at the expense of eating lirer \\ c hare endearored 
to place the emphasis on Iirei consumption, beliering 
that It rras this constituent of the diet per se winch was 
responsible for the remarkable benefit ohserred Lirei 
has been piepared both cooked in raiioiis rra}s and law, 



Chart 1—EarK blood changes induced h\ luer diet in P ri ,, , 

aged 54 In the charts the hea\^ unbroken line i idicTlcs red 
cells the dotted line hemoglobin and the fine imbrnVtn line rcticulo j 


as so-called emulsihcd lirei Fire patients reccircd 
lirer extract mixed rrith orange jiiicc m quantUics 
rat}mg from the equiralent of fiom 400 to 600 Gm 


* From the Johns Hopkins Hospital c_ 

•Read before the Section on 1 lnrmacolog\ 

Sc\ent% Ninth Annual Session of the Aincncan Medical Association 
, Almneapolts Tunc 13 1928 
X ilmot C R 
mia a Special 
Rich in Luer in 
(Sept 3) 1927 

2 Minot and 2durph> (footnote 1 fir t rcfcicncc) 


C U and Murplu AN 1 Treatment oi rcrnromis An|; 

lecial Di4t J A Jl A ST -170 (Ang H) t92f, A Ul” 
cr in the Treatment of I crniuinus Ancnn i u>h1 o 
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of hver a c!a>, one dose nioraing and night In order 
that we might compare the effects of hver and fiver 
extract, the patients receiving the latter ate a diet 
similar to the Minot-Murphy diet, save that no hver 
Kidneys or sweetbreads were included AVe are indebted 
to the Pernicious Anemia Commission of the Medical 
School of Harvard University, which, through the Eh 
Lilly Company, has been willing to furnish us with a 
supply of satisfactory liver extract All patients 


Tablh 1 — 4gc Distnbulwii by Decades 


Ast 

20-29 

30-39 

40-49 

50-59 

60-69 

70-79 


Number of Cases 
1 
3 
6 
7 
5 
2 


received dilute hydrochloric acid in doses ranging from 
1 to 2 teaspoonfuls three times a day fifteen minutes 
before meals 

In all instances in which it was practicable, a control 
peiiod of a week or longer was instituted immediately 



(hart 2—Early blood changes induced by hver diet m E A white 
aged 73 


after the patient’s admission to the hospital, during 
which time the patient did not receive any Iner By 
this method we were able by repeated blood counts to 
obtain more accurate information of the exact initial 
blood le\el and in addition we could determine whether 
or not the patient might be in the process of a spon¬ 
taneous remission In a few instances the patient’s con¬ 
dition appeared too precarious for the usual control 
peiiod, so that the liver diet was instituted immediately 
Iwo patients were admitted in such an alarming con¬ 
dition that transfusion w'as done on admission follow-ed 
by the administration of the In er diet 
Much ingenuity and persistence on the part of both 
physician and nurse ha\e been necessary to secure the 
feeding of adequate amounts of Iner to most of our 
patients during the first week But certainl) in the 
majority of patients, the condition changed so rapidly 
that w’lthin from ten dajs to two weeks a remarkable 
impro\ement in the appetite was manifested Not a 
few' patients became %oraciously hungry with an almost 
insatiable appetite, especially for liver The subjectne 
change m patients is surely as striking as the objectne 
blood changes, if not more so The patient soon 
becomes brighter and feels stronger, the persistent 
tharrhea stops and after two or three weeks of faith¬ 


ful adherence to the diet one frequently obsenes that 
the patient has a remarkable pink complexion (almost 
a flushed face) not at all commensurate with the com¬ 
paratively low blood count 
As stated, nineteen patients recened the Iner diet 
and five Iner extract There was one negro 
included There w'ere eight females and sixteen males 



Chart 3—Early blood changes induced bj liver diet m \\ B colored 
aged SO 


The age distiibution by decades will be tound in 
table 1 

Nineteen patients were in their first relapse at the 
time of admission to the hospital Five patients had 
experienced previous relapses, one patient, three, 
another two and three others one relapse prei'ious to 
the one present on admission Three of the fiie were 
treated m the dispensary with brilliant results, but 
numerous observations on the early blood changes dur¬ 
ing remission w'ere not possible In the remaining 
tw'o cases, the course of events during remission was 
entirely similar to that occurring in the other patients 



Chart 4 —Earlv blood ebanges induced by liver evtract in R A I 
white aged 67 


Nor was the remission any different in four other 
patients, two haring had numerous transfusions in the 
past and two receiving transfusions on admission to 
the hospital 

BLOOD CHANGES OBSERVED DURING REMISSION 
When the patients were once placed on hver, careful 
studies of the blood and urine w'ere made A complete 
blood count was done e\er% other day A daily reticu- 
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locate count tvas done for tlie first two oi three weeks 
until normal values weie again obtained The urine 
was tested daily for urobilin, w'hile a quaiititatne esti¬ 
mation of the blood bilirubin content was peiformed 
e\eri few' da\s The patients were weighed fie- 
qiiently 

The accompaniing charts illustiate the earlv changes 
obsened in the red cell and reticulocyte counts and in 
the hemoglobin Consistent wnth the usualh high color 



Chart 5—Earh blood changes induced bj Iner extract m C G white 
aged 39 


inde\, it will be noted that on admission the cuive for 
the led cells is below that for the hemoglobin As a 
remission adtances these curves tend to converge oi 
even to intersect, indicating a loweimg of the color 
index to unity or less In the average case, the peak 
of 1 eticulocv'te rise occuried from eight to ten davs 
subsequent to starting liver, reaching iioinnl again 
usualh between the second and thud weeks Geneialh 
speaking, the reticulocyte rise is higher m those patients 
with the lowest blood counts on admission This 
point has been biought out beautifully by an anahsis 
ot a large number of obseivations recentl} lepoited by 
Minot, Mtiiphv and Stetson ^ Occasionally one sees an 
unusualh low and piolonged reticulocjte rise to be 
explained on the basis of insufficient livei consumption 
In patients with initial red blood cell counts of 3 mil¬ 
lion or over, the reticulocvtes raielv rise more than a 
total of 5 per cent on liver diet 

“kn eail} rise in the colorless coipuscles of the blood 
occurs along with an incieased number of platelets as 
seen m blood smeais, a finding comparable to the well 
known course of events observed during spontaneous 
1 emissions A studv of blood smears, both m fresh 
and in stained preparations, shows a gradual disappear¬ 
ance of the macrocvtosis Red cells become more and 
more uniform in shape and size until the smears 
appear normal These changes may be accurately 
demonstrated by the construction of Price Jones curves 
made at v arious interv als during a remission This has 
been done m several cases in which results have been 
similar to those depicted in chart 7 Two changes in 
the general character of the curv es maj be noted First 
the peak of the curve shifts from right to left, approach¬ 
ing nomial Second, the base line becomes less dis¬ 
persed than formerlv Reference to chart 8 shows two 
Price Tones curves made on smears taken from patients 
w ith pernicious anemia w ith nearlv normal blood fig- 

"Minot G R Murpln \\ P and Stetson R P The Respon«;e 
of the Rct^culoc^te to 1 uer The^ap^ Am J "NI Sc 1T5 aSl 
192S 


ures The blood smear taken fiom J II (Puce Tones 
curve A.) appeared normal so f ir as we could tell Ihc 
curv e B taken on J B still has its pe ik to the right of 
noimal indicating a slight persistence of macrocvtosis 
These curves have been compiled from measurements 
of 500 icd cells an oculai micrometer being used 

OTiirk ciiAXcns orsrnvLD doriag rcviission 
Dining the second week ot adequate liver eating, 
patients lose then chaiacteristic icteiic tint Coinci- 
dentlv the blood bilirubin value falls to normal and 
uiobilm disappeais from the urine We have observed 
legencration of lingual papillae in some cases with a 
leturn of the tongue to normal appearance 

We have watched with especial interest the effect ot 
livei diet on samptoms and signs of cential nervous 
svstem disorder The results have been variable In 
some instances, a distinct amelioration or even dis¬ 
appearance of numbness and tingling in the extremities 
occurred On the other hand, in two cases, these symp¬ 
toms became much moie marked as the blood count 
reached normal than at any previous time Inspiection 
showed marlvcd cjanosis of the hands not unlike the 
phenomenon seen in polvcythemia Improvement in 
vibrator) sense has been noted frequently By and 
large however, patients showed the least striking 
improvement in this legard 

Gam m weight was the iiile in nearlv even case 
During hospitalization, the patients gamed an average 
of 9 pounds (4 Kg ), while the average total gam m 
weight dining the varvmg follow-up periods amounted 
to 20 pounds (9 Kg ) 

TACTORS IXrLLEACIXG R VPIDITV OP RLVIISSIOXS 

Patients who take liver diet or the extract in adequate 
amount improve in a siirpnsmgl) uniform manner 
Knowing the lilood level on admission together with 
knowledge ot the period of liver theiapy, one can 
appioximatelv predict in the usual ease just about what 
blood level ma) be expected at a given time Certain 



factois have been found to inteifeic with the late of 
blood regeneration In thedirst place, insufficient iiips- 
tion of liver has resulted in piolonging the pciiod ot 
recovery' very materiallv m two of our female patients 
who experienced unusual distaste for liver However, 
in both patients the ultimate result was entirelv as 
successful as in other patients 

Infection interferes with the rale of blood regenera¬ 
tion as exhibited in two of our patients, one with a 
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sc\eie cystitis and inelitis, the other with pneumonia 
In both instances there was a marked fall in both the 
red cell count and the hemoglobin dining the period 
of actne infection After subsidence of the infec¬ 
tions, blood regeneration again occurred at its noimal 

rapid rate ^ . hi 

In t^^o old patients, both o\er /O \e'irs or age, 
regeneration has seemed less actne, and also the blood 
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Chart 7—Three Price Jones cur\cs comptted from blood smears taken 
from the same patient (F 2 ) The blood % allies obtained at the time the 
blood smears were taken ncre Januar> 3 red blood count 640 000 hcnio 
giobm 18 per cent Januarv 15 red blood count 2 S45 000 hemoglobin 
48 per cent "March 11 red blood count 4 160 000 hemoglobin 76 per 
cent 


leiel oil dischaige from the hospital has been lower 
Subsequent obsenation of these two patients, liow'e\er, 
has shown entirel} nonnal blood leiels in both 

PERSISTENCE OF ACHYLIA 

All patients included iii this series had aclijha At 
least two undoubted cases of pernicious anemia hare 
been reported iii which free h)drochloric acid has 
returned to the gastiic juice after the patient had had 
achjha for seieral rears In one instance reported b\ 
MePeak and Neighbors,the change took place aftci 
Ii\er diet The other case was reported b) Shaw “ 

T IDLE 2 — Timl Red Blood Cell Counts 


Red Cell Counts Cases 

5 0 millions or more 6 

4 5 to 4 9 millions 10 

4 0 to 4 4 millions 5 

3 a to o 9 millions 2 

2 5 to 2 9 millions 1 


before the dais of liver therapi In all, thirt)-three 
retests of gastric juice have been made on eighteen of 
our patients at interials of aniwhere trom two months 
to a }ear and a half after the institution of luei diet 
In no case has free hidiochlonc acid been demonstrated 


RESULTS or TREATMENT WITH LI\ ER 


File patients bare been followed for a rear and a 
half or more, four for periods varying betw’een a year 
and eighteen months, and seien tor periods lanmg 
between si\ and twehe months, while the remaining 
ciglu patients hai e been obseri ed for less than six 


4 MePtik E 11 and Neighbors DeW 11,not Murphy Diet i 

Pernictous Anenua Report of Fue Cases South M j 30 926 (Dec 

t Shau M E A Case of Apparent Rccotcry from Addisons Am 
mia^and the Associated Achlorhidria Guj s Hosp Rep 76 m (JMs 


months The final icd bipod cell counts for the icporttd 
senes ate noted in tabic 2 

‘V word concerning the foregoing lesults ma> not be 
out of place The single patient ivith a red blood cell 
count below 3 millions was followed for onli ihicc 
weeks The two patients with final counts below 4 mil¬ 
lions had been obseried for six weeks and three months 
respectiielv In general, the patients with higher ltd 
cell counts have been followed for the longer periods 
of time 

It is of mteiest to compaic these lesults with some 
reported in 1924 b\ Willson and Erans,' who anal>/;td 
the chincai histones of patients watli pernicious anemia 
m this clinic from 1918 to 1922, inclusive The fol- 
loavmg suggestive excerpt is taken from their report 

Ill all the red counts done on tlicsc 111 patients not one of 
5 mdlions was recorded and onij two of 4k. mdhons These 
last counts were obtained on patients just before discharge 
There were cle\en patients who, when discharged, had red 
counts between 4 and 4^ million, making only thirteen (117 
per cent) who, when discharged after treatment did not liaic 
red counts lower than 4 millions Among our patients 

there were ten (9 per cent) on admission, and tiurtj si\ 
(328 per cent) on discharge, who had hemoglobin rallies o\er 
70 per cent 

Among sixteen patients receiiing the liter diet the 
aterage hospital stay was thirtr-seven days The ater- 
age red blood cell count on discharge was 3 6 millions 
the aterage hemoglobin 76 per cent Of the fi\c 
jiaticnts receiving liver extract, the aterage period of 
hospitalization was fortj-six dats, the average red blood 
cell count and hemoglobin value on discharge being 
4 nulhons and 83 per cent respectively 

TW'O UNUSUAL CASES OF ANCailA TREATED 
WITH Lit ER 

It Will be of interest perhaps to inchuie m tins report 
a siimmart of two cases of anemia one that did not 
show ant improtement whateter and a second one that 
show ed much improt cment 





- ^ man, agea a I'ohsh blacksmith, entered 

Hopkins Hospital Dec 2 
iy- 0 , because of loss of strength and weakness He had three 
sons with hemophilia He had had tjphoid at tlie age of 10 
otherwise his past historv was irreleraut 
For the past si\ months he had noted gnawing epigastric 
pain, especiallj a half hour following meals For two months 

Histones of Paiients wnli ^ermcimis^Aiicmn of the Clinical 
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Ins legs had been weak and swollen at night He had not 
worked for six weeks Five dajs prior to entrj, his nose had 
bled profuselj He had lost from 10 to 12 pounds (4 5 to 
5 4 Kg ) in the past three w'eeks 
The patient was very pale and heavy set, and on physical 
examination appeared to have lost weight moderately The 
sclerac were shghth icteric There wias marked dental caries 
•\ blowing sNstohe murmur was audible over the precordium 
Tlie Iner edge was smooth, not tender and palpable three 
fingerbreadths beneath the costal margin There was a pecu¬ 
liar brown mottling over the lower two thirds of both legs 
The prostate was normal The patient had a mild fever up 
to 101 F, with a pulse rate between 100 and 110 and normal 
respirations during most of his hospital stay of several months 
The blood pressure was normal The weight was 144 pounds 
(65 Kg ) on admission He gamed weight before death, which 
resulted from anasarca 

The red blood count was 1,200,000, the hemoglobin was 
25 per cent and the white blood count was 7 800 On a smear 
the differential count was not remarkable The red cells 
showed moderate anisocytosis and poikilocytosis with a ten¬ 
dency to microcytosis There was definite achromia Seven 
normoblasts were seen on counting 100 white cells Tiie plate¬ 
lets were slightly decreased The bleeding and clotting times 
were normal The platelet counts were only slightly low 
The fragility of the red cells was normal The urine was 
persistentlj positive for both bile and urobilin The blood 
M'assermann reaction was negative In the van den Bergh 
test the first test was 6K units direct, and later trace indirect 
Free h>drochloric acid was present in the gastric juice on 
several occasions The stools were persistently negative for 
occult blood and parasites 

X raj studies of the gastro-mtestmal tract, the chest and 
the bones did not show any abnormalities 
The patient took the liver diet very well for five or six 
weeks without an> improvement m the blood picture what¬ 
ever Death finally occurred the middle of May as a result 
of mjocardial insufficiency and anemia 
Autopsy showed a hvperplastic bone mariovv with marked 
siderosis of the liver and spleen, conditions indistinguishable 
from pernicious anemia (permission to examine the spinal cord 
was not granted) 

Qinically we had not considered pernicious anemia seriously 
because of (I) the absence of papillarj atrophy, (2) the 
absence of symptoms and signs of central nervous system 
disorder (3) the presence of free hydrochloric acid in the 
gastric juice, and (4) a blood picture which resembled rather 
secondary than primary anemia 

This was the only peculiar unexplained anemia which did 
not improve strikingly under the influence of liver diet 

Case 2 —J P , an unoccupied man, aged 69 entered the 
medical service of the Johns Hopkins Hospital for relief of 
diarrhea and weakness His father and two brothers had 
died of cancer He had had typhoid at 30 the history vvas 
otherwise irrelevant For the past three or four years he had 
been bothered with minor and varied symptoms Weakness 
was perhaps most prominent preventing him from working 
About four months prior to admission, he became very weak 
and markedly dvspncic on exertion He had marked anorexia 
vvilh persistent diarrhea He had lost about 35 pounds 
(15 9 Kg ) in the past year and a half 
The temperature vvas normal, the pulse vvas 66, the blood 
pressure vvas 120 systolic and 60 diastolic His weight vvas 
85 pounds (38 6 Kg ) on admission 

The patient appeared as a weak, senile old man with evi¬ 
dences of marked loss of weight extreme irntabilitv, and 
marked pallor of the skin and mucous membranes The skin 
was dry with reddish purple discoloration over the backs of 
the hands There vvas a hemorrhage visible on the left retina 
Marked papillary atrophy of the tongue was present with 
oral sepsis The heart vras normal save for a systolic murmur 
best heard over the aortic area There was marked abdominal 
distention There was no edema The reflexes were equal 
and active There vvas a marked loss of vibration sense over 
the malleoli on the right, with a slight loss on the left 

The red blood count was 1408 000, the hemoglobin was 
28 per cent and the white blood count was 3,800 A smear 


showed a picture consistent with that in pernicious anemia 
There vvas a positive test of urobilin in the urine Free 
hydrochloric acid vvas present in the gastric juice Under liver 
diet, the patient improved markedly, though the diarrhea per 
sisted for some time No parasites were found in the stools 
which were persistently negative for occult blood A barium 
enema showed a filling defect in the sigmoid He refused 
proctoscopic examination 

After two months’ stay in the hospital, he gained 20 pounds 
(9 Kg ) The blood on discharge showed 4,096,000 red blood 
cells, hemoglobin, 80 per cent, and 8,400 white blood cells 
The smear was normal A year later he weighed 120 pounds 
(54 4 Kg) , the red blood cell count vvas more than 5 millions 
and the filling defect in the sigmoid region persisted One 
hesitates to call this pernicious anemia m view of the absence 
of achylia, glossitis and symptoms of cord changes It may 
be that the patient has a neoplasm of the large bowel, but if 
such IS the case, the recovery has certainly been unusual and 
prolonged Could this be a case of pellagra^ He had diar 
rhea, irritability and the peculiar reddish purple lesions on the 
backs of both hands These last were considered atypical of 
the lesions occurring in pellagra The diagnosis in this case 
vvas uncertain Further observations will be of interest 

SUMMARY 

1 Liver diet and liver extract have been used dunng 
the past two years in the treatment of twenty-four cases 
of undoubted pernicious anemia 

2 Excellent results have been obtained in all the 

cases followed up to the present time The longest 
period of observation of cases included in this report is 
twenty-one months _ 


ABSTRACT OF DISCUSSION 

ox PAPERS OF DR. MIDDLETON, DR WHIPPLE, DR WEST AND 
EMILY G NICHOLS, DRS MEANS AND RICHARDSON, DRS 
ORDWAY AND GORHAM, AND DR HEATH 

Ur Nelson G Russell, Buffalo There has been such a 
uniform report of the results of the liver diet in the treatment 
of pernicious anemia that there is very little left for discussion 
There are one or two little points that one might bring up 
First, IS dietetics under the head of pharmacology, that is, has 
the specific factor in this treatment reached a point where it 
can be put under the head of pharmacology Second, what 
are we treating, in the nature of the disease^ Dr Heath 
brought up one thing in regard to the blood pigment in the 
blood, when he spoke of the reduction in the index in the second 
week We have made charts in every one of our cases and in 
every instance the index, which ranges from 20 to 30, has 
come to the normal of 3 or less in from four to seven days, 
generally before the hemoglobin and cell count have begun to 
go up Assuming that the icteric index measures blood destruc 
tion, It may be considered that the destruction is stopped before 
stimulation of blood building takes place On the other hand 
there is a record of at least one normal person in which the 
blood increased from normal to polycythemia (with the symp 
toms) on the administration of liver extract, so that apparently 
whatever it may be that causes the reaction has the double 
effect I cannot see any other wav than to agree with Dr 
Means that the malady must be deficency disease What the 
disease does in the first place is still in my mind, a questiOT 
After listening to these papers it seems to me that one of the 
only points left to discuss is whether the svstem is weak on 
blood production or strong on blood destruction, and there is 
no one quite ready to answer that question at the present time. 

Dr H M Conner, Rochester, Minn Our results with 
liver and liver extract agree with those here reported 
Whipple’s experiments with various foods in experimental 
anemia, and the application of the liver diet to pernicious anemia 
by Minot and his collaborators, are great steps in medical 
progress The separation of the effective substance by Cohn, 
West and others deserves the highest commendation and 7 
simplifies liver therapy It has been our experience, as it has 
been that of others, that multiple transfusions prior to the insti 
tution of liver therapy seem to make liter treatment less satis 
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factory I ^^ould warn against lucr tlierapj m anemia due to 
an oaerloo! ed nialigiiaiit condition, of which I liaae seen several 
examples I agree with Dr Means that pernicious anemia is 
probably a deficienc> disease None of the known vitamins are 
found in Iner extract but it is not proved that deficiencj of 
known or unknown vitamins maj not be a factor in the causa¬ 
tion of pernicious anemia Before the announcement of Minot 
and Murphv’s diet I began the use of foods rich in vitamins, 
including 60 Gm of liver dailv, which was almost the same 
amount as was included m our standard anemia diet b> Giffin 
soon after Whipples work in 1920 Results m sixty controlled 
cases arc comparable with those following the liver diet, except 
that thej were probablj a little slower in developing A group 
starting treatment with an erjthroc>te count under 2,000000, 
on my diet, containing 60 Gm of liver dailj, showed an average 
daily increase greater than that of a comparable group recentlj 
reported on b> Minot and his co-workers with two and one-half 
times as much liver (ISO Gm) Mj results indicate the prob¬ 
able existence of an effective substance in mv diet in toods 
other than liver or 1 idne), most likcl> in some of the vegetable 
substances, but in lower concentration It seems indicated by 
the work of Minot and others and by m> own work and that 
of Koessler and collaborators with a diet selected for its rich 
vitamin content, that pernicious anemia is a deficienc> disease 
how it develops is uncertain I have used copper and iron, as 
suggested by Hart and Steenbock, in two cases without benefit 
and large amounts of peaches and apricots, suggested bj the 
work of Whipple, without conclusive results I have at present 
some patients taking large amounts of cabbage juice and also 
large amounts of the ash of cabbage, suggested b> the work of 
Hart and Steenbock, vv ith encouraging results 
Dit Raphvel Isaacs Ann Arbor, Mich The papers todaj 
have emphasized once more the difference between pernicious 
anemia and anemias from other causes, suggesting that tliej 
are fundamentallv different in their cause and in their general 
pathologic manifestations Dr Whipple pointed out that fish 
liver was not verj effective in secondarj anemia At the 
Simpson Memorial Institute fish liver was fed to one patient 
There were slow but definite results, not at all marked as in 
the case of liver from beef or from other mammals This 
patient subsequentlj received beef liver and gave a very well 
marked response Fish liver contains some of the substance 
but in very small amount Strawberries fed in large quantities 
to one patient had no effect Subsequent!j the feeding of liver 
produced a profound effect The question comes up as to 
whether this substance m liver and liver extract goes to make 
red corpuscles or whether it stimulates some organ m the bodj 
to produce something which acts on the corpuscles secondarilj 
I have taken large amounts of blood and subjected them to 
the procedure described bv Dr Cohn m making his liver extract, 
thus making an extract from blood just as is done from liver 
This extract was totallj ineffective in producing remission In 
the same patients liver extract produced a marked remission 
I believe then that liver extract has not become a part of the 
blood corpuscles but acts secondarilj to produce the blood 
changes In this connection we did some experiments with a 
little animal called planaria If it is cut m half, the cut ends 
become embrjonic and complete animals regenerate If the 
head is cut off a new head will grow If such animals are put 
into a verj dilute solution of liver extract thej no longer grow 
a new head the wound just heals up and the animal dies 
When these animals were left m liver extract of different 
strengths different degrees of new growth were noted On the 
question of the use of hjdrochloric acid, we differ in our beliefs 
as to whether it is effective or not I believe that hjdrochloric 
acid hastens the relief from some of the neurologic sjmptoms 
Dr Hildixg BcrcLUXD, Minneapolis It is clear that in 
a very short time it will be a fundamental fact that through 
the feeding of liver we can treat successful!j the most dreaded 
sjmptoms m pernicious anemia It is rcmarl able how quicklv 
this has come about At the same time, however, this con¬ 
tribution has opened a great varietv of complex problems in 
the field of pharmacologv, problems that we cannot tlearlj 
define Dr Wests work is an attempt with precipitation, and 
the results he has obtained thcrcbv showing that liis compound 
IS not precipitated bv the silver being a basic compound, proves 
the basic nature of the compound, and it proves that precipi¬ 


tation has not destroved the compound since he has obtained 
a response It is a definite step lorward Dr Means has 
ventured into the unknown in discussing the nature of pernicious 
anemia If we saj that it is a deficiencv disease that does not 
mean a great deal more than apphang another sweeping term 
to a problem instead of seeking further investigating One 
thing might be emphasized and that is that our own earlv 
conception that pernicious anemia was caused bv increased 
blood destruction cannot verj well be upheld The reticulocvtc 
phenomenon does not allow us to interpret in the ordinarv case 
of pernicious anemia characteristic features such as increased 
blood destruction Hemosiderosis of organs still remains impor¬ 
tant and it will be for future workers to teach what the 
significance of hemosiderosis is 

Dr Middleton touched on the question of secondarv anemias 
He had some cases in which there was a definite result from 
the treatment with liver or liver extract The majontv ot 
cases showed no response 

In discussing secondary anemia we have to alter our whole 
position somewhat One can effect stimulation of the number 
of red cells but cannot ordinarilv accomplish anj better tilling 
of these red cells with hemoglobin In one case of secondarv 
anemia we gave a bone marrow extract and secured a rapid 
increase in the number of red cells and a significant increase 
III the amount of hemoglobin In a case of a toxic tvpe of 
secondarv anemia m which the count as well as the hemoglobin 
was low, we obtained a beautiful response from the liver 
extracts supplied bv Cohn, both in the red cells and m the 
hemoglobin This shows the iiecessitj of reporting our cases 
of secondarj anemia so that those reports can be used in a 
later classification of secondarj anemias 

Dr J P Schneider Minneapolis Since we in Minnesotv 
arc apparentlv m a pernicious anemia belt verj much is we 
are m a goiter belt we have been interested in the disease or 
mam vears I have worked with it as mj specialtj for fifteen 
jears I do not feel that this is a deficiencj disease in the real 
sense of the word To consider it as such is taking rather a 
narrow view of the disease Let us consider for a moment 
these few mam facts M hat is the fundamental finding in everj 
case’ Certainly not anemia It is leukancmia The second 
fundamental phenomena are the ev idences of inflammation of the 
gastro intestinal tract which cause glossitis pharvngitis, esopha 
gitis gastritis and enteritis And finallv there is the postero¬ 
lateral cord involvement m which the patient maj go on to 
death Therefore, when we take this broader view we must 
consider that liver is a substance which supplies a deficiencv in 
the anemic individual but that with this explanation for supplv- 
ing the deficiencj, we are not recognizing the nature of those 
conditions which give us pernicious anemia I have as a work 
mg hjpothesis the idea that we are dealing wuth a faimha! con 
dition with superadded infection to which these persons arc not 
immune 

Dr C Iv V, Chicago Dr Means has referred to the 

possibihtv that achjha maj plav a part m the causation of 
anemia Several other speakers have referred to that possibihtv 
In our work on gastric secretion we have made pouches of the 
entire stomach m dogs with duodeno esophageal anastomosis, 
so that an absolute achjha gastrica was produced cxperimeiitallv 
m these animals \Vc have observed about fifteen of these 
animals Some of these dogs have developed anemia and others 
have not Their diet is meat milk and bread We have found 
that the anemia which occurs in these animals can be controlled 
bv cod liver oil bv mouth and iron subcutaneouslj \Vc tried 
liver both raw and cooked, in 1924 when we first discovered 
the anemia m these animals but it caused such a severe diarrhea 
within two or three davs that we had to discontinue it \Vc 
have not tried liver extract The anemia that occurs in these 
animals is not like pernicious anemia in man I should hi e 
to point out however, that the dog mav be so biologicallj con¬ 
stituted that he will not develop the disease as man develops it 

Dp George H ^YuIppLE, Rochester, N Y ^bout ten 
jears ago when we first reported the work here m Minnesota 
on the favorable effects of diet. Dr Hooper who was asso¬ 
ciated V itli me then made an alcoholic extract of liver and got 
permissioi from the medical clinic to use it in several cases 
In two of those cases there was remission Dr Hooper received 
so man} amused and critical comments from the medical staff 


/ 
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that lie clihLontinutcl tlic tvork much to our regret That shows 
tliat chuicians at times should not be too unreceptue to what 
max bccm like the crazj notions of the experimenters As to 
the question of xvhetlier dogs develop pernicious anemia, I 
cannot gixe an answer as xet Thex' do develop aplastic anemia 
W^c Inxe one animal, which xxe haxe had for about three jears, 
that has dexeloped aplastic anemia I presume as xxe continue 
that 1 number of other interesting abnormalities may appear 
Dr Berglund raised a question as to change in the hemoglobin 
saturation m red cells m secondary anemia In animals xxe can 
change saturation b> suitable diet Most cases of secondary 
anemia in human beings are complicated, and, of course, they 
are xastl> more difficult to handle and study We have made 
some obserxations on feeding the stroma of red cells in secon- 
darx anemia xxhich are puzzling and haxe promise of interest 
Dr McCann has made some obserxations in pernicious anemia 
xxitb ash of fixer and lias shoxvn that there xxas a preliminary 
rise m reticulocj'tes, but that it faded after txvo or three xveeks 
Something which has the xvell known effect of the fixer extract 
IS present m the ash of fixer, but the xvhole fiver effect is not 
present This and other exidence fax or the idea of multiple 
factors rather than a single fixer factor in anemia therapy 
Dr E H Heath, Jr, Baltimore I xvish to report, in a 
preliminary manner, fixe cases of pernicious anemia presenting 
marked symptoms and signs of central nerxous disorders Of 
these fixe patients, txxo receixed fixer extract, three receixed 
fixer diet, and one of each group shoxved rather unexpected 
improxement Hoxxever careful neurologic examinations before 
and after treatment shoxxed little objective change We felt 
that the improxement noted xvas explained by reeducational 
measures plus a gam in strength rather than bv anv change in 
the spinal cord lesion Of course, after sclerosis of the spinal 
cord has once occurred fixer or any other sort of treatment 
can hardly be expected to repair the injury On the other hand, 
there exists an impression that a discrepancy exists betxveen the 
pathologic conditions found in these individuals and the signs 
and symptoms noted It seems possible, therefore that m a few 
cases xxe might obtain rather surprising improxement, particu¬ 
larly if fixer xxas fed during the actixe stages of the sclerosing 
jirocess With this idea in mind xxe haxe adxised all these 
patients to adhere strictly to their diet I might also say that it 
IS m this type of case that xve strongly advise the use of 
fixdrochloric acid in fine xvith Hurst’s xiexv of the relationship 
betxxeen the achylia and the disease 
Dr M illiaji S Middleton, Madison, Wis I xvant to 
tal e this opportunity to bring to the section the xxorl that is 
being done by Drs Hart and Steenbock Tt the University of 
M isconsin I want particularly to stress the tremendous con- 
scrxatism that has attended this xvork At no time has Dr 
Hart asserted that he could transpose his results xvith rats to 
other animals, let alone human beings As a matter of fact 
some of the results that he has obtained shoxx that the rabbit 
IS not as responsixe to the copper plus iron as is the rat Noxv 
xxe haxe folloxxed this xxork up on the clinical side, not onlx 
m the isolated cases of pernicious anemia xvhich I reported this 
morning but also in cases of secondary anemia We haxe 
thirteen or fourteen cases xxhich have been under observation 
xxith quantities of iron inadequate m our judgment to treat the 
anemia properly but supplemented bv copper This plan has 
not effected improxement in a single instance These, of course 
arc xerx early reports, and it is our intention to extend them 
particularly by increasing the amount of available iron in the 
hope that xxe max effect a change in hemoglobin 

Dr JxxiFS H klEAXs, Boston Dr Isaacs brought up the 
matter of the diameter of red cells in a normal person in 
different localities I do not have any knoxvledge of what the 
gcograluc effect xxould be We haxe been interested in plotting 
the distribution curxe of red cell diameter in Boston and xve 
haxe a considerable number of curxes on normal persons If 
the cells are smaller m Ann Arbor I think that Dr Isaacs 
ought to accumulate as many data as possible I am not sure 
that it IS a real phenomenon of nature I am xxondenng xxhether 
It IS not due to a difference m technic We haxe nexer so far 
as I can recall had a diameter as loxv as 6 5 microns in any one 
XXhorn xxe xxould call normal One realizes that it is entirelx 
possible ol course that geography might make a difference in 
tic size ot red cells just as in physiologic factors 


TOTAL CONGENITAL COLOR 
BLINDNESS 

ITS GHNERAL MEDICAL ASPECTS, WITH REPORT OE 
THREE CASES 

S JUDD BEACH, MD 

PORTLAND, MAINE 

It IS odd that total color blindness, a subject of such 
elemental y importance to so many branches of medi¬ 
cine, physiologic optics, neniology, psychology, heredity 
and the like, has been almost overlooked in this coun- 
tiy Bell’s ^ exhaustive bibliography, issued two years 
ago, cites only one report" fiom this continent out of 
the 119 cases recorded^ One factor doubtless is that 
the name total color blindness in no xvay suggests the 
interest of this subject, nor is it at all adequate in 
describing its nature Clearly, the color defect is only 
a small part of this affliction, yet the populai textboolxS 
fail to portray it as anything other than a combination 
of the regular forms of color blindness 

For a clear understanding of the subject, this dis¬ 
tinction should be made plain at the outset The other 
varieties of impaired color peiception, the ones con¬ 
tinually run across in practice, cause so little disturbance 
tint their victims are often unconscious of any differ¬ 
ence from the normal The commonest is the familiar 
led-gieen blindness, which is attributed to absent or 
impaired recognition either of red or of gieen 
Henng’s explanation of such congenital color defects 
assumes the existence of a jierceptive substance m the 
letina, divided into three parts one responding to the 
complementary colors red and green, the second to 
blue and yellow, and the third to white and black Dis- 
tuibailee in the metabolism of the red-green substance 
accounts for ordinary color blindness Impaired blue- 
yellow perception is much rarer This is the same 
disorder described by the followeis of Young and 
Flelmholtz as violet blindness Subjects of common 
color blindness describe then vision as being much like 
that of normal peisons wearing tinted lenses, xvhich 
screen out or alter certain shades Now, totally color 
blind subjects do not see at all as the rest of us would 
if the only change m our surroundings were removal 
of color Theirs is not a colorless world such as we 
see in a photogiaph or etching viewed by daylight 
Rather the lack of color is the same as in objects seen 
bv the normal person at twilight—quite a different 
thing 

We know only impel fectly the change that takes 
place in the noimal human eye by xvhich it sees at 
dusk, though it IS literally an everyday experience On 
leaxung daylight and enteiing a dim room, xve are at 
hrst unable to make out anything Soon something 
happens to the eve that makes objects dimly visible 
The eye has become adapted to seeing in the dark It 
IS called “dark adapted ” This newly acquired twilight, 
or so-called skotopic vision, recognizes the form of 
objects in the dusk but not their color All this is 
common knoxvledge Another characteristic of this 
vision, however, seems so strange that laymen are a 
little skeptical about it and many physicians are unaware 

• Read before the Section on Ophthalmologv at the Sexenl) Ninth 
Annual Session of the Araerjcan Medical Association Alinneap 

3 Bell Eugenics Lab Mem Um\ Loud Will 2# pt II P 

2 CoJbum Am J Ophtb 14 237 1897 Since this ^as ^ntten a 
case has been report^ by Bennett Am J Opbth April 19-o v 
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of it iltliough It fins fieen kno%Nn for jears This is 
the niarked loss of ccntnl iision By day if ive cntch 
a glimpse of an object to one side ive can, bv looking 
duectly at it, see it much moie clearly At tii ilight, on 
the contrari, it becomes still less distinct to the direct 
iraze In a woid, all Msion has been reduced by dark¬ 
ness and color peiception has disappeared, but in addi¬ 
tion something still fuither has happened at the macula 
This u c know because, on looking slightly eccentrically 
so that the image falls just outside the foiea ceiitialis. 
Siects look plainer Stais. for example, can be seen 
obliquely that aie not distinguishable by direct vision 
When one leturns to daylight, this piocess is leveiscd 
The sudden glaie of the light blinds the person emerg¬ 
ing from daikness as much as he v/as previously 
bhnded by the daikness Soon, however his eye 
becomes adapted to seeing m the light, and acquires 
hcht adaptation, photopic vision, oi whateier name is 
oreferred to describe the oidmary condition during 
the day Not so the totally color blind They describe 
all the phenomein of twilight vision They have the 
same indistinctness of central iision. the same peicep¬ 
tion of form without color, and the same blindness 
from a sudden glaie The diffeience is that uith them 
this condition is peimanent^ Their mechanism for 
adapting their nsion to fight does not function As 
Dr Lancaster puts it, “They see like persons m the 
dark” Thus the following cases liecome easier to 
understand if consideied in terms of peimanent daik 
adaptation 

report of cAsrs 

Case 1—Hislon—A uoman, aged 37, seen, Oct 21, 1926, 
because o! sensitu ciiess to outdoor light and poor distant 
vision stated that she could not distinguish colors and that 
in childhood her mother described her eyes as in conslant 
motion The} were now quiet except in brilliant light or ulien 

straining to see . , 

Heredity —She and tiio sisters similarh affected ucre tirst 
sixth and seventh of a family of eleven The other brothers 
and sisters were normal Their father was the onU normal 
one of four brothers In the other three brothers the eyes 
ucre affected in aouth, according to the family, as a result of 
measles One examined slioued advanced pigmentary degen¬ 
eration of the retina with normal color perception The patient 
had one daughter of high school age with normal eyes 
Cciilial Ktsioii—Under homatropme the refraction was 
li _17S —200X 180, L —475 —250X 180, with which 
each eye sees 8/135 

Lield of Fuioii—The form field was normal The blind 
spot was uncertain Color vision was wanting 
rinidiir—In both eyes, the disk was normal except for a 
moderate myopic crescent The retina was slightly thin 
Case 2 a woman, aged 24, and Case 3, a woman aged 22, 
presented defects similar to those m case 1 except for refrac¬ 
tion and vision which were, respectively R —600, 
L —8 00 — 0 75 X 0. and R —250 + 400 X 85, L —375 
+ 4 50X80, with which vision is 20/200 The fundus was 
normal m both 


PHOTOPHOBIA 

Glare blindness was in my patients the peculiarity 
first to attract notice It is leferred to m the books 
as “photophobia,” an unfortunate name, since it diverts 
attention from the pathognomonic character of the 
symptom “Dazzling” comes nearer to the sensation 
my patients describe They do not mention any such 
discomfort as is felt when light strikes inflamed eyes 
Instead, they complain of annoyance by daylight, such 
as we all feel at night when facing the impenetrable 
glare of motor headlights This difference is fiinda- 

4 tandoU Arcb d opht 1 114 1831 


mental and becomes intelligible the moment the condi¬ 
tion IS considered as defective light adaptation The 
glaie blindness is then the same phenomenon expe- 
iienced by every one while becoming light adapted 
and IS not simply a stigma associated u ith lack of color 
sense The presence of light blindness m a subject 
with pool central vision should lecall at once this con¬ 
dition ot complete lack of light adaptation and color 
perception 

DUPLICITY THEORY 

These defects are such as would follow lack ot 
function of the cones in the retina prov ided these ele¬ 
ments perform the offices asciibed by the duplicitv 
theory of von Kues - Cones aie the onlv percipient 
elements found at the fovea, where vision is keenest 
and they gradually disappeai tow aid the peripheiv 
where color perception fades Hence m accord with 
then anatomic distribution this theoiy legards them 
as the seat of clear daylight vision and ot color sensa¬ 
tion With the understanding that I am not snpport- 
ino- this hypothesis, I cannot refrain from pointing out 
how cleverh it elucidates these phenomena both as 
desciibed by these patients and as experienced at dusk 
m normal dark adaptation Accoiding to this doctrine 
the loss of color sense and cential acuteness m total 
coloi blindness results from abevant cone vision Rods 
are distributed from the fovea to the peiiphery of the 
retina Peripheral foiin peiception and dark adipta- 
tion are then an attiibnte of the lods, accounting for 
the tvv flight vision and light blindness Though ignored 
by populai textbooks, this theorv is still the vvoiking 
hypothesis of physicists AccouUngly, they designate 
both total color blindness and noimal dark vision as 
“rod V ision ” 

PROOF OF ACHROMATOPSIA 

There is evidence that anomalous conditions occur 
mtei mediate between total and paitial color blindness 
Some such patients have believed themselves totallv 
color blind As they have no understanding of colois, 
their statements aie obviously umehable Tlie lontine 
color tests which have been tiied on them aie notori¬ 
ously fallacious It is thus difficult to piove that the 
achromatic eye is totally unable to discummate between 
colors Bell * say s that she cannot cite a single case 
m which any two different colors, ascertained to have 
the same luminosity value, have been stated to be 
absolutely undifferentiated 

kly patients said that the onlv difference they could 
see m colors was that some were lighter, others darlvcr 
From similar statements it has been assumed that such 
persons see in various shades of gray Faisons calls 
this vision “monochromatic” The term is somewhat 
indefinite, however For instance, Abney® so classified 
a patient whose hiinmosity cmv es suggested that he 
had green v ision' Landoldt •* and others favor the 
name “achromatic ” 

To enable me to obtain moie exact evidence, Mr 
Irwin G Priest, chief of the Colorimetry Division of 
the Bureau of Standards, suggested the use of Marten’s 
photometer, which he kindly secured for me This 
instrument shows to the observer a vvdnte or a gray 
disk, divided vertically in half Each half is illumi¬ 
nated from a separate light source, and the intensity 

S Von Knes cited by pTrsons Introduction to the Study o£ Color 
Vision Carabndge 19J5 yj 203 
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6 Abney Researches m Colour \ ision London 1913 p 
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o) cich cjii be ^aned independent!} snnpiv by turning 
a screw Thus it is possible to match the illumination 
of the tw'o hahes so exactly that the dividing line 
betw'een them actually disappears, leaving a complete 
homogeneouslv lighted circle The advantage of this 
apparatus o\ er Kollner’s ® modification of Nagel's lan¬ 
tern IS obMOus The lantern has tivo openings, the 
intensity of illumination of which is similarly subject 
to independent control The separation between the 
openings, how'cver, introduces a factor of error in 
matching the lights With the photometer, if the 
ob-^ener is truly de\oid of color perception, so that 



Lummostty curves (after Abney) as found \n T D total color blmdness 
and normal dark adaptation N normal da> light vision J? red blindness 
and G green blindness 


colors are distinguished only as tones of gray, an equally 
exact m itching of such grays should be possible, though 
the semicncles arc colored contrastingly He can make 
a pei feet match not only witli a white or gray disk but 
also with one in wdiicli one half is any color, say red, 
and the other any other color, say green or blue, simply 
bv adjusting the brightness of illumination of the two 
hah es 

This turned out to be the case My first patient 
could match the fundamental colors (Hering) led, 
green, blue and yellow, with each other so perfectly 
that she saw no dnision between them, and the entire 
disk ippeared to her in one homogeneous tone Nor- 
iml obseners would still see the circle in two opposing 
shades, no matter how the illumination was changed, 
unless It was ieduced below the color tlueshold to 
twilight vision 

The routine color tests had not given any such stiik- 
mg demonstration of the color defect in this patient 
It IS e\en conceivable that a perfunctory examination 
with them might have completely failed to disclose it 
With Holmgren’s wools, for example, she matched the 
complete green senes, barring one skein In an indus¬ 
trial examiiTitton, a hurried practitioner might easily 
have been satisfied with the test at this point and 
passed the applicant The rose-pink and blue senes, 
on the contrary^, at once exposed her color defect Her 
first match for the blue skein w^as the complementary 
color yellow 

She w as also able to decipher fully half of the designs 
in Stilling’s pseudo-isochromatic plates Her ability to 
do this IS explained by her luminosity curve At one 
time It was possible to have her select the brightest part 
of a large number of solar spectrums Invariably she 


pointed to the green as the place of greatest brilliance 
Luminosity curves are obtained by having the subjects 
compare the brilliance of the different colors m the 
spectrum w'lth other colors or grays of a known lumi¬ 
nosity and plotting the resultant indexes In this way 
each type of color defect is found to show a constant 
variation from the luminosity curve of normal persons 
It has long been known that the luminosity curves for 
patients with total color blindness are strikingly similar 
to those of normal subjects with dark adapted vision “ 
In both cases the spectrum is also shortened at the red 
end Light adapted normal persons, on the contrary, 
jnck yellow as the most luminous part of the spectrum 
Thus the statement of my patient that in matching the 
green skein she simply chose the brightest wools is 
doubtless con ect So, in deciphering many of Stiliing’s 
figures, this change in luminosity made for her a con¬ 
trast betw'een the design and its background, whereas 
for certain partially color blind persons there would 
have been only one homogeneous shade 

NYSTAGJIUS 

As IS often the case, my first patient gives a history 
of early nystagmus This symptom is unquestionably 
more common in young patients An analogy to the 
nystagmus developing in miners, much of whose worlv 
IS carried on under conditions of dark adaptation, has 
been remarked From a clinical standpoint, the impor¬ 
tance of routine investigation of the color perception 
in young snlijects with nvstagmus must be evident 

HERLUlTX 

Schiotz has shown that the inhei itance of ordinary 
color defects is identical with a sex-linked mendelian 
recessive trait The nature of the transmission of total 
color blindness has not been levealed with any such 
certainty As m my cases, the tendency has usually 
been found m families It has also larely been found 
by other observers to accompany pigmentary degenera¬ 
tion of the retma,'= but in the same patients and not as 
here in different children of the same family It is 


Cou^lrast Bclivccii dchrouiaiopsia and 
Piffiiiciifary Degeneratwn 


Kespon^e to 
Peripheral fields 

Central vision 

Color perception 

Nystagmus 

Onset 

Course 


Total Color 
Blindness 

Day blind 
Unimpaired 

Defectiv e (often 
central scotoma) 
Entirelv absent 

rrequent 
Congenital 
Complete at oii'^et 


Pigmentary 

Degeneration 

Night blind 
Concentric contrac 

Preserved till late 

Unaffected till last 
stages 
Rare 

Childhood or joinh 
Stanly prognrssne 


hard to find any good leason foi this occurrence, as 
the two anomalies are diametrical opposites The 
incompatibility shows strikingly m the accompanying 
table 

According to Collins,*’ retinitis pigmentosa is an 
abidtrophy beginning with atrophy ot the rods and 
cones at the 10 to 15 degree perimeter circles Tins is 
the very legion where, in the totally color blind, the 
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vision IS keenest I found some leferences ascubing 
total color blindness to absence of cones This assiimp 
tion, bon ever, is unnecessary and most writers behe\e 
that cones are piescnt but not working 

Evidence regarding the beiedity of total coioi blind¬ 
ness IS inadequate The color blind patients reported 
here are children of a noiinal fathei whose three 
brothers are MCtiins of pigmentary degeneiation Is 
it possible that the coloi defect is in this instance in 
some obscure Ma\ a bereditarj alteinatne foi the 
pigmentary degeneration ^ 

CLIMCAL ASPECT 

Nothing, of comse, can be done for the color defect 
The impaired central vision likewise is usually dismissed 
by the books with the statement that it is seldom 
improved bt lenses Nevertheless, I never had patients 
more grateful foi the slight lehef that glasses can 
afford 

Because these subjects are dark adapted they iccene 
benefit by the cutting down of light watli lenses 
perceptibly shaded Although including then lathei 
high correction does not seem to bung out any smaller 
letters on the test cards, neiertheless caiefully fitted 
lenses appear to increase the efficiency with wdiich they 
work For example, my first patient is able wnth hei 
glasses to thread a needle and do some sewing She 
has her family tell her the colors of thread and remem¬ 
bers them by their brightness and bv their place m hei 
work box In a sinnlai way, she and her sisters ha\c 
been able to work at painting leathei in a shoe factorj 
This occupation seems an extraoidinary choice for the 
totally color blind, jet they cairied it on without a 
mistake Actually it is but little more difficult than 
for a red-green blind navigator or engineer to distin¬ 
guish red signals from green by their luminosity, as 
has often happened 

SUMMARY 

Total color blindness is chaiactenzed by complete 
absence of color perception, light lihndness, and 
impaired cential vision, often accompanied by nystag¬ 
mus The lummositv cui\e shows the brilliant part 
of the spectrum in the green, wath shortening at the 
red end It is obviously raoie than merely an exticme 
or composite manifestation of the usual types of color 
blindness 

Since the same phenomena appear during normal 
dark vision, this anomaly seems quite like a condition 
of permanent dark adaptation It differs fiom the 
normal in having no thiesbold either for colors or for 
central vision, and entirely lacks the pow'er of hglv 
adaptation 

The duplicity theory explains tins anomaly as an 
abeyance of the function of the cones Hence physicists 
designate it as “rod aasion ” 

While nothing can be done to change the underljmg 
abnormalities, these patients gam in comfort and effi¬ 
ciency from shaded lenses carrying their coriection 

To obtain material for further study requires the 
m\cstigation of color perception m joung subjects with 
njstagmus and m all persons manifesting da^ blindness 
and amblj'opia As m ail tj pes of coloi blindness, there 
IS great need of material for microscopic examination 
which, as Bell points out, should include not onlj the 
globe but, when possible, the ner\es and btain 
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ABSTRACT OF DISCLSSION 

Dr Burton Chance, Philadelphia Ro true color sen'iatioii 
IS experienced bj those with this anoniah, and to them the 
spectrum appears as a colorless band, the \anous parts diflenngr 
onh Ill their limiinositi The bnghtne'-s degrees Inie been 
comparable to those obtained bj per-ons with normal siglit 
tinder conditions of dark adaptation There hate been two 
tjpes of color blind persons those whose greatest brightness 
has been found m the tellow region ot the spectrum, just as 
in persons with normal sight, and those for whom greens 
hate been the brightest, in the same manner as has been noted 
in scotopta It is admitted bj careful obserters that foteal 
tibioii lb certainly defectite, in consequence, such a defect would 
cause blindness for color and for light Aliile most reports 
state that there was central scotoma eNammations arc difficult 
and the results are according!} uncertain owing to the lustag 
mus The subjects are commonlj painfull} dazzled b\ bright 
light and few can bear ordmar} light, ret most Imc been ablc 
to see fairl} accuratel} in dim light Ladd rranklin would 
CNplain certain of the published cases somewhat as follows 

(1) At the forea there are rods which lack Msual purple or 

(2) there are under eloped cones at the iorea which are incapable 
of arousing color sensations although tber contain the same 
photochemical substance as the rods (3) m others there arc 
no risual elements m the forca capable of performing aii} 
function Accordingl}, m achromatopsia there are trro classe- 
In the first, because of defectueness of the cones there arc 
njstagmns, photophobia or glare blindness and foreal hhndiicsb 
and m the second in rrhich there are none ot these sjmptonis 
because of some difficult} in the nerrous condition color is not 
percened Along rrith the achromia is a lowered risual acute 
ness out of all proportion to the degree of ametropia present 
Without doubt the dread of light depends on the lack of pig 
ment it is probably not true photophobia I hare not found 
achromatopsia in norma! fundi but notabh in those rrith signs 
of retinal degeneration, and I look on the condition as a rercr 
Sion to pnmitire states The peripheral zones of the hum m 
retina are distinctl} monochromatic It rrould be interesting to 
know rrhat the pupillar} reactions of Dr Beach s patients might 
be when thej are subjected to the stimuli of the r’arious colors 
rrith comparisons made as to the speed of dilatation and con 
traction in light white and colored and m darkness, in norma! 
persons and m those rrith protanopia and deutcranopia I hare 
found it cNtremelr difficult to make a satisfactorr studr of the 
color sense of prirate patients rrlio hare been aware that tlieir 
color appreciations hare been different from those of others 

Dr Edmond E Blaauw, Buffalo Hess states that m 
sereral cases, CNammed rrith E Hcrmg, he could with ccrtaint} 
CNcIude the presence of a central scotoma He had found later 
some characteristics of the foreal elements in normal errs 
rrhich rverc also present in total color blind persons Hess 
considered, therefore the total color blindness a reniainuig on 
a lorrer stage of dcrelopment, rrhich is found in the rcrtchratcs 
onl} among the fishes The subject can also be approadied 
from another angle There seems to be some confusion between 
color blindness, as usuallj spoken of and total color blindness 
The heredit} in the two conditions is not the same Daltonismus 
IS propagated as a rule, through the female as conductor to the 
male the proportion of males to females is rariouslr quoted 
as from 7 to 10 per cent of the male population, hardl} 1 per 
cent of the female, in round numbers one red green abnormal 
female to ten red-grceii abnormal men In total color blindness 
the number of women to men is as 73 to 100, 1 300,000 of the 
population, mrolvement of the trro scncs found in the same 
famil} It ncrer appears in two successive generations The 
defect or injury is probabl} localized in the n chromosome of 
the mother or father or both the parents 

Dr Ali-en Greenwood, Boston I did not realize until 
Dr Chance spoke how rare these cases arc, and it might be 
interesting to Dr Beach to know that I hare in the town 
of Belmont Mass, two sisters who hare always known that 
tlicr were day-blind,’ as ther call it I was able to give them 
immense relief hr correcting their astigmatism and haring them 
use very dark glasses They arc handicapped greatly by tin. 
condition for ther cannot step into a brightly lighted room, 
erni with the dark glasses, and go abou* comfortably 
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Dr S Jldd Bc^cir, Portland lilaine I am \ery grateful 
to the gentlemen ■who haie added intereit to this paper by their 
diseubsion We ire certain of little about these totally color 
blmd patients The nature of their Msion is disputed One 
school belieres that thcT ha\e Molet MSion Wdiat we need is 
more materia! and more data, m order to judge of the nature 
and transmission of this anomah 


EXPERIMENTAL CREEPING ERUPTION 
FROM A CAT AND DOG HOOK¬ 
WORM (A BRAZILIENSE)-" 
BEDFORD SHELMIRE, M D 

DALLAS, TE\AS 

Until two years ago it tns gcneially conceded that 
creeping eruption was due to the wanderings of a bot¬ 
fly Ian i -uithin the human skin In larei instances, 
creeping diseases were known to be due to like nngn- 
tions of ptg nematodes and to lartae of the cattle ‘ bed 
fly ” These causative agents, however, did not explain 
the great numbei of cases of cieeping eruption encoun¬ 
tered in the Atlantic and Gulf states After a peiusal 
of the literature of this section, one is impiessed with 
the fact that contact with sand is fiequently mentioned 
in the histones of patients with this cutaneous condition 
\Vhateser the etiology of cieeping eiuption, bodily con¬ 
tact with damp earth pla} s a most important role 1 he 
dermatologists of out southern coastal legion, man} of 
whom have seen hundieds of cases of this disease, bate 
long belies ed that this medium would some day be 
prosed the temporaiy or peimanent home of the eti- 
ologic agent m the majority of cases of creeping 
eruption 

Kirb}-Smith, Dove and White,^ while studying a 
high incidence of cieeping eruption in Florida, wcie 
able to demonstrate a nematode larva in serial sections 
of the skin of patients siiftering from this disease 
Pending the discovery of the adult woiin of the species, 
they proMsionallv gave this lana the name AgamutH- 
matodum vugiam Moie lecently W'liite and Dove- 
have identified this paiasite as the thud stage laiva ol a 
“cat and dog” hookworm, AncyloAonm bxicilioiM 
By an application of pure cultures of such laii le to 
the unbroken human skin, these authois were tble to 
obtain penetrations which produced symptoms and 
typical linear lesions of cieeping eruption 

In retiospect, the problem seems a simple one \. 
cat or a dog haiboring an intestinal hookworm infection 
of A biacdiense contaminates, thiough defecation, the 
sand box of a child or i sandy beach frequented bt 
adults The hookw orm eggs deposited w'lth the excret i 
give rise to actuely migrating second stage laital forms 
of the hookworm On coming in contact wuth human 
skin, these lanae, losing their chitinous sheath, pene¬ 
trate the epidermis of the host Their migiations 
wathin the human skin gn e rise to the linear, tortuous, 
progressing lesions characteristic of creeping eruption 
ihe purpose of the experiment subsequenth outlined 
w as to corroborate or disproi e the results of Wfliite and 
Doie Both clinical and expeiimental eiidence are in 
accord with their obsenations 


• From the Department of Dermatology and SjphiIoIog> Baylor Dm 
\ersit> College of Aledicme 

* Read before the Section on Dermatologv and Syphilologv at the 
Sevent> Ninth -\nnual Session of the American Medical Association 
Minncajiohs June 13 1928 

1 Kirb\ Smith J L Dose W E and White G F Creepink 
h ruplion Arch Dermat V i^>ph 13 137 (Feb) 1926 

2 W hite G F and Dove W E Concerning the Ciusation of 
Crcepuik Erviption J A M \ OO 1701 (Mtj 26) 1928 


CLIMC\L EVIDENCE IN SUPPORT OF THEORY 


Before the recovery of nematode larvae from the 
skin, Kirby-Smith ^ expressed the view that at least 50 
jjer cent of the patients with this disease seen by him 
(2,500 m fifteen years) were believed to have con¬ 
tracted the infection at the beach, “the probable origin 
being traced to the soft, damp sand in front of beach 
buildings at points slightly above the high tide water 
mark Persons with hundreds of lesions definitely 
attributed the origin of their infection to contact with 
damp sand when they were wet with perspiration while 
working under automobiles, doing brick work or mak¬ 
ing plumbing connections underneath houses ” Phy¬ 
sicians in the eastern portion of America, who from 
time to time have observed sporadic cases of creeping 
eruption, mention in then case reports the history of 
contact with sand or earth All of Stelhvagon’s ’ 
jiatients gave such a history Similar bodily contacts 
were noted by Gaskill,'* Whitebouse,-’ Klauder and 
Greenbaum,“ and otheis From more than a hundred 
jiatients with creeping eruption viewed m my office, a 
definite bistorv of contact with moist earth or sand was 
obtainable in most instances By far the greater num¬ 
ber of cases in my practice have occurred in children 
playing m sand piles Picnicking or bathing at a sandy 
beach, wading in creeks, digging in flower beds or 
making plumbing connections were other apparent 
modes of infection 

Four extensive cases were traced to a single bed of 
sand A nursery man presenting several hundred linear 
lesions of this disease was seen during the past sum- 
mei On a Monday morning he had started trans¬ 
planting small shiubs m a propagating bed His work 
was such that his left arm and left leg w'cre in almost 
constant contact with the damp sand in this bed By 
4 o’clock that afternoon such severe stinging was 
experienced m the left iijtper and lower extremities 
that work was discontinued These members seemed 
to be studded with “hull-nettles ” On the next morning 
work was again lesnmed hut was discontinued on the 
fourth day liecause of the seventy of the skin symptoms 
^\t this time his left arm and leg were “so covered with 
stinging pimples that he could not work ” When seen 
in my office two weeks later, the patient presented an 
extensive creeping eruption confined to these areas A 
helper who took the patient’s place at the propagating 
bed likewise immediately dev'eloped an extensive creep¬ 
ing eruption Two children who phyed m this bed 
while their father was at work presented similar 
migrating lesions 

The sand in this small bed had not been changed 
in foul yeais The two adults had planted cuttings 
and shrubs in the bed on numerous occasions during 
this period, v'et had never experienced lesions simulat¬ 
ing creeping eruption As the bed of sand had become 
suddenly heavilv infected with the causative agent ot 
this skin disease, I tiaveled to the patient’s home 
125 miles distant from Dallas, accompanied by kir \v 
E Dov^e, to trace the possible mode of infection o 
these patients 

\t an isolated miiseiv, a greenhouse containing two 
small piopagating beds was found Four cats from t ie 
piemises were known to frequent the beds of this builc- 
ing for defecation These cats were brought back to 


3 Stellwagon H VV A Ca c of Creeping Eruption J Cutan D 
21 502 1903 22 359 1904 

4 CasCiII H R Laria Vtigrans T Cutan Dis 36 10a 

5 \\ hitehouse Lar\a ^lijjrans J Cutan Dis 35 IS7 

6 Klaufler J V and Creenbaum S S Creeping Eruption ( 

’Migran''.) \rch Dermat N Sypb 3 3/7 (April) 1921 
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Dalhs, and cultures ^^ere taken from specimens of 
their stools by Mr Dove At the autopsy of two of 
the -uiimals, adult hookworms \\ ere recovered and were 
identified as Aucylostauia hiazihcnsc and A canimmi 
As Doie and White = have shown that A caitwinii does 
not produce the linear lesions of creeping eruption, it 
was presumed that the A biacihcitsc harbored by the 
two infected cats was the cause of the cutaneous erup¬ 
tion m the four patients Ihese infected cats had 
deposited, m the sand of the propagating bed, feces 
containing eggs of A biaatlieitsc, one of the common 
cat and dog hookivorms As a result of the warmth 
and moisture of this bed, the hookmorm eggs hatched, 
producing actnely migrating lanae These larvae, on 
coming m contact with the skin of the four persons 
who worked in the bed, penetrated the epidermis 
Further migrations of the lanae caused t)’pical linear 
lesions on the cutaneous surface of the patients 

experimental EITDENCE in support or THEORY 

Method of Obtaimug Lat-vac —In order to obtain 
these hookw orm Ian ae in pure culture and in sufficient 
number for experimental purposes, MHiite’s' culture 
method w^as used A kitten that had not shown any 
evidence of previous hookw'orm infection by culture 
w'as fed one adult female cat and dog hookworm 
A hacihcnsc In a few days the womi established 
Itself in the intestine, as eiidenced b\ the appearance of 
hookworm eggs in the stools of the animal A watery 
suspension of a stool containing these eggs was then 
made Sterile granulated charcoal W'as added to this 
suspension until the resulting mixture had the con¬ 
sistency of damp sand This charcoal-feces mixture 
was then placed in an uncoiered petri dish, which was 
in turn placed in a crystallizing dish about 6 inches m 
diameter The space intenening betw^een the sides of 
the two dishes was filled wnth sterile distilled water to 
a depth of 0 5 cm, which resulted in a moat of water 
about the culture In order to prevent excessive evapo¬ 
ration and to provide a moist chamber, the crystallizing 
dish was covered wnth a large watch glass The hook- 
wmrm eggs contained in the charcoal-feces mixture fur¬ 
nished second stage or infective larvae in from seven 
to ten days Such larvae in the charcoal mixture 
migrated into the surrounding moat of water From 
this water, larvae were then collected with a pipet for 
experimental human inoculation 

The larvae consisted of a pure culture of Ancylosloma 
btazdicnse They were the progeny of a single female 
worm and were obtained from a single culture of the 
stool of the cat w'hich harbored this worm With larvae 
of the same parentage and of equal ages, we were 
interested in learning wdiether they would produce 
lesions on the human skin and whether these lesions 
would show variations 

Application of Larvae to the Human Skin —In order 
to simulate conditions under which infections occur in 
nature, the room w here the experiments were con¬ 
ducted W’as heated w ith a stove to midsummer tempera¬ 
ture Infective lari’ae of Ancylostoma biactlicnse were 
then applied to the arms of eighteen volunteers In all 
instances the same procedure w’as follow’ed One drop 
of w’atery suspension containing about 100 larvae m 
pure culture was applied to the unbroken skin of the 
flexor surface of the forearm of each volunteer Granii- 
lated charcoal w’as then added to this drop of water 

I rlV’' ^ J ^ obtaining Infectne Nematode Lar-iae 

from Cultures Science GG 302 303 (Sept 30) 1927 


containing larvae until the resultant mixture had the 
consistency of damp sand This mixture was alloned 
to remain on the arm for from ten to twentv-five 
minutes before being w'ashed with soap and water 
Typical creeping eruption was subsequentlv noted m 
sixteen of the eighteen v'olunteers No evidence of 
such a condition was noted m two of the volunteers 
In all, approximately 100 linear lesions were produced 
from penetrations of the larv’ae Third and fourth 
5 ’ear medical students were used as volunteers The 
prov’oked exanthems were observed daily and varia¬ 
tions were recorded 

Immediate Lesions —In several of the volunteers no 
lesion could be seen on the foiearm immediately follow¬ 
ing removal of the larvae-clnrcoal mixture In others 
pm-head erythematous macules and urticarial papules 
developed at the sites of penetration of the larvae One 



Fig 1—Ancylostoma braziliense lanae used for experimental inocula 
tion, high power magnification Actual measurements 20 by 570 microns 


or the two types of lesions were noted in the same 
individual These immediate lesions, often accom¬ 
panied by a stinging pain at the time of penetration of 
the larvae, were evanescent in cliaiacter, as the arms 
of all the V’olunteers appeared perfectly normal a few 
hours later Within from twenty-four to seventy-two 
hours definite pruritic, shotty’ erythematous papules 
from 2 to 5 mm in diameter reappeared at the sites 
of penetration of the parasites In uncomplicated cases, 
linear migratory’ lesions started from these papules 
about the fourth day In one uncomplicated case, 
migration of the parasite was delayed two weeks 
Microtome sections of one of the excised papules in this 
case revealed the larva in situ (fig 6) Later in the 
disease, shotty, infiltrated papules marked the sites of 
rest of the larv’ae In two instances the effects of fever 
delay’ed migrations of the parasites 
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Linear Lesions —After the fourth day, definite linear 
lesions were encountered These were either erjthe- 
matous, slightly elevated tortuous lines, edematous linear 
elevations slightly palei than the surrounding skin, or 
frankly^ vesicular burrows elevated 2 mm or more The 
migrations of a parasite could often be palpated 1 cm 
or more in adiance of the visible progressing end of 



Ftg 2—Authors arm erythematous slightly elevated tortuous lines 
after 4 si\ da>s B ten days and C fourteen da>s 


the burrow Migrations of the larvae occurred chiefly 
at night but could usually be brought on at will by 
holding the arm before a fire or soaking it in warm 
water Wlien migrating, the larvae moves from to 

1 inch m the twenty-four hour period Extreme migra¬ 
tions of from 2 to 2^4 inches in a twenty-four hour 
period were occasionally observed The progress of the 
parasite was not constant, a rest period of from several 
days to a week often being alternated with a period 
of actnitv' A definite infiltrated shotty papule from 

2 to 6 mm in diameter would mark the sites of rest 
of the organism Mlien its invasion was renewed, ser¬ 
pentine lines ould mark the path The Ian ae traveled 
a \ery circuitous route in the skin, crossing and recross- 
ing the old path many times For this reason, a para¬ 
site uas rarely more than 6 or 8 inches from the original 
site of penetration klaximum migrations of 12 inches 
in fourteen days, 15 inches m twenty-one dais and 25 
inches in nineteen days u ere noted The larva traveling 
this extreme distance of 25 inches was only nine inches 
from the original point of penetration if measured in 
a straight line The tendency of larvae to retrace the 


old burrow was encountered in two instances (students 
1 and 2) In these cases the invader seemed to turn 
in Its burrow and retrace the old lesion for a short 
distance before turning to form a new tunnel In such 
instances the old burrow avould end blindly, while half 
an inch or more from the blind termination a line 
would branch to form a new trail Branching of linear 
lesions of a cieeping disease was noted by Tamura^ 
in his case of gnathostomiasis 
Subjeetive Symptoms —A stinging sensation of one 
or two minutes’ duration was felt at the time of the 
penetration of the lanae The penetrations did not all 
cause this sensation, as several volunteers who reported 
feeling only one penetration later developed half a 
dozen or more migrating lesions The early papules 
present from the second to the fourth day were 
extremely pruritic, causing marked excoriations of the 
inoculated area When the migrations of the larvae 
once began, the pruritus was replaced by an intense 
stinging, burrowing pain, resembling the bites of 
mvrnds of small insects The subjectne symptoms 
were usually worse at night, being directly proper- 



Fig 3 (student 1) —Migrations of la^^ae delated by fe\er 

^ r_ 1 _j_., D 4_i.. c »»nfv ( 


, Appear- 


tionate to the extent of migrations of the larvae Sleep 
was prevented, the volunteers securing only a few hours 
of interrupted rest each night As a result of this dis¬ 
tressing sy’mptom, many of the volunteers froze tlieir 
lesions before good photographs could be ob tained _^ 

8 Tamura H On Creeping Disease Brit J Dermat S. Siplt- 
33 81 CMarch) 1921 
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Effects of Fcvc) —Fever seems to have a definite 
nealing influence on creeping eruption Several da 3 's 
after the inocuhtion of the larvae two of the volun¬ 
teers contracted influenza, a disease prevalent among 
the students at that time One volunteer developed 
this condition three dajs after the application of the 
larvae to his forearm Papular lesions present at this 



Fig 4 (student 2)—Burro\NS franJ%1y vesicular note branching Appear 
ance after A si'< di>s B ten days C fourteen da>s showing extension 
from flexor to medial surface of arm 

time immediately disappeared These lesions reap¬ 
peared on the eighth day and migrations occurred 
on the tenth day In another student, migratory lesions 
disappeared on the sixth day (second day of influenza) 
but reappeared on the twelfth day From this it seems 
that protein shock may definitely influence healing in 
spontaneously acquired cases of creeping eruption 
Spontaneous Healing —One volunteer who developed 
papular lesions at the site of inoculation on the third 
day experienced complete healing of the lesions without 
treatment by the seventh day A second student 
dev eloj ed a linear erythematous line 1 inch in length 
This disappeared without treatment by the fourteenth 
day In student 1, the eruption was allowed to progress 
untreated Complete healing without treatment resulted 
during the ninth week Two untreated lesions on my 
own arm progressed to the fift)-second and ninety- 
second day Insufficiently frozen larvae in two other 
sUidents (figs 5 and 7) progressed at intervals for ten 
and eleven weeks respectively White and Dove = have 
found that larv^ae of this ty pe remain in the skm for three 


months unless treatment is instituted, in other instances, 
spontaneous healing resulted after several weeks In 
mv own epenmental cases, as in spontaneous creeping 
eruption, refractoriness to treatment was striking 
migrations of the larv'ae occurring after repeated freez¬ 
ing with ethvl chlonde (thirty seconds) and fumigations 
with ethvl acetate ilany of the failures with ethvl 
chlonde w ere probably due to the inaccurate determina¬ 
tion of the location of the parasite Many' untreated 
larvae were apparently remov ed from their burrows by 
madv ertent scratching 

In connection with the production of a creeping dis¬ 
ease experimentally, Fulleborn ° w'as able to obtain 
advancing linear lesions in his own skin through the 
application of larvae of Uncinana stcnoicphah, another 
hookw orm occurring in dogs in Germany The migra¬ 
tions of these larvae were very limited, the eruption 
disappearing spontaneously within a few davs In con¬ 
trast to this, advancing lesions in the cases reported 
here were most active during the third week Sub- 
jectiv e sy mptoms were of such sev entv at this time that 
in most cases treatment was instituted 

Blood —Total and difterential vv lute blood cell counts 
on the volunteers were essentially normal except for a 
definite increase in the number ot eosinophils A total 
of thirtv-three counts at the height of the cutaneous 
eruption showed an average total leukocvte count of 
8,700 cells and an average eosinophiha of 4 8 per cent 
Extremes varied from no eosinophils in student 4 (three 
counts of 100 cells each) to 8 per cent eosinophils in 
'tudent 5 and 9 per cent in student 6 



Fig 5 (student 3) —Arrow designates papular legion fourteen days 
after penetration of larva A founeen dajs, B twentj-one da>s 


Intestinal Infection JFitli the Cat and Dog Hoot- 
ivorm III Spontaneous and Ex pci iincnta! Ctccptng 
El iiption —There is no ev idence that patients vv ith 
creeping eruption caused by larval invasion with tiie 
cat and dog hookw'orm A biacihcnsc hter dev'elop an 

9 Fulleborn F ExpenmentcU erzeiigle Creeping Eruption Dermat. 
Uchnschr 83 1474 (Oct.) 1926 ^ 
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intestinal infection with this parasite Cultures of the 
stools of seren patients with extensive spontaneous 
creeping eruption seen last summer were taken for 
evidence of such an infection In not a single instance 
could evidence of intestinal invasion be detected Stools 
from the v^olunteers reported here were examined 
microscopically and culturally at a period when intes¬ 
tinal infection should occur (from the fifteenth to the 
twenty-eighth day) and no evidence of intestinal hook¬ 
worm disease was found It may be assumed from this 
that patients with creeping eruption caused by A hi asil- 
lense do not develop intestinal hookworm disease (total 
twenty-three cases) It must be remembered that 
creeping eruption and ground itch are two entirely dif¬ 
ferent conditions, resulting, m the first instance, from a 
cutaneous disease from larvae of a cat and dog hook- 



Fig 6—Hookworm larva m burrow tissue removed fourteen days after 
penetration of parasite 


worm, Ancylostoina bi acihensc, and, m the second, 
from Ancylostoina diiodenah or Necatoi ameitcaniis, 
the two species of human hookworms The latter some¬ 
times cause papular and v'esicular lesions on the feet, 
where the}’’ penetrate the skin and gam entrance to the 
blood stream After a migratory course they establish 
themselves in the intestinal canal, and in sufficient num¬ 
bers they produce a true hookworm disease 

Spontaneously Acquit ed and Expennientally Pro¬ 
duced Creeping Eruption Clinically Identical —In text¬ 
books, creeping eruption is usually described as a 
cutaneous disease characterized by the presence of nar¬ 
row, somewhat tortuous, threadlike whitish or pinkish 
lines This definition should include papular and 
franklv vesicular lesions, as the latter are by no means 
infrequent m this condition Some authors distinguish 
two types of lesions, superficial and deep, the super¬ 


ficial being the more typical and usually reported as due 
to bot-fly larvae The deeper type, occurring in the sub¬ 
cutaneous and underlying structures, was without 
exception found due to Hypoderma, the common “heel 
fly” grubs of cattle 

Austmann has attempted to show that cases which 
present vesicles are probably due to nematode larvae, 
those presenting erythematous or papular lesions being 
provoked by larvae of the horse bot 

Tamura,"' m an exhaustive review of the subject, has 
attempted to divide creeping disease, according to its 
clinical manifestations, into the erythematous, the papu¬ 
lar, the ervthematopapular, the erythematovesicular, ths 
papulovesicular, the erythematopapulovesicular and the 
frankly vesicular form Such a classification seems 
unwarranted In accidentally acquired creeping erup¬ 
tion, all types of lesions enumerated by these authors 
may be observed in the same patient This is especially 
true m those extensive cases presenting hundreds of 
lesions 

Two young brothers observed last summer presented 
many infiltrated intensely pruritic, pea-sized papules 
over the buttocks, thighs and legs Although the inci¬ 
dence of creeping eruption was high at the time, the 
true diagnosis was not suspected until two weeks later, 
when the patients were again leferred to me by a local 
pediatrician At this time the diagnosis was evident 
Intermingled with a few remaining papules were tor¬ 
tuous lines, erythematous or vesicular m type 

It must be remembered that papular lesions mark the 
sites of penetration of the larvae Within two days 
after the larva has migrated from the papular lesion, 
only a tortuous line is visible Dunng its period of 
rest, a shotty, papular infiltration marks the site ' The 
migrations of a parasite within the skin may cause a 
single type of lesion in a given host, varying from a 
slightly elevated erythematous line to a frankly vesic¬ 
ular lesion several millimeters in height When many 
lesions are present in the same individual, all types may 
be encounteied 

The clinical manifestations of experimentally pro¬ 
voked creeping eruption are indistinguishable from 
those of the spontaneously acquired cases These vari¬ 
ous types and combinations of types of eruptions were 
noted m the experimental cases As the latter erup¬ 
tions were provoked by a pure culture of larvae from 
a single adult female worm, the variabons encountered 
can be explained only by the individual skin susceptibili¬ 
ties of the different hosts Since a single culture of 
larvae was found to cause clinically varying types of 
lesions in the experimental cases, it is presumed that in 
the spontaneous cases the same holds true 

SUMMARY 

Creeping eruption was experimentally produced in 
sixteen out of eighteen volunteers by the application ot 
larvae of a cat and dog hookworm, Ancylostoina Na- 
ziltensc, to the unabraided sui face of the forearm The 
eruptions produced were analogous in all respects to 
creeping eruption accidentally acquired Penetrations 
of the larvae occurred within a few minutes after their 
application to the skin No visible lesion, a pm-head 
sized erjlhematous macule or a slightly larger 
urticarial papule marked the site of penetration of tlie 
parasite Within an hour or two, the arms of all volun¬ 
teers appeared normal Within from ten to twenty- 
four hours, pruritic, shotty papules were formed at the 

10 Austmann K J Creeping Eruption, J A M A S 7 1196 
(Oct 9) 1926 
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sites of ingress of the larvae Migrations started as a 
rule on the fourth day, as CMdenced by a burrowing, 
intermittent stinging pain and linear, progressing lesions 
extending from the papules marking the points of 
entrance of the larvae Linear lesions were often 
interrupted by papules which marked the sites of resting 
lanae The disease in most instances was allowed to 
conhnue for two or three weeks before treatment with 
ethyl chloride or ethyl acetate was instituted Untreated 
larvae remained m the skin for days or weeks Most of 
these, however, w'ere probably removed from the skin 
with the finger nails while the patient was scratching 
An ai erage eosmophilia of 4 8 per cent wuthout actual 
increase in the total number of white blood cells was 
noted at the height of the eruption Microscopic exam¬ 
ination and cultures of the stools of the volunteers did 
not show any eiidence of intestinal infection 

CONCLUSIONS 

Creeping disease is not an etiologic entity Four 
different parasites hare been found to cause such 
cutaneous conditions 

First stage larvae of Gasfiopliilus, or the horse botfly, 
have been recovered from creeping disease in man in 
nine instances I\'Iost authors were agreed that these 
lanae could be seen as a black dot or speck at the 
progressing end of a linear lesion These could be 
extricated from the skin m much the same manner as 
an Arm IIS scabici is removed from its burrow The 
popular belief that creeping eruption is frequently due 
to this fly larva must be erroneous In hundreds of 
cases of creeping eruption occurring in Texas and in 
thousands in Florida, this larva has never been 
recovered from a single case All in all, a creeping 
ni) lasis due to larvae of the common horse bot-fly must 
be exceedingly rare The incidence of recovery of such 
fly larvae in cases of creeping disease must be high, 
because of the large size of the larvae and the ease 
with which It is recovered 

At least ten cases of human infestation with larval 
forms of the cattle grub fly have been recorded in the 
literature These hare dealt mostly with deep migra¬ 
tions of the larvae and do not fit the accepted descrip¬ 
tion of creeping eruption In most human cases the 
larvae of this common heel fly of cattle have been recov¬ 
ered from abscesses, tumors and furuncle-hke lesions, 
only occasionally have they made linear lesions on the 
cutaneous surface When they do occur as linear 
lesions, the larvae make extensive incursions, often 
traversing the length of the body one or more times, and 
persist in the skin for several months In such cases 
resting periods of the larvae are marked by painful, 
nodular swellings 1 or more inches in diameter One 
should hare little difficulty in differentiating this type 
of creeping disease from creeping eruption Human 
infection with lariae of this tjpe should be designated 
as a deep and migrating myiasis, and not as creeping 
eruption, as is frequently done 

Human creeping disease from pig and cat nematodes 
ot the genus Gnatbostoma has been reported from the 
recorded cases being confined to Siam, the 
Malay States, China and Japan Of the seven recorded 
cases of gnathostomiasis in man, only three have 
app^red as a creeping disease Like the lesions caused 

y tiypodo Ilia, most of the lesions in these cases were 
m cutaneous abscesses and tumors The elongated 
worms, often 1 cm or more in length, were easily 
ex ncated from their burrow The disease caused by 


this nematode is of little importance to us, since such 
a condition has never been recorded m this countrv 
A review of the literature show's that the majoritv 
of patients with creeping eruption give a definite his¬ 
tory of bodily contact wuth damp sand or earth several 
days previous to the development of linear lesions Of 
sixteen cases of creeping eruption seen during the past 
3 'ear, infection could apparently be definitely traced to 
damp sand contaminated with the excreta of dogs or 
cats In four instances the disease could be traced to 
an isolated bed of sand known to be frequented by two 
cats harboring an intestinal infection of the cat and 
dog hookworm, A biaaihcnse Applications of pure 
cultures of the larval forms of this hookworm to the 
human skin resulted in penetration by the Ian ae and the 
production of typical serpiginous lesions A few of 



Pig 7 —^Types of eKpenmental lesions m three students A fifteen 
dajs B C fourteen dajs 


the papules did not develop linear lesions One of these 
was excised two weeks after penetration, and revealed 
a hookworm larva within a burrow in the epidermis 
From a study of creeping eruption and its mode of 
contraction, I am of the opinion that this disease is 
caused b) infective larvae of a cat and dog hookworm, 
Ancylosfoina biazibensc, and that the infection is 
obtained from moist sand and earth contaminated by 
such animals 


ABSTRACT OF DISCUSSION 
Dr Fred Wise, New York I should like to ask two ques¬ 
tions with reference to two patients whom Dr Shelmire cited 
as having improved under the influence of fever I wonder 
whether he has tried the haking treatment, with extremelj 
high degrees of heat The other question may be foolish, but 
what prevents these nematodes from entering a superficial 
vemi’ 
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Dr Bedford Shelmiee, Dallas, Texas Baking of the 
affected areas, as suggested bj Dr Wise, has not been tried 
Migrations of these lanae in the skin can be appreciably 
increased br placing the affected parts in warm water or close 
to a sto\e or open fire As increased heat of the affected parts 
seems to increase activitj of the parasite, it hardly seems 
probable that baking would be of curative value m this condi¬ 
tion I cannot sa3 what prevents these larvae from penetrating 
the superficial veins of the affected area It is possible that an 
occasional larva does enter the lumen of a vein and might 
possibly eventuallj reach the intestine These larvae do not 
multiply or reach maturity in the skin The same probably 
holds true if they happen to reach the intestine, for in none 
of the experimental cases has intestinal hookworm disease 
developed Stool cultures in seven spontaneous cases also failed 
to show intestinal infection 


DIFFERENTIATION BETWEEN CORONARY 
THROAIBOSIS AND ACUTE ABDOM¬ 
INAL CONDITIONS ■>- 

J P ANDERSON, MD 

CLEV'ELAXD 

A tjpical anginal attack is readily recognized, as it 
comes on suddenly after exertion or after a large meal, 
IS characterized by pain of a substernal pressure type 
radiating to the left arm, and is relieved by standing 
still for a minute or two or by the use of vasodilators 
such as glyceryl trinitrate An attack of coronary 
thrombosis can best be described clinically as an attack 
of angina with excruciating pain which is not relieved 
by gljceryl trinitrate and can be relieved only by 



Fig 1 —"Marked atheromatous degeneration of the coronary \essel with 
great reduction in the size of the lumen—a precursor of coronary 
thrombosis 


repeated large doses of morphine The sense of 
impending death is also associated with such an attack 
As long as the pain is limited to the chest or arms 
diagnosis is not difficult, but when it radiates to the 
abdomen, or especiall} when it is almost entirely limited 

• From the Cle\ eland Clinic 

* Read before the Section on Surgerj General and Abdominal at 
the Se^cnt^ Ninth Annual Session of the American Hedical Association 
iltnneapolis June 13 292S 


to the abdomen, it is often erroneously diagnosed as 
acute indigestion 

Because of the suddenness of the onset and the 
presence of pain in the upper part of the abdomen, 
a surgeon is very often called in consultation and he 
finds himself at a loss to explain the patient's prostrated 
condition, the rigidity of the muscles and the tenderness 
under the right costal margin Naturally he suspects 
the presence of an acute cholecystitis, of pancreatitis, 
or of a perforated 
ulcer, but if an opera¬ 
tion IS performed 
nothing IS found that 
will logically explain 
the condition and the 
patient seldom recov¬ 
ers What, then, is 
the condition in the 
heart that causes pain 
m the abdomen ? 

With rare excep¬ 
tions coronary throm¬ 
bosis IS the result of a 
previous coronary 
sclerosis with calcare¬ 
ous plaque formation 
During some strenu¬ 
ous exertion a plaque 2 -injected specimen stoning 

IS ruptured The rup- appearance of coronary vessels m a 

. ^ , 1 ^ case of marked arteriosclerosis of the 

tUre may be a large nght coronary artery (after Louis (3ross) 

one which causes 

much stretching of the artery and produces 
irritation of the nerves m the adventitia, or it may 
be a very small rupture which is accompanied by no 
more than a feeling of discomfort but is suffiaent 
to allow some tissue fluid to escape and to produce a 
clot m the vessel at a later date The formation of 
the clot is followed by a rather sudden ischemia of 
the portion of the heart muscle supplied by the artery, 
and sudden heait failure results 

Sudden heart failure may manifest itself in any or 
all of several ways There may be ventricular fibril¬ 
lation and sudden death, a sudden drop in blood pres¬ 
sure with syncope, sudden pulmonaiy edema, or a 
sudden engorgement of the liver and abdominal vessels 
I think it IS m the latter type of case that pain is present 
in the abdomen, the pain being caused by the sudden 
failure of the right side of the heart, with resultant 
engorgement of the liv'er and stretching of Glisson s 
capsule We are all familiar with the swollen, tender 
liver that is present in subacute myocardial failure such 
as occuis in cases of mitral stenosis This type of heart 
failure is not to be compared with coronary thrombosis 
either in severity or m suddenness, so that it is not 
surprising that there is so much pain in some of these 
cases , 

I am not sure, however, whether the engorgement ot 
the liver with the stretching of Ghsson’s capsule causes 
all the pain or whether there is also an unusual 
bution of the referred nerve pain In every case that 
I have seen the pain seemed to be over the liver it^elt 
and all along the liver margin, wherever it w'as palpable, 
and there was less associated muscle spasm than m 
acute abdominal conditions 

This is a very important diagnostic aid in cases m 
w'hich gallbladder disturbance is suspected, since, 
instead of finding maximum tenderness over the gall' 
bladder area, there will be no more tenderness there 
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than in the rest of the firm Iner margin It is of 
course, important to keep m mind the possibility that 
an anomalv of the hvet such as a Riedel's lobe may be 
present, for tenderness in a Riedel s lobe may simu¬ 
late a palpable, tender gallbladder I have had one 
such case 

EXAMINATION 

The fiist and perhaps the most important point in the 
examination is the taking of a careful and unbiased 
history, attention being guen to the familial history of 
death from high blood pressure, apoplexy, angina or 
so-called acute indigestion and any illnesses in the 
patient’s oiai history nhich might make one suspect the 
presence of one of these conditions A history of dis¬ 
tress after eating, relieved by sodium bicarbonate or 
tomiting, of attacks of colic, of undue gas and belching 
or of typhoid is equally suggestive of possible trouble 
below the diaphragm 

On examination, the patient’s color is usually ashen 
gray, owing to a slight cjanosis under the pallor of 
shock Although the pam is serere, the patient usually 
tries to keep as still as possible because of a sense of 
impending disaster 



Tig 3 *~Coronary arter> 'SMth clot m sttu This \\as made m a case 
of coronary thrombosis in which rupture of the left ventricle occurred 
forty hours after the onset of the first sjmptoms Pam was felt o\er the 
liver and gallbladder but aside from passive congestion the hver and 
gaiib/adaer were found to be normal at necropsy 

I have seen some patients who bad gas, with almost 
continuous belching and occasional \omiting In one 
such case it was proved at autopsy that there was a 
ruptured coionary vessel with rupture of the heart, 
while the stomach and gallbladder were normal 

The blood pressure is usually reduced, but one must 
bear in m nd that a normal reading in this respect may 
mean that a reduction to normal from a prerious high 
level has taken place Suppression of urine may occur 
The pulse ma> be regular or irregular, rapid, slow or 
norma! The temperature is often subnormal at first, 
but rises to from 100 to 103 F during the second dav, 
remaining elevated for several da}s, the rise in tem¬ 
perature IS accompanied b) a leukocytosis which may 
be as high as 23,000, with an increase in polymorpho¬ 
nuclear leukocytes 

The heart is usually a little enlarged, though in the 
patient previously referred to, who died of cardiac rup- 
ture, percussion did not show any' enlargement and the 
heart was not found to be enlarged at autopsy Mur¬ 
murs mav be present or absent, a svstolic munnur being 
found in about 50 per cent of the cases 


The heart sounds are distant and ticktack m charac¬ 
ter, and sometimes there is a gallop rhythm due to a 
reduplicated first sound Anv tune after the second 
day a pericardial friction sound may be heard This is 
not a constant finding, though it is pathognomonic when 
It does occm 

Emboli occasionally occur m distant parts but seldom 
before the third day 



Fig 4 —niectrocardiograpbic tracings m the cabc of coronary throm 
bosis reported here A the first tracing is essentially normal B the 
second tracing, shows inverted T waves in leads 11 and 111 a slight 
notching of Q R S waves m all leads bifid P waves m lead II and 
slightly inverted P waves m lead III 

Dyspnea, cyanosis, Cheyne-Stokes respiration or pul¬ 
monary edema may be present in a mild or severe form 

The liver is sometimes enlarged and tender and m a 
few cases it has been extremely painful There is 
seldom any tenderness elsewhere in the abdomen 
Diarrhea is occasionally present and bile is occasionally 
found in the urine 

The electrocardiographic tracing show's some abnor¬ 
mality in nearly every case One usually finds notching 
of the Q, R, S waves or abnormal T weaves, though one 
case showed only inverted P waves m the third lead 
In my experience abnormal rhythm has been rare 



A ig S —'Electrocardiogram made in a case of coronary thrombosis 
V ich was diagnosed as cholecystitis and the patient sent tor operation 
xhis is the onl> case m the senes m which normal waves were seen in 
the tracings and here the amplitude is reduced in all leads 

DIFFERENTIAL DIAG\OSIS 

Coronary thrombosis is a condition which manifests 
itself in ]ust as startling a manner as acute appendicitis 
or cholecv stitis and is accompanied by jnst as clear-cut 
symptoms and signs Hence it should he correctly 
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diagnosed in about 90 per cent of the cases, provided 
one has time to make a complete examination and to 
obsene the progress of the case The examination in 
a suspected case cannot be considered complete unless 
an electrocardiogram is made Very often, however, 
the surgeon is called on to decide whether or not to 
operate, being expected to decide on the basis of the 
information available, viz, the history and physical 



Pig 6 —Electrocardiogram in a case of coronary thrombosis in which 
most of the nain was in the abdomen and was very severe Operation 
was advised but refused Later the diagnosis of pneumonia was made 
as there was much moisture in the lungs The patient recovered and is 
still alive but suffers so severely from angina that he is unable to work 
The tracing shows frequent extrasystoles with inverted T waves in 
leads II and III and inverted P waves in lead III It was felt that the 
condition was due to coronary thrombosis 


examination alone, although many of the signs, such as 
feter, leukocytosis and pericardial friction, which are 
useful for making a diagnosis, are not present until the 
second day 

Cholelithiasis with cholecystitis is the condition most 
commonly simulated In cholelithiasis, howe\er, pain 
IS nearly always referred to the subscapular area, and 
in rare instances it is referred to the chest, but I have 
never known of its being referred down the left arm 
The patient with cholelithiasis shows a greater tendency 
to roll and toss about than does the patient with cor¬ 
onary thrombosis, and a smaller amount of opiate will 
relieve the former condition In cholelithiasis the pain 
IS more spasmodic, the maximum tenderness is over 
the gallbladder and not o\er the entire liver edge, and 
bile is more frequently found in the urine 

A perforated ulcer causes sudden acute pain in the 
upper part of the abdomen with radiation downward, 
severe shock, and a boardhke rigidity of the abdominal 
wall No pain is referred to the chest or arms, and 
no signs of cardiac failure develop 

Acute pancreatitis causes extreme pain, parox 3 ^smal 
in tipe, with severe shock and frequent vomiting The 
upper portion of the abdomen is distended and the 
muscles may be very spastic 

Other conditions, any or all of which may have to 
be considered in making the differential diagnosis, are 
the gastric crises of tabes dorsalis, renal colic, spinal 
'irthntis, herpes zoster, diaphragmatic hernia or pleurisy 
and tumors of the spinal cord 

The presence or absence of fever, leukocytosis, peri¬ 
cardial friction and jaundice helps very little m making 
an immediate diagnosis, but the blood pressure and the 


character of the heart sounds, especially am signs of 
cardiac failure or any abnormal electrocardiogr-ipbic 
phenomena, will nearly always enable one to arrne at 
a correct diagnosis 

It is necessaiy, of course, to keep in mind the possi¬ 
bility that two pathologic conditions may be present 
simultaneously, as occurred in one of our cases in which 
the patient had angina and coronary occlusion and also 
a subacute cholecystitis 

One recent case illustrates some impoitant points 


REPORT OF CASE 


A man, aged 59, came to the dime m August, 1926, because 
of stomach trouble In 1921 he had had an attack of indi¬ 
gestion and pain m the pit of the stomach after eating He 
dieted and after three months was again uell In 1923 lie 
had had another similar but more severe attack, which was 
followed by pain from one to two hours after eating and uas 
relieved by food and by sodium bicarbonate and bismuth He 
recovered in three months 

In June, 1926, the patient had had a sudden pam of a dif 
ferent t>pe It started in the epigastrium but spread up into 
the chest to the clavicles and radiated down each arm It 
seemed to make breathing difficult He became pale, had a cold 
sweat, and had to have a hypodermic injection for relief He 
had had three similar but milder attacks from June to August, 
1926 They were all brought on by exertion and were reheied 
by keeping quiet 

On physical examination the patient appeared normal A 
roentgenogram of the stomach suggested an ulcer but another, 
made after the administration of atropine, was normal The 
electrocardiogram was also normal, but I felt neiertheless that 
his trouble was caused by angina He was adiised of his 
condition, was given glyceryl trinitrate, and was urged to a\oid 
any undue exertion 

The patient continued to have mild attacks of pam on oter- 
exertion, but they were promptb relieved by glycervl trinitrate 
and by keeping quiet He had no more stomach trouble 

In April, 1928, however, he had a severe attack of pam 
followed by much gas and indigestion The onlv food winch 
he could take without 


pain 

The 


bringing on the 
was buttermilk 
pain came m the epi¬ 
gastrium at the lower 
end of the sternum and 
radiated up to the clav¬ 
icles and down each 
arm It was of the 
‘shuUing-off” tjpe At 
first it was so severe 
that he had to have 
lijpodermic injections 
for relief 

On examination, the 
heart was essentially 
normal except for an 
accentuated aortic sec¬ 
ond sound Roentgeno¬ 
grams showed evidence 
of a nonfunctioning 
gallbladder and of a 
gastric ulcer However 
the electrocardiographic 
tracing, which had been 
normal in 1926, showed 
several changes, all of 



Fig 7—A tjpical 

a case of coronary thrombosis ( 
rrothingham) 


iveral changes, an oi which were suggestive of a coj-on^y 
xlusion, namely, imerted T \va\es in leads II ’ 

ight notching of the Q R S waves in all leads, bifid waves 
, lead II and shghtlv inverted waves m lead III 
It was felt that tins patient probably had an active ulcer 
irhaps also a diseased gallbladder, but that Ins recent attacn 
E severe pam was due to a coronary occlusion Consequen 
leration was not performed 
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SUMMARY 

A few cases m which a chfterential diagnosis had to 
be made between coronaiy thrombosis and angina and 
a lesion of the upper put of the abdomen have been 
reviewed mth the piiipose of empliasizing tlie (allowing 
points 

1 Coronary thrombosis can simulate upper abdom¬ 
inal lesions 

2 Tins condition should be kept in mind in erery 
case of upper abdominal pain in a patient over 45 years 
of age, especially in a man 

3 A history of previous heart trouble, anginal attacks 
or hypertension, a familial history of these diseases, or, 
on the other hand, a history of recurrent stomach 
trouble is very significant 

4 On first examination the f ollou mg signs should be 
watched for carefully evidences of lieart failure such 
as enlargement of the heart, basal rales m the chest, 
an enlarged, tender liver, cardiac irregularity, or gallop 
rhythm with a split first heart sound at the apex, a 
pericardial friction rub, or a low blood pressiiie in a 
patient known to have had a higher one previously 

5 An electrocardiographic tracing is a necessity in 
such cases and since portable electrocardiographs are 
now available, there is no reason uhy tracings cannot 
be obtained 

6 This IS a condition m which the surgeon and 
internist should work m close cooperation, but the 
internist should also be a good cardiologist 

Eudid Avenue at Ninctv-Third Street 


ABSTRACT OF DISCUSSION 
Dr Charles A Elliott, Chicago This is a subject which 
dimcans should keep in mmd I suppose it is more difficult 
for surgeons than for internists to bear in mind that coronarj 
thrombosis maj simulate upper abdominal lesions because of the 
fact that the former see relatively few patients with heart dis¬ 
ease Coronary thrombosis with abdominal sjraptoms is af er 
all an infrequent occurrence In its infrequency lies the danger 
A surgeon is caught off his guard and may inadvertently operate 
In an emergency, an accurate diagnosis might not be possible 
The real question at that time is whether to operate or not 
Usually little difficulty should be encountered in recognizing 
conditions which demand immediate operation Of these I think 
acute perforation and acute pancreatitis are, perhaps, most 
important Light shock is present in acute perforation, true 
shock in pancreatitis, in both there is boardlike rigidity of the 
abdomen Great difficulty, however, may be encountered in dif¬ 
ferentiating between coronary thrombosis and gallbladder colic 
In the clinical study of the patient, which should be compre¬ 
hensive, the clinical history and also the physical observations, 
as ind cated bv Dr Anderson, are of greatest importance Gas 
and indigestion are characteristic of both these conditions 
About half of the patients w ith arteriosclerosis who come to the 
internist have gas and indigestion as outstanding complaints 
Electrocardiographic studies are certainly in order Any 
abnormality in the electrocardiogram ranging from low voltage 
and abnormal T waves to the typical manifestations of bundle 
branch block may be present Such conditions should be 
decisive Abdominal pain produced by coronary occlusion is 
considered by most authors, I believe, to be a referred pam 
similar to that occurring in the left arm in angina pectoris In 
one case the pain is referred to the abdomen by communicating 
branches of nerves by way of the vagus in the other, it is 
referred into the arm by the brachial plexus and the communi¬ 
cating branches of the sympathetic That abdominal pain in 
coronary thrombosis may be due to acute cardiac failure and 
swelling of the liver has been pointed out bv the author In 
gallbladder colic the pam centers around the gallbladder, it may 
be referred It seems to me that the emphasis has been loo 
much on the referred pain of gallbladder colic to the shoulder 
and to the back I think that emphasis should be placed rather 


on the fact that gallbladder pain centers in the gallbladder 
region It may be referred to the right shoulder or to the 
cardiac region, but rarely, if ever, to the left shoulder The 
presence of reterred pain alone without tenderness and pain in 
the gallbladder region is, I believe a rare occurrence, if indeed 
It ever occurs Finally, it would seem that in no case in which 
there is a possibility of the presence of coronarv thrombosis 
should the patient be subjected to an operation until a diagnosis 
of coronary thrombosis has been ruled out 
Dr J P A\dersov, Cleveland It was a misquotation on 
mv part when I said that gallstone pain was alvvavs reterred 
to the back 


GRANULOMA COCCIDIOIDES 

REPORT or A CASE RESPONDING FA\ORABL\ TO 
ANTIVIONY AND POTASSIUM TARTRATE* 

C C TOMLINSON, MD 

AND 

PAUL BANCROFT, E Sc 

OMAHA 

Granuloma coccidioides is a rare, usually fatal, infec¬ 
tious disease, caused bj the otgamsm Coccidioides 
iminilis, the first case of which was reported by Wer¬ 



nicke ^ m Buenos Aires in 1892 In 1896, Rixford and 
Gilchrist ^ first described the morphologic characteristics 
of the organism, and recorded their observations of its 
clinical and microscopic pathology In 1900, Ophuls ® 
more accurately described the life cycle of the organism 
and noted that it multiplied in the host by endospor- 
ulation, a fact which definitely distinguishes this dis¬ 
ease from blastomycosis, with which it was for a time 
confused 

We have been able to find records of eighty-eight 
cases It has been impossible to obtain accurate infor¬ 
mation on several points of interest, as many of the rec¬ 
ords are incomplete Of the eight}-eight cases, some 
knowledge of the progress and outcome is known in 

•From the Department of Dcrmatologj and Sjphiiologj University 
of Nebraska College of Medicine 

•Read before the Section on Dermatology and S'philologv at the 
Seventy Ninth Annual Session of the American Medical Assocntion 
Minneapolis Tune IS 1928 

1 Wernicke Centralbl f Balctenol 12 859 1892 

2 Rixford E and Gilchrist T C Two C^ses of Protozoan Infec 
tion of Skin and Other Organs Johns Kopkins Hosp Rep 1 209 1896 

3 Ophuls W^ilhatn A New Pathogenic Mold Philadelphia M J 
5 1471 1900 
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se\ enty-three Fortj'-nine of these patients, or 67 per 
cent, are known to have died of the disease, ten were 
Ining but actively infected at the time of reporting, and 
fourteen were reported as improved or cured Of the 
patients reported as improved by treatment the major¬ 
ity were subjected to radical surgery, in most instances 
amputation, nhich has been looked on as offering the 
only hope for recovery 



Fig 2—Adult organisms in pus from patient low magnification 


Definite improvement and possible cure following 
conservative measures of treatment prompt this report 

REPORT OF CASE 

History —A man, aged 26, born in the Hawaiian Islands 
of American parents, was brought to the United States at 
the age of 5 months, since which time he has lived continuously 
m the states of Nebraska, Illinois, \yisconsin and Michigan 

In 1924 he spent three months on a tour of the West Coast, 
which extended from Seattle to San Francisco, and included 
a staj of two or three weeks in the San Joaquin Valley of 
California He has attended school all his life, and at the 
present time is a junior in the Unnersitv of Nebraska College 
of Medicine His summer vacations have been spent for the 
most part m farm labor 

The month of September, 1926, was spent at the University 
of Pennsylvania in the laboratory of Dr Fred Weidman, 
where he was engaged m research work with the organism 
Coccidioidcs immtlts He returned to the University of 
Nebraska, Oct 1, 1926, where research with fungi, including 
Coccidioides wimitis, was continued throughout the winter 
months 

Early Course of Disease —^During the latter part of April, 
1927, he experienced three or four attacks of moderate chills 
and feier, and complained somewhat of general malaise and 
slight backache and headache, none of which were severe 
enough to interrupt his attendance at school About this time, 
on one occasion following a moderate cough he noticed a small 
amount of blood-streaked sputum 

Two weeks later he experienced slight pain and swelling of 
the left foot, which during the following week became more 
pronounced until he entered the University Hospital May 21 
Examination at this time showed generalized swelling of the 
entire foot, more pronounced on the plantar surface The left 
inguinal glands were enlarged and tender The temperature 
was 102 F , the leukocite count was 18,500 An x-ray study 
of the foot did not reveal any change in the bones A stereo¬ 
scopic film of the chest demonstrated moderate increase in the 
densitj of the peribronchial markings, which Dr Carlton B 
Pierce interpreted as evidence of peribronchial infection Hot 
wet dressings of boric acid were applied to the foot, and ice 
caps to the inguinal glands 


May 23, his temperature had returned to normal The pain 
persisted in the foot, which now showed definite fluctuation 
on the plantar surface A longitudinal incision was made in 
the midplantar area, and 2 cc of dirty yellow pus was found 
beneath the deep plantar fascia In fresh smears made from 
this pus there was seen a spherical body, about 40 microns in 
diameter, with a double contoured refractile wall The appear 
ance of the organism and the fact that the patient had been 
working with Coccidtoides immitis seemed to justify a tentative 
diagnosis of granuloma coccidioides 

The foot remained painful, and two additional incisions were 
made. May 29, when 3 ounces (90 cc ) of pus was removed 
Mature organisms of Coccidioides iinmitis were again demon 
strated in smears of this pus, specimens of which were sent 
to Dr Fred Weidman, who confirmed our results 

On account of the favorable report by Guj and Jacob' 
following the treatment of a case of granuloma coccidioides 
by intravenous injections of antimony and potassium tartrate 
and the application of x-rays to the lesions, this plan of 
treatment was decided on and a complete record of the course 
follows 

Treatment and Subsequent Course —Over a period of three 
months the patient received I per cent antimony and potassium 
tartrate intravenously, on alternate days, and in dosage ranging 
from 2 to 8 cc. With increasing dosage, toxic sjmptoms 
developed, consisting of sharp rheumatic pains, nausea and 
vomiting, and finally fascicular twitchings of the entire skeletal 
musculature The reaction regularly occurred five hours fol 
lowing treatment, and persisted for from three to forty eight 
hours Its seventy was in direct proportion to the dosage. 

On two occasions, 8 and 20 cc, respectively, of the reported 
nontoxic 0 4 per cent antimony thioglv collamide was giv en 
intravenously Severe reactions similar to those experienced 
with antimony and potassium tartrate were noted, and admin¬ 
istration of this alternate antimony compound was discontinued 

In addition to the intravenous injection of antimonj and 
potassium tartrate the patient received half a skin unit of 
x-ray, unfiltered, at intervals of from ten to fourteen da>s 
Under this plan of treatment, the foot healed rapidlj The 
patient gained 17 pounds (7 7 Kg) and his feeling of vvell 
being returned In the light of the experiences of others, we 



Fig 3—Tissue section from abscess in guinea pig eight da>s after 
inoculation sboi\ing tjpical mature organism 


hesitate to state that a cure has been obtained, but the excellen 
health, with complete absence of either local or general 
toms enjoyed by our patient for the past year would indicate 
that the treatment was effective 

COMMENT 

From the spot-map it will be seen that a very high 
percentage of reported cases of this di sease have been 

4 Guj W H and Jacob F M Granuloma Coccidioides Arch- 
Dermat &. Sjph 16 30S (Sept ) 192" 
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4ound in California, the majont}' in the San Joaquin 
\ alle} No satisfactory explanation of tins fact has 
been offered From a consideration of such isolated 
cases as those n Inch occin red in South America and in 
a noman nho had spent her entire life on an island 
in South Carolina, it nonld appear improbable that the 
life of this organism apart from the human host is con- 
hiied to Cahtornia We do not feel that the sojourn of 


Fig 4—Tissue section from guinea pig shovMng two adult organisms 
coQtammg endospores 


■our patient in that locality four jears ago nas respon¬ 
sible for his infection Rather, it is our opinion that 
his infection occurred while n orbing with the organism 
in the laboratory This deduction is supported by the 
experimental incubation period of from ten to four¬ 
teen dai s This n ide distribution of the recorded cases 
avould indicate that the parasite is present m all parts 
of the United States, and it is probably the etiologic 
factor in many cases of systemic disease which have 
been diagnosed as blastomycosis or tuberculosis 

The occurrence of (1) active pulmonary disease 
simulating tuberculosis in which the tubercle bacillus 
cannot be demonstrated, (2) multiple abscesses ot 
obscure etiology and (3) subacute or chronic inflam¬ 
matory lesions of the skin, granulomatous in character, 
should lead the clinician to consider the possibility of 
infection with Cocadtoidcs wimiUs and to direct a 
pathologic examination for the parasite 

There seems little doubt that this patient’s infection 
is a laboratory accident which resulted from working 
with the organism Ahlfeldt “ has shown through ani¬ 
mal experimentation that the infection may take place 
by wai of the skin or through the gastro-intestinal or 
respiratory tracts, the lungs offering the most common 
portal of entty Spores of fungi have been shown by 
Farley “ to remain alive for two years, and as they are 
light enough to float about m the air, the danger of 
infection from working with these organisms is appar¬ 
ent It IS our belief that laboratory workers have not 
used any particular means to preient infection, and 
that the course of events in this case might W’ell sene 
as a warning to others 


5 Ahlfeldt F E Studies m Coccidioidal Granuloma Arch Path 
2 206 216 (Aug) 1926 

6 Fyle> D L Viability of Ringivorm Fungi in Drj Cutaweou! 
^laterial Arch Dermat & S>ph 3 759 (June) 3921 


The use of antimony and potassium tartrate in these 
cases IS empiric Compounds of antimony have long 
been employed m medicine Forgber and Gray' state 
that toward the end of the seventeenth century more 
than a hundred preparations of antimony w'ere m com¬ 
mon use, antimony and potassium tartrate being one of 
these In modern tunes this drug is most frequently 
employed m tropical diseases of parasitic origin and m 
granuloma inguinale In the latter disease it is of 
value only when given intravenously Christopherson 
and Glo^ ne ® believe that it acts through its general 
physiologic effect on body tissues They state that it 
has a marked action on the liver and that it probably 
alters protein metabolism It is their opinion that the 
toxic effects of mtrarenous injections of antimony and 
potassium tartrate are of an allergic nature Our case 
does not seem to confirm this explanation of antimony 
toxicity, as reduction of the dosage was accompanied 
by immediate cessation of toxic manifestations 
Griffiths-Jones ® demonstrated appreciable amounts of 
lead and arsenic m good commercial products and con¬ 
siders the possibility of toxicity from the presence of 
these impurities not unlikely 

McGlinn mentions the tendency of antimony and 
potassium tartrate injections to obliterate the veins 
The majority of our injections were made at the same 
site and no such effect was observed The influence of 
antimony and potassium tartrate on the course of the 
disease m this case is a matter of speculation The only 
other case known in which this treatment was given 
is that of Guy, there w’as no recurrence after several 
months 

Our experience with the alternative salt, antimony 
thiogly'collamide, was not encouraging 


Fig S—AppearTnce of foot Tt the height of the nctivity of the 
infection 

The value of the x-ray in the treatment of granulom¬ 
atous structures is well rccognircd It is I^nowai to 
have an almost specific action on other fungus infcc- 

7 Forgher R G and Gray W 11 The Chemotherapy of Antimony 
J Pharmacol ^ Exper Therap 18 341 359 1921 

8 Christopherson J B and Gtoyne S R Biochemical Action of 
Intra\enous Tamr Injections Lancet 1 227 229 (Jan 30) 1926 

9 CnfRths Jones C lead and Arsenic m Tartar Emetic Lancet 
1 194 195 (Jan 23) 1926 

10 McGhnn J A Treatment of Granuloma Inguinale iiith Tartar 
Emetic Am J Abst ^ Gynce 1ft 665 672 (Ilo% > 1926 
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tions, notably sporotrichosis and blastomycetic derma¬ 
titis This favorable influence is probablj' best 
explained by MacKeed’^ who states that the x-ray has 
a profoundly stimulating effect on all lymphatic struc¬ 
tures 

Both the macroscopic and microscopic appearances 
of the lesions of coccidioidal granuloma resemble the 
lesions of tuberculosis This similarity is so close that 
a differential diagnosis can be made only by the 
demonstration of the organism 

Coccidioides mimitis has two distinct cycles, one in 
the tissues and the other in aerobic culture Morpho¬ 
logically these two cycles have nothing in common In 
smears of pus from active lesions the adult organism 
IS not hard to demonstrate, whether stained or 
unstained Figure 1 shows a typical mature organism 
as they appear m the tissues and pus It is about 60 
microns m diameter Attention is called to the double 
contoured wall and the granular cytoplasm Figure 2 
IS a lower magnification showing adult organisms in pus 
taken from the foot 

Figure 3 shows mature organisms in a tissue section 
taken from an abscess in a gumea-pig eight days after 
inoculation The large organism shows very well the 
double contoured wall There is a smaller organism 
in the lower right hand corner 

Figure 4 IS a tissue section from a gumea-pig show¬ 
ing a mature organism filled with irregularly shaped 



spores Eventually the shell of the parent organism 
ruptures and the spores are liberated This process of 
endosporulation is the only mode of reproduction m 
the tissues The double contoured spherical form is 
the only structure that develops in the tissues There 
IS no budding In contradistinction, the blastomj cete, 
which IS closely related, never produces endospores and 
reproduces in the tissues only by budding 

If a mature spherical organism is placed in a hang¬ 
ing drop culture and observed through a microscope, 
\er 3 ' soon a mycelial thread will be seen growing out 
of the sphere All subsequent growth is entirely by the 
formation of mycelial threads, which branch and extend 
throughout the medium Spores are formed within the 
mj celia Recently cultures have been obtained in 
ascitic fluid under anaerobic conditions The common 
aerobic cultures are moldlike 

The gross colonies on artificial mediums appear in 
a ■\\ eek or ten days and grow quite rapidly At first the 
growth IS colorless, moist and adherent to the medium 
Characteristic of this earlv growth are the fine spicules 
or feather-hke structures that are sent into the air 

11 MacKee G "M \Ra^s and Radinm in the Treatment of Skin 
Diseases ed 2 Philadelphia Lea Fcbiger 1927 p 394 


If some of the dry moldlike cultuie is injected into 
a guinea-pig, the spherical bodies soon develop by an 
enlargement of the mycelial segments The fragments 
of mycelia disappear and only spherical bodies can be 
found, reproducing only by endosporulation The incu¬ 
bation period is about ten days, during which time the 
animal may gam in weight and appear in good health 
The pig then loses weight rapidly and dies several davs 
later Autopsy reveals abscesses at the sites of injec¬ 
tions and miliary abscesses and tubercles scattered 
throughout the viscera In these lesions, numerous 
spherical forms can be recovered 

SUMMARY 

1 After a critical review of the literature on granu¬ 
loma coccidioides, with the elimination of duplications 
and the addition of omitted cases, it was found that 
there has been a total of eighty-nine cases, including 
the one here reported 

2 Our case is the first to be reported of granuloma 
coccidioides acquired by an individual working with 
the organism in the laboratory 

3 Definite improvement and possible cure mav fol¬ 
low conservative methods of treatment 

J520 Medical Arts Budding 


ABSTRACT OF DISCUSSION 

Dr Frederick M Jacob, Pittsburgh The case mentioned 
by the authors as coming from Pittsburgh was interesting m 
that the disease was contracted in southern California, where 
the patient was at that time under treatment for tuberculosis 
It was his good fortune to return to Pittsburgh and come under 
the care of a competent bacteriologist, otherwise the diagnosis 
of tuberculosis would possibly not have been questioned A 
diagnosis of sporotrichosis was made from the description of 
the case, and only after some little time did we get a report on 
the cultures, which changed the diagnosis to granuloma coc¬ 
cidioides The treatment had been with iodides, but the patient 
did not seem to realize the gravity of the disease He did not 
tolerate the iodides very well and would not take them. We 
were at a loss as to what to do, and Dr Guy suggested trying 
antimony and potassium tartrate, on account of the fact that 
this drug had a good eftect in manv of the unusual tropical 
diseases The patient took this with good effect, and after 
two years is still m good condition Like some cured syphilitic 
patients, he takes a little treatment e\ery now and then for 
luck He suggested a few weeks ago that his reactions some¬ 
times were very severe with larger doses, but he found that 
the preparations made by the druggist in his home town caused 
more sev ere reactions than did those m ampules made bv some 
of the drug manufacturers, and that preparations made at home 
became cloudy after a short time and caused severe reactions 
It IS unfortunate that antimony and potassium tartrate has such 
a bad name, for when it is used intravenously severe reactions 
are not frequent if a good preparation is employed We had 
the same experience reported by the authors, namely, that w ith 
good technic there is no local reaction, and many injections can 
be given into a single vein without thrombosis 

Dr Laurence R Taussig, San Francisco Granuloma 
coccidioides is relatively common in California There are 
alwavs a few cases at the various countv hospitals At our 
last state meeting there was a discussion of coccidioidal granu¬ 
loma, and one of the pathologists remarked that on going over 
the old pathologic material he was interested to find a specimen 
labeled tuberculosis which on further study proved to be a coc¬ 
cidioides infection A number of pathologists who were present 
agreed that the same error undoubtedlj occurs every now and 
then owing to the clinical and pathologic similarity of the two 
diseases 

Dr kfosES Schultz, Los Angeles In Los Angeles we see 
quite a few of these cases of coccidioidal granuloma One fea¬ 
ture of interest is that most of them occur m Mexicans Clini 
callj the disease is more like tuberculosis than anything else 


Volume 91 
i^UilBER 13 


PITUITARV DISORDCRS—MLNNINGER 


951 


but the fict that we arc alwajs on the lookout for coccidioiclcs 
Jielps our diagnosis The laboratories, m some instances, are 
rmable to find the organism It is also chmcalli erident that 
the condition from the verj start is more likelj to be systemic 
than local Most oi the patients finally die from cliest com¬ 
plications Rccentl), one of our associates has tried using 
copper colloid intramuscularly, with good effects 
Dr WiLt-iAM ALt^EN P«SE\, Chicago I hare been inter 
csled m this subject for many years Afj attention was early 
called to the presence of the disease in the San Joaquin Valley, 
and I wondered whether it would not prove to be more widely 
distributed It is very prevalent there and rare m other parts 
of the country I think that it is one of the compensations for 
the many advantages of California that they should have this 
I blundered onto one of the few cases reported outside of Cali¬ 
fornia A woman brought into the ward m the Cook County 
Hospital with a large number of very destructive ulcers would 
have been considered in the last stages of tuberculosis but for 
the ulcers She presented a new picture of skin lesions, and I 
insisted that it was some varietv of blastomycosis or some new 
disease with which we were unfamiliar I mamfained this atti¬ 
tude until one dav I was agreeably surprised by a note from 
tlie pathologist, who was leaving the hospital He felt that in 
view of my contention I was entitled to know tint he had found 
coccidioidal organisms in the smears These sliovv ed the endog¬ 
enous spores more clearly than any shown here today The 
patient was of tlie lower class of Europe, had never been in 
California, and bad lived under very ugly conditions Dr D J 
Davis m his consideration of the subject accepted that case as 
an authentic one, and he reported at least one other case m 
which the condition remained localized I saw the patient some 
years after the condition was discovered My impression is that 
the prognosis is a good deal like that of tuberculosis, namely, 
that tlie disease is not necessarily fatal but is v'ery grave 
Dr Udo J Wii,e, Ann Arbor, Mich I wonder whether 
the authors will emphasize again the clear differentiation 
between coccidioidal dermatitis and what we now in the East 
recognize as blastomycosis I recall very distinctly the prepa¬ 
rations and sections of coccidioidal granuloma which were shown 
at a recent meeting of this section in the Scientific Exhibit, 
and I was impressed, as were most of those are who have not 
seen coccidioidal granuloma, with the striking resemblance of 
the histologic picture of coccidioidal granuloma to blastomycosis 
Certainly its tendency clinically to resemble tuberculosis is 
striking I wonder whether possibly some of the cases of true 
coccidioidal granuloma are not perhaps lost here in certain of 
our cases of blastomycosis fhe points of differentiation are 
not entirely clear in my mind 

Dr Fred D Weidman, Philadelphia This case which 
Dr Tomlinson has reported has weighed heavily on me because 
the patient, a high grade medical student, worked in my labora¬ 
tory I have never been able to decide whether he contracted 
the infection there or elsewhere, but he certainly did not get 
the local infection of the foot there There is a possibility that 
he contracted fhe lung infection there, with a subsequent blood 
metastasis to the foot We must be much more careful in our 
laboratory handling of fungus material than in the past—inv 
own personal experience with blastomycosis has emphasized 
this We have been employing the usual bactenologic methods 
and have not realized what a difference exists between myco- 
logic and bactenologic conditions In the bactenologic we 
have a pasty material to deal with, as we make a transplant 
which sticks where it is put In the mvcologic we have light, 
fluffy material, and a draft or a hot wave from a Bunsen burner 
can float it all around I have stopped all work with these 
micro-organisms m my laboratorv until a proper type of \en 
tilation IS arranged, as in the chemical hood, so that all currents 
of air will be directed away from the laboratory worker The 
second point I wish to emphasize is the one which Dr Wile 
raised, i e, that it is becoming mcreasinglv difficult to differen¬ 
tiate between many of our diseases The recent experience we 
have had with tularemia and its similarity to sporotrichosis is 
111 point Finally, we are hearing more and more, as Dr Jacob 
would say, of the weird and wild diseases from California We 
have known of “California disease” for manv vears Recentlv, 
there was a very proper proposal that cheilitis actinica should 


be known as "Los Angeles disease” but this was empbaticallv 
repudiated We now have another reason, in Dr Sutherlaiid- 
Campbell’s recent paper on mycotic paronychia It we do not 
rename the state of California as the moldy state, we must by 
some hook or crook have a “Los Angeles disease ” 

Dr Samuel Ay res, Jr, Los Angeles The cases of coc¬ 
cidioidal granuloma which I haye seen, about five or six, at 
the county hospital, were all verv characteristic The early 
lesions begin as blind, fluctuant swellings, that mav occur almost 
anywhere on the body, the loins or the thighs, and after per¬ 
sisting for a week or two they soften and if a surgical incision 
IS made considerable pus will be found The lesions do not 
heal readily but form sinuses leading down to the deeper struc¬ 
tures 1 think that the resemblance to tuberculosis is particu¬ 
larly striikng Dr H P Jacobson of Los Angeles has secured 
some very good results by injections intramuscularly of a prep 
aration of copper 

Dr C C Tomlinson, Omaha In reply to the question 
of Dr Scholtz regarding nationality, almost every nationality 
IS now represented m the eighty-nine reported cases I think 
that there is no particular predominance m the Mexican 
nee In regard to differentiation between coccidioidal granu¬ 
loma and blastomycosis, the differentiation can be made only by 
the recognition of the organism It cannot be made clinically 
The remarks of Dr Weidman on the danger of laboratory 
infection are important The portal of entry is most frequently 
through the respiratory tract The most important considera¬ 
tion IS that we should be on the lookout for coccidioidal granu¬ 
loma, and make sure that cases diagnosed blastomycosis are not 
coccidioidal granuloma The recovery ot the spherical bodv 
jrom cutaneous abscesses may mean coccidioidal granuloma 
rather than blastomycosis 


THE MENTAL DISTURBANCES ASSOCI¬ 
ATED WITH PITUITARY DISORDERS'*" 

WILLIAM C MENNINGER, MD 

TOPEKA, KAX 

The subject of mental disturbances associated with 
pituitary disorders embraces two large fields—psychiatry 
and endocrinology—in either of which any discussion is 
considerably influenced by the subjective interpretative 
point of view Both fields present unlimited oppor¬ 
tunity for fanciful speculation and interpretive mys¬ 
ticism For such a study as is here proposed, the use 
of the experimental method is possible to only a verv 
limited extent, and we must content ourselves with such 
clinical material as nature provides 
The psvchiatnst, from necessity, must be interested m 
a general and total view of all the symptoms of the sick 
man He well recognizes his limitations in estimating 
the etiologic importance of the multitudinous factors m 
the causation of mental disorder Particularly is this 
true of somatic disorders outside the central nervous 
system Similarly, conservative endocrinologists are 
hesitant m discussing with finality interglandular rela¬ 
tionships, and in ascribing to glandular disease other 
changes that have taken place m the individual 

The pituitary ofters special problems, first, because of 
its bilobar structure Moreovei, it is well known that 
ev'en lesions in the floor of the third ventricle may give 
rise to clinical pictures very similar to those due to dis¬ 
eases of the pituitary gland itself It is difficult and 
often impossible to interpret an apparent overactivity of 
one portion and underactivity of the other Again, a 
problem is presented in cases in which there is a change 
trom hypersecretion to hvposecretion 

•Prom the Alennmper Psychiatric Clinic 

*Rcad before the S-c*ion on Nervous and Mental Diseases at the 
Se\enly Ninth Annual Se'ision of the American Medical Association. 
Minneapolis June 15 192*? 
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Notwithstanding the many hazards encircling the 
problem, it is nevertheless safe to assume as a working 
basis that a state of overaction or of underaction of the 
pituitary produces its peculiar somatic symptom com¬ 
plex On this ground only cases have been included 
which show one of these clinical (somatic) pictures, and 
the mixed pituitary cases have been excluded, as well as 
many suggestive of pluriglandular disorder In all those 
selected, the mental symptoms were the primary cause 
for seeking medical attention With the exception of 
the mentally retarded group, most of the patients 
included -were sufficiently asocial or antisocial to necessi¬ 
tate institutional care 

CLASSIFICATION OF CASES STUDIED 

An attempt to subclassify the various mental pictures 
according to the different types of dyspituitansm was 
unsatisfactory Such a classification shows no unifoim- 
ity of association of any particular mental picture with 
any tipe of pituitary disorder Classified as to the t)pe 
of d\ spituitarism, the series includes forty-two cases, as 
follows 
I Anterior lobe 

A Hypofunction (Lorrain, infantilism) three cases 

(tno hjpophrenia with behavior disorder, and one 

schizophrenia) 

B Htperfunction 

1 Giantism fi\e cases (one htpophrenia, three 

schizophrenia one undiagnosed) 

2 Acromegaly, eight cases (four cyclothymia, two 

hypophrenia, two schizophrenia) 

II Posterior lobe 
Hypofunction 

1 Preadolescent (adiposogenital dystrophy), eleten 

cases (four hrpophrenia, four conduct dis¬ 
order, one intellectually precocious, two 
hy steria) 

2 Postadolescent, setenteen cases (twelve schizo¬ 

phrenia three cyclothymia two intellectually 
retarded) 

An attempt at classification of mental reaction types 
under various pituitary groups was only partially suc¬ 
cessful In general, the correlations noted here weie 
these 1 In patients in whom hypopituitarism was 
manifest at an early age, a majority show some degree 
of retardation in the intellectual development 2 
Where hypopituitarism became manifest at a later age 
(postadolescent), the most frequent mental tj'pe is the 
schizoid picture 3 In the late development of a hyper¬ 
activity, a cyclothymic reaction predominates Excep¬ 
tions are not uncommon in each of these groups 

In view of these observations, the relationship 
between any specific type of dyspituitansm and any 
specific mental reaction type cannot be assumed as 
proved Howevei, cases illustrating three types of 
intimate association between mental disorder and dys- 
pituitarism are presented here 

MENTAL RETARDATION AND DYSPITUITARISM 

The first tjpe is the concomitant development in chil¬ 
dren of pronounced pituitary disorder and mental 
reardation 

Case 1 —A girl, aged 16, the oldest of four children and the 
only one to show either mental or pituitary abnormalities, did 
not begin to walk or talk until 2% years of age Her parents 
first noted her intellectual retardation in her fifth year, yvhen 
she was unable to learn as quickly as her younger sister, and 
frequently failed entirely She entered school at 7 years, but 
eyen yyith application apparently yyould not learn anything 
She was quiet and obedient but in the evenings, when her 


mother tried to teach her, she would whine and complain She 
was undeservedly passed into the second grade, and each year 
she was promoted, although she never did passing work in 
any subject Each year she learned a little but had never 
shown any ability in anything 

Psychologically, the child had a mental age of 8 years, with 
an intelligent quotient of SO She was S feet 2 inches 
(157 5 cm) tall, and weighed 144 pounds (65 3 Kg), which 
was 30 pounds (13 6 Kg) overweight She was awkward in 
her moyements and had a fine tremor The blood cytology 
yyas normal and the Wassermann reaction was negative The 
urine was normal The diagnoses made were hypophrenia and 
adiposogenital dystrophy 

Case 2—A boy, aged 12 years, was the younger of two 
children, the other not showing any abnormality The father 
IS an opinionated, subborn fellow, who believes the patient is 
normal When the patient was 6 months old his mother 
noticed that he was dull and slow to learn He learned to 
walk at 22 months and was ZYz years old before he used words 
He was started to school but could not make any progress 
He had been noticeably overw'eight since 6 or 7 years of age, 
and had always been awkward in his motions He had learned 
to dress himself within the last year 

He was 5 feet (152 4 cm) tall and weighed 107 pounds 
(48 5 Kg) , the excessive fat deposits about the girdles were 
conspicuous, the genitals were underdeveloped, and the testes 
undescended The blood cytology and urine were normal, the 
blood Wassermann reaction was negative, and the dextrose 
tolerance curve was 115 7 mg at the end of one hour and 
1013 at the end of the second hour His mental age was 
5 years and 6 months, with an intelligence quotient of 48 The 
diagnoses made were hypophrenia and adiposogenital dystrophy 


A direct connection between the intellectual retarda¬ 
tion and the hj popituitansm m certain ot such patients 
seems very probable but cannot be conclusively shown 
because of the impossibility of demonstrating the pres¬ 
ence or absence of some more fundamental cause for the 
origin of both conditions Both psy chopathologic con¬ 
ditions and dj^spituitansm are frequent in children 
without showing any relationship, and consequently 
when they do occur together it yvould certainlv be incor- 
lect to assume their direct relationship m every case 
I have recently seen a child who presented a distinct 
picture of adiposogenital dystrophy and intellectually 
was precocious Cushing ^ cites two such examples and 
Campbell ” also cites a case 

The great majority of patients presenting the Froh- 
lich syndrome are dull, slow and nntable, and fre¬ 
quently are slightly retarded in their school standing^ 
Such an opinion is expressed by Tucker ^ and Beck, 
and Ebaugh and Hoskins ® describe a boy, aged Id, 
an adolescent aneoplastic type who was apprehensive, 
stupid and infantilistic Cushing “ states that in most 
cases of hypopituitarism sufficient to cause adiposity, 
some deviations from the normal intellectual level may 
be expected The condition may in some way be linked 
with the drowsiness, but it would seem to be more than 
this alone Psvchic disturbances of greater or lesser 
degree were common in his series, and he cites two cases 
m which there were no general pressure manifestations 
to confuse the actual glandular sy mptoms one, a slug¬ 
gish, epileptic, adipose, preadolescent boy, with femi- 


1 Cushing Hary ey Psj chic Disturbances Associated w ith Disorders 
the Ductless Glands Am J Insan 69 965 990 

2 Campbell C M Psychical Disturbances m the Diseases ot i 

ands of Internal Secretion Endocnnolo^ 9 201 212 (May Jun ) - 

3 Tucker B R Pituitary Disturbance m Its delation to tne x^ 

osis of Adolescence JAMA 71 330 (Aug 3) 1918 Th p 
cretions in Their Relationships to Mental Disorder Am J * ) 

259 272 (Oct) 1922 , ^ ^ n 

4 Beck H G in Endocrinology and Metabolism, Aew lor 

ijilcton Co 1 900 1922 , 

5 Ebaugh F G and Hoskins LG A Case of Dystrophia Adiposo- 

nitalis Endocrinolog> 5 21 28 (Jan) 1921 pIuIt 

6 Cushing Har\e 3 The Pituitarv Bod\ and Its Disorders 
[phta J B I ippmcott Company 1912 p 271 
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nism and overgrowth, tiie otiicr an adolescent girl with 
chronic stationary hypopitintarism accompanied by 
deficient mentality and epileps} Lissei and Ni\on’ 
describe four cases m which hypopituitarism and hypo- 
plirenia seem very closely i elated 


BEHAVIOR DISORDERS AND DYSPITUITARISM 
The second type of intimate association between men¬ 
tal disorder and dyspituitansm is illustrated in the cases 

showing a concomitant on¬ 
set and development of 
behavior disorders and the 
physical signs of dyspitui- 
tarism 

Case 3—man, aged 36, 
colored, whose adolescent years 
Ind not been unusual, at the age 
of 30 began to gam in weight, 
with a steady increase in two 
years from 140 to 270 pounds 
(63S to 122 5 Kg), the weight 
which he has approxiniafely 
imintamed since During this 
period of increasing m weight, 
he dc\eloped recurrent severe 
vertex headaches, lasting from 
SIX to ten hours At the age 
of 32 he developed for the first 
time somnolent periods of from 
twelve to thirt>-six hours’ dura¬ 
tion, from which he could not 
be aroused These occurred 
at irregular intervals, averaging 
once in from fortj to sixtj da>s 
"Mentally, except for stub¬ 
bornness and w'llfulness noted m 
high school, he presented no 
other behavior disorder until 
about the period when his head¬ 
aches first appeared At that 
time he participated, knowingly 
but without an> apparent raali- 
of’^itl™r''obei;?p‘‘opuuian 5 m ^lousness, in hauling and stor- 
dcvEloped cDticomwantly with a ing some stolen automobile tires 
schizophrenic mental picture following 3 ear he became 

somewhat involved as the trea¬ 
surer of an organization in which he overstepped his power 
m disbursing funds He was subsequently arrested for again 
hauling some stolen goods He mortgaged his four thousand 
dollar home to borrow $185 He began writing worthless 
checks, for which he was again placed under arrest Not 
infrequently he would drive off in his car without bidding 
farewell to his family and would drive aimlessly for long 
distances, stopping only for gasoline On one occasion, he 
drove from Topeka to Pittsburgh and returned by way of 
Detroit, covering a distance of more than 2,000 miles in four 
days, entirely without purpose except for his explanation, "To 
get the fresh air ’’ Because of his behavior disorders he was 
brought for examination and subsequently committed to a state 
hospital 



He was S feet 9)4 inches (177 cm ) fall and weighed 255 
pounds (1156 Kg) He presented an unusual appearance, 
with a relatively' small head and large pads of fat, particularly 
marked about the breasts and girdles (fig 1) The genitals 
were much underdeveloped The blood cytology was normal 
and the Wassermann reaction was negative The dextrose 
tolerance test showed a maximum rise of 129 mg at the end 
of the first half hour The sella turcica was small 

The patient had always talked reluctantly and seemed care¬ 
less in Ills information giving incorrect dates, V'ague time 
lapses, unreliable accounts of incidents and inadequate explana- 


z-i T,'’ ^ E Mental Retardation and Ductli 

Gland Disease J A M A 81 1174 1179 (Oct 6) 1923 


Uons All his conversation was marked by indifference and a 
blunted emotional response 

Case 4—A woman, aged 42, three years after her marriage, 
at 21, began to increase in weight (fig 2) This weight 
increase was gradual until she reached her present weight of 
273 pounds (123 8 Kg) The menses had been regular but 
she had not had any children For fifteen years she had been 
subject to severe headaches, about twice a month, which lasted 
from twenty-four to forty-eight hours About ten years before 
she began to develop somnolent periods, sleeping twenty-four 
hours or more at a time Tins condition persists to the present 
time, although now she sleeps only from twelve to fourteen 
hours a dav 

About the same time that she began to increase m vveight 
she became more irritable and quarrelsome She was repeat¬ 
edly doing queer things about her home and was unable to get 
along with people She progressively became more asocial and 
would sit alone, idle, and stare out of a window for long 
periods If molested, she would become threatening, although 
she never carried out her threats Because of her inadapta¬ 
bility she was placed m a psychiatric hospital, where she has 
made herself useful as a cook's assistant 

Both of these cases present a schizoid t 5 'pe of reac¬ 
tion, appearing concomitantly with the physical signs 
of hypopituitarism Such a reaction was present in 
twelve of the seventeen cases of postadolescent hypo¬ 
pituitarism studied It could not be determined m sev¬ 
eral of these cases whether the hypopituitarism became 
manifest before or after adolescence, nor was it possible 
so closely to associate m all cases the development of 
the behavior disorder and the signs of h\ popituitansm 
as m the cases 
cited The mental 
condition m several 
of these was un¬ 
questionably schiz¬ 
ophrenia, and the 
fact that the mental 
disturbances m all 
cases seemed to fall 
into two well recog¬ 
nized mental types 
does not invalidate 
a close relationship 
between the pitui¬ 
tary gland and the 
mental disturbance 

In cases of sim¬ 
ple deficiency of 
secretion as well as 
m those caused by 
neoplasm of the 
pituitary with hypo- 
function, the schiz¬ 
oid reaction type 

predominates Fig 2 (case 4) —Symptoms of headache 
3 cffirlv nf somnolence and obesity developed concomi 
^ tantly with a paranoid mental picture of irri 

the psychoses that tabihty and seclusiveness 

are associated with 

pituitary disorder in adolescence leads him to conclude 
that the most common form resembled schizophrenia 
Timme® gives a symptomatic description of this mental 
picture as most commonly associated with hypopituita¬ 
rism Schilder and Weissmann® present a case of tumor 
of the pituitary with auditory and visual hallucinations, 
confusion, amnesia and somnolence They quote 
Lhermitte and Bogaert as noting hallucinations m 

8 Timme W ^onsurgtcal Treatment oC Pituitary Disorders Arch 
Ophth 49 268 274 (Ma>) 1920 

9 SchiJder P and Weissmann "M Amcnte P^ychose bei Hypo 
ph>sengangtuinor Ztschr f d ges Aeurol u Psjchiat, 110 76/ 778 






954 


PITUITARY DISORDERS—MENNINGER 


JOUB A M A 
Sept 29 1928 


Similar cases Cushing^ states that he saw several 
patients at Danvers State Hospital with hypopituitarism 
who exhibited reatless activity and hallucinations 

In contrast to the cases of hypopituitarism cited, the 
following case illustrates the concomitant development 
of a depression with hyperpituitarism 

Case S—woman, aged SS, a school teacher who had 
enjoyed a fairly successful career in her profession, at the 
age of about 35 began to notice enlargement of the hands and 
facial features along with periodic attacks of pohuria and 
headache She consulted a physician, who on examination of 
the urine, told her that she had diabetes She responded fairly 
well to dietary treatment and continued teaching 

At the age of 38, she had a mild depression, arising, she 
thought, from overwork and worrv connected with teaching 
She gave up her work for half a jear and apparently completely 
recoiered her mental health Her acromegaly continued to 
become more prominent but she never felt particularly embar¬ 
rassed by it or de\ eloped any sense of inferiority \\ ith it She 
had had four attacks of depression, lasting from two to six 
months during which time the polyuria and headaches were 
alwajs more pronounced 

In four of eight patients with late hyperactivity of 
the posterior lobe, the chief psychopathologic condition 
was emotional disturbance Dr Leonard Mark’s 
most serious mental change was his despondency, and 
Cushing describes a patient who was very depressed 
and eventually committed suicide Barker regards 
It as a well founded fact that hjperpituitansm may be 
the cause of hypomanic states, and McCready states 
that the manic-depressive type of psychosis is the one 
most frequently observed m hyperactivity of the gland 
In contrast to this, Buchler describes two cases of 
schizophrenia occurnng with acromegaly 

\Vhile the mental reaction type varies even with the 
same type of pituitary disorder, the association in some 
cases IS so close that I regard the mental symptoms as 
probably the direct result of a disturbance m the secre¬ 
tory activity of the pituitary gland, exclusive, of course, 
of cases of tumor, in which the mental symptoms might 
result from pressure on the frontal lobes 

MENTAL CHANGES SUBSEQUENT TO D\ SPITUITARISM 

The third type of intimate association between mental 
disorder and dyspituitansm is shown in the secondary 
deielopment of inferiority feelings specifically depen¬ 
dent on the physical signs of the dyspituitansm, e g, 
the obesity or hypopituitarism, the facial and manual 
disfigurement of acromegaly, or the amenorrhea of 
dyspituitansm 

Case 6—A college girl, aged 18, who physically presented 
a typical picture of hypopituitary obesity, had always been 
mentally alert, sociable and intellectuallv above the average, 
but hj persenitn e She came from a socially prominent family, 
and on her arrival at college was immediately pledged to a 
sorontj During the first few months, before her sorority 
sisters felt familiar toward her, she got along well As time 
passed and her dieting and treatment efforts were more in 
evidence her sororitj sisters began to joke with her and each 
other about her obesity, and, entirely without malice, continued 
until the girl became acutely depressed about it It was neces- 
sarv to enlist the aid of the housemother and several of the 
leading sisters in order to prevent her from resigning from 
the sororitj and leaving college 

10 "Mark Leonard Acromegaly A Personal Experience London 
Bailhere Tindall and Cox 1912 

11 Barker L F On the Relation of the Functions of the Glands of 
Internal Secretion to the Thinking the Feeling and the Stri\ing of Man 
J Florida M A 13 254 {Ma>) 1927 

12 McCread> E B The Nenous and ^lental Aspects of Endocrine 
D>sfunction Intemat Clinics 2 134 149 (June) 1924 

11 Buchler P Psjchische Storungen im Verlauge dcr Hjpopbyscr 
krankungen Klin. \\ ctmschr 2 591 593 (March) 1923 


Case 7—A woman, aged 41, of a typical acromegalic build 
and facies, which began at the age of 29, apparently had led 
a normal life, having gone through college and having taught 
school during her early adult life She first noticed the 
increase in her skeletal growth at 29 without alarm, and con 
tinned her teaching At the age of 36 she had influenza, 
following which she began to have paroxysms of occipital 
headaches She noted her increased irritability and her accen¬ 
tuated emotional responses She attempted to find medical 
relief for her condition without success Because of her 
appearance, she dreaded to meet old friends She was acutely 
conscious of her disfigurement and had therefore avoided 
social engagements and given up her profession of teaching 
Occasionally she cried and frequently felt depressed over the 
discouraging outlook for her future She had lost her initiative 
and ambition 

Both these cases well illustrate mental changes, not 
directly of pituitary origin but precipitated by the 
pituitary disorder Such inferiority feelings aie notice¬ 
able in a large percentage of cases of dyspituitansm 
occurring in persons of superior, or even above the 
average, intelligence Dr Leonard Mark in the rec¬ 
ord of his own malady, has aptly described the condition 
when he speaks of the periods of “feeling his acro¬ 
megaly ” Davis calls attention to this particular type 
of mental reaction occurring with endocrine disorders, 
illustrating his point with a case of acromegaly 
Davidofif does not mention mental disorders in his 
study of the s}mptoms m acromegaly, but m a personal 
communication recalls several mental abnormalities, and 
one young man m particular, a dystrophic individual 
who compensated for his lack of masculine qualities by 
smoking long cigars and forcing himself to play the 
part of a rather weak and incompetent Don Juan 

SUMMARY 

From a study of forty-two cases, I conclude that 
there is no uniformity of association of any particular 
mental picture with any type of pituitarv disorder An 
unsatisfactory attempt to classify the mental reaction 
types under various pituitary groups disclosed (1) a 
majority of cases of preadolescent hypopituitarism 
shovvung some degiee of retardation m intellectual devel¬ 
opment, (2) a majority of postadolescent hypopituitary 
cases presenting the schizoid picture, (3) a predomi¬ 
nance of the cyclothymic reaction in the late hyper¬ 
pituitarism Such observations cannot be assumed to 
prove the relationship between any specific type ot 
djspituitarism and any specific mental reaction type 
However, there is an intimate association between men¬ 
tal disorder and dyspituitansm in (1) the concomitant 
development in children of pronounced pituitary dis¬ 
order and mental retardation, (2) the concomitant onset 
and development of behavior disorder and the physica 
signs of dyspituitansm, and (3) the subsequent deve- 
opment of mental changes directly dependent on the 
physical signs of dyspituitansm 


ABSTRACT OF DISCUSSION 
Dr. Peter Bassoe, Chicago The relation of mental changes 
to acromegaly is the only kind of pituitary disease which I aif 
had occasion to studj AcromegaI> is the purest instance o 
unchallenged hypoplnseal disease Nearly every other form o 
so-called pituitarism has been challenged as really belonging 
the brain It is admitted that acromegalj is constantly asso¬ 
ciated with disease of the hj pophysis The incidence of men a 


14 Davis T K Endocrine Defects and Mental Slates Arch Neurol 

fi. Ps>chiat 4 155 190 (Aug) 1920^ , ^ 

15 Davidoff L M Studies in Acromegaly Anamnesis a^nd symp- 

tomatologv m One Hundred Cases Endocrinology 10 461 483 tsei 
Oct) 1926 



Volume 91 
NUMDER 13 


BENIGN HEMORRHAGES—SCHMITZ 


955 


disorder in ncromcgoly is probably not very great as far as 
actual psvcbosis is concerned In the first large thesis on 
aeromcgalj written by Souza-Lcite in 1892, it was stated that 
mental disease sjndroincs had not been observed m any cases, 
but It was not long before cases with associated mental disease 
were reported I analjzed those reports a few years ago and 
came to the same coiielusions as those advanced b> Dr Mennin- 
ger In the milder forms, a condition exists which is very 
similar to what we discussed last year at Washington in con¬ 
nection with leprosy To imagine oneself pronounced a leper, 
having to be segregated, ought to be enough to explain moderate 
degrees of depression The same is true of acromegaly, espe- 
ciallj in women Being stared at would be sufficient to account 
for moderate degrees of sensitiveness and depression When 
It comes to the real psychosis, there is no question about the 
manic-depressive type being the predominating one When it 
comes to determining the cause of these psychoses, we are con¬ 
fronted bv many factors There is the hyperpituitarism and 
the secondary and almost constant changes in connection with 
the other endoennes There is nearly always an early sexual 
inversion, as evidenced by each cessation of the menses, and 
many of the acromegalic psychoses resembling the involution 
types of melancholia Some authors have ascribed the psychoses 
to changes in the thyroid and the suprareiials and have con¬ 
sidered them complications of acromegaly due to the secondary 
polyglandular condition Perhaps the changes in the sex glands 
may liave a good deal more to do with tliese depressive psy¬ 
choses than the changes in the pituitary itself We must also 
remember that in acromegaly, as in many of the other pituitary 
disturbances, we are dealing with brain tumors The very 
severe types of dementia that have been described arc similar 
to what we sec in other cases of brain tumor, regardless of the 
localization and depending on the pressure 
Dr William Exgelbach, St Louis It is true, as Dr Men- 
ninger said, there is a great deal of speculation and mysticism 
regarding the relationship of these two intricate conditions, in 
regard to the diagnosis of pituitary disorders, however, I 
cannot agree with his ideas I firmly believe that accurate diag¬ 
nosis IS comparatively easy in a majority of the cases There 
IS contention regarding the function of the various lobes, poly¬ 
uria and the relationship of lesions of tiic brain to some of these 
complexes All the recent work, however, of anatomists, physi¬ 
ologists and biochemists seems to substantiate the original ideas 
that clinicians advanced years ago regarding the function of the 
various lobes of the hypophysis I also disagree with the author 
as to the prevalence of mental retardation as one of the promi¬ 
nent signs associated with pituitarism From an analysis of 
quite a large scries of cases, I believe that whenever there is 
any depression of the mental activities, the probabilities are 
strong that the thyroid is a complicating factor in the complex 
Tor instance, the classic figure described as pituitary hiberna¬ 
tion has been proved by therapeutic reactions to be a pituitary 
thyroidism and not a simple disorder of the pituitary gland In 
seventeen or eighteen patients I have obtained a striking result 
by giving a combination of these two substances All have been 
relieved almost completelv of their symptoms, including the 
hibernation, by a combination of thyroid and pituitary sub¬ 
stances A number of my first patients did not react to the 
single administration of pituitary or thyroid substance That 
there is an associated mental disturbance of some kind m nearly 
all of these cases we must admit Whether or not, however, 
this IS related to or caused by pituitary abnormality is a ques¬ 
tion in many cases Three things have impressed me in the pro¬ 
longed observation of these cases as proving to a certain extent 
that this association was direct, that is, that the pituitary dis¬ 
order hrd more to do with the mental aberrations than any 
other influence The first is their onset at the same time that 
the marked pituitary disorders, such as the adiposity and the 
amenorrhea, occur Secondly, when the therapeutic reaction is 
favorable in these patients, they can be relieved by pituitary 
treatment Thirdly, in some cases these mental disorders can 
be produced by giving the specific extracts of either the anterior 
or the posterior lobe In pituitary headache, I have frequently 
seen patients who will tell me before the hypodermic injection 
of pituitary extract is completed that their specific terrific head¬ 
ache has come on 


Dr AAfiLLTAM C klEXNiNGER, Topeka, Kan I agree with 
what Dr Engelbach said about the diagnosis of pituitary dis¬ 
orders It was because of their comparative ease of diagnosis 
that I chose that particular gland rather than some other one 
I did not mean, either, that all hypopituitary patients were 
feebleminded, but I did intend to imply that in my experience 
the majority had shown some mental abnormalities, mmy of 
them a slight degree of mental retardation 


BENIGN HEMORRHAGES OF THE 
UTERUS * 

HENRY SCHMITZ, UD 

CHICAGO 


Uterine hemorrhage is one of the most important 
clinical signs of diseases of women Ihe causative, 
functional and pathologic disturbances are of equal 
importance, as the indications for treatment and the 
methods employed should be based on them 

The clinical aspects of uterine hemorrhages hav e usu¬ 
ally been discussed from a symptomatic chssihcation, 
namely, menorrhagia when the menstrual flow lasts too 
long, is too profuse or occurs too soon, and metroi- 
rhagia if the hemorrhage occurs independentlv of the 
menses Modern gynecology should discard this time 
woin custom and study disease along functional and 
structural pathology 

Since the advent of radiation therapy, the impression 
has been created that radium and x-rays have displacevl 
medical and surgical treatment of gynecologic diseases 
accompanied by bleeding It is obvious that each 
method of treatment has definite indications and limita¬ 
tions, and the indications should not oveilap each othei 
The treatment of uterine hemorrhages caused by 
infections, displacements, trauma and malignant dis¬ 
ease of the genital organs, and by general constitutional 
diseases has not been included in this discussion, as 
the treatment of these diseases has been well stand¬ 
ardized and generally accepted 

Hence the presentation of the subject compiises (1) 
the classification, etiology and frequency of uterine 
hemorrhages based on pathologic physiology and anat¬ 
omy, and (2) the treatment of benign uterine hemor¬ 
rhages due to functional disturbances of the uterus and 
ovaries 

The study is based on a survey of 2,184 consecutive 
hospital records and 2,126 records of outpatients The 
latter have been included as they contain ambulatoi ^ 
cases and therefore giv'e a somewhat different numeric il 
survey 

CLASSIFICATION AND CAUSES 


Uterine hemorrhages signify either a disturbance of 
the menstrual flow or a bleeding independent of men¬ 
struation An aberration from the habitual behavioi 
of the menstrual flow must have been existent for 
some time in a given instance to place such an occur¬ 
rence in the group of hemorrhages due to meiitsrual 
disturbances 

Menstrual hemorrhages are of uterine and ovarian 
origin Uterine disturbances cause a prolongation and 
profuseness of the menstrual flow which is termed 
hvpermenorrhea The duration of the flow depends on 
the contractile power of the mv ometnum Contractility 
IS lessened or checked by dystonicity and atonicity 


trom the Gynecologic Departments of Loyola University School of 
"lercj Hospital and Cook County Hospital 
Read before the Section on Obstetrics Gynecologj and Abdominal 
Surgery at the Seventy Ninth Annual Session of the American Medical 
A’isociation Minneapolis June 15 1928 



956 


BENIGN HEMORRHAGES—SCHMITZ 


JouK A M A 
Sept 29 192S 


resulting chief!}' from hypophsias, asthenias and 
rn}'omas of the uterus The latter interfere with the 
homogeneous and even contraction of the uterine 
muscle, and the former cause loss of tonicity due to a 
fiabb} and weak m}onietrium Profuse menses result 
from an active or passive pelvic hyperemia whereby the 
amount of blood contained within tlie blood ressels is 
increased Active hyperemia is seen in acute and 

Table 1 —Frequency of Uienne Hemojthage 


Inpatients Outpatients 

r • — —^ -\ r -^^ 

^ umber Percent It umber Per Cent 


1 otal number of cause's admitted 

2 184 


2126 


iotal number of uterine hemor- 

rhages 

V70 

3o29 

802 

37 71 

DivLion in Groups 

1 Hypermenorrhea 

■’oO 

4*; 45 

348 

43 39 

2 Folvmcnorrhea 

111 

14 42 

103 

12 84 

3 Metrorrhagia 

(a) Benign 

12 o 

16 23 

138 

17 10 

(b) Malignant 

1&4 

23 88 

213 

2:>23 


chronic genital infections, and passive hyperemia in 
uterine displacements and traumas of the genital organs, 
constitutional stasis from advanced cardiac, pulmonic, 
hepatic and nephritic diseases, and severe toxemias 
mainly from acute and chronic infectious diseases 
The hemorrhages due to ovanan disturbances aie 
charactenzed by a shortenmg in the periodicity of the 
menses They are termed polymenorrhea They may 
also be assoaated with hypermenorrhea The periodic¬ 
ity of the menstnial flow depends on the time duration 
of ovulation, which averages twenty-eight days Varia¬ 
tions within four days may be deemed normal If the 
menstrual flow occurs within a periodicity of less than 
tuenty-four days in persons with a twenty-eight day 
cicle, the menstrual flow appears too soon Such poly- 
inenorrheas mav result from a shortened period of 
follicle ripening or from a shortened life period of the 
expelled mature ovum or both These dysfunctions are 
either primary' or secondary Primary ovanan dys¬ 
functions occur more frequently at the beginning of 
menstrual life when the process of ovulation is started 
and at the cessation of menstrual life when ovarian 
function begins to ebb, though no age is exempt Sec¬ 
ondary' oiarian dysfunctions are due (1) to infections 

Table 2 — Frequency of Uleitne Hemorrhage, Omitting 
Slahgiiant Diseases 


Inpatients Outpatients 

dumber Per Cent Number Per Cent 

Total number of benign lie nor 


rhages 

586 

2j45 

691 

27 33 

DiM'^ion in Groups' 

1 Hypermenorrhea 

350 

o9 72 

348 

63 83 

2 Polymenorrhea 

111 

21 35 

103 

17 43 

3 Benign metrorrhagia 

12.7 

ia.93 

140 

23 60 


iniading or destroying the ovarian parenchyma, and (2) 
to hyperemias from displacements of the pelvic organs 
1 he extramenstrual uterine bleedings are called met- 
rorrbagias The loss of blood may vary from a “spot¬ 
ting” to large amounts The hemorrhages may be 
continuous or interrupted and occur at all ages Metror¬ 
rhagia is always due to a prollfeiation. of tissue with 
loss of continuity of the surface epithelium by rupture, 
ulceration or necrosis, as occurring In the chronic hyper¬ 
plasias of the endometrium, acute and chronic infec¬ 
tions, extensive erosions and lacerations of the cervix, 
tl e accidents of piegnancy, malignant tumors, and so 
forth 


THE EEEQUENCV OE UTERINE HEMORRHAGES 
The frequency of uterine hemorrhages m out series 
IS shown m table 1 

The number of malignant diseases is unusually high, 
piobably because the radiation therapy department is 
under the direction of the department of gynecology 
Therefore, more malignancies are referred to our 
department than is usually the case The frequency 
of uterine hemorrhages, not including malignant dis¬ 
eases, IS given m table 2 

The benign uteiine hemorrhages, therefore, occurred 
in about one fourth of the cases admitted to the gyne¬ 
cologic department, the hypermenorrheas amounted to 
about 60 per cent, and tlie polyinenorrheas and benign 
metiorrhagias each to about 20 per cent 

The hypermenorrheas may be divided into tliose due 
to loss of contractility of the myometrnim and those 
lesulting from hyperemia The number and per¬ 
centages for each causative factor are giv'en in table 3 
It may be stated that the hy'permenorrheas due to loss 
of contractility' Indicate medical, surgical or radiologic 
treatment The hy'peremic hypermenorrheas always 
require medical or surgical treatment The indications 
of treatment in the last group are standardized and 
generally observed by the surgeons Thev are there¬ 
fore omitted from discussion The menopausal hyper- 
nienorrheas comprise cases m which the diagnosis was 
not certain In some tlie uterus seemed to be small 

Table 3 — Hypermenorrheo's 


Inpatients Outpatients 



^ umber 

Per Cent 

^ umber 

Per Cent 

Lo s of contractility 

156 

44 56 

179 

5146 

Myomas 

80 

21 57 

62 

17 84 

Hypoplasia 

27 

771 

50 

1009 

Asthenia 

25 

7M 

46 

13.22 

Menopausal hypermenorrhea 

18 

514 

lo 

4 31 

Eypercrain 

104 

55 44 

169 

43u>4‘ 

Infections 

144 

4114 

02 

26 44 

Plaplacements tmuma 

42- 

12-00 

GT 

19 25 

^ot diagnosed.. 

B 

2.30 

10 

2 . <55 


and anteflexed, and in others it was long and flabby 
They were observed in ivomen after the fortietli y'ear 
of life 

Infections of the genital tract play the most important 
part in tlie hyperemia group, and my'omas predominate 
in frequency m the group characterized by loss of con¬ 
tractility Hypoplasias, astlienias and displacements 
have a higher percentage in tlie outpatients Those 
responding to medical and ambulatory treatment were 
not referred to the hospital- 

The polymenorrheas were divided into two groups 
the primary and the secondary ovanan dysfunctions 
The former are devoid of any structural pathologic 
condition, as abnormal changes in the matnrmg follicle 
and Its product, the expelled mature ovum, have so far 
not been demonstrated by biologic and microscopic 
investigations Such dysfunctions are seen oftenec at 
puberty', less frequently durmg tlie periods of maturity 
and the menopause The frequency of polymenorrheas 
and the underlying diseases is given m table 4 

Several uterine myomas witli polymenorrhea were 
observed. The frequent menses are probably ascnbable 
to a pronounced pelvic hv'peremia or to a cystic degen¬ 
eration of the ov'aries so often associated with myomas 
The primary ovanan dy sfimctions and the myomas 
indicate surgical, medical or radiologic treatment The 
infections and displacements demand medicaf or sur¬ 
gical management and never radiation therapy The 
mfections in this gronp also form the most prominent 
causative factor 
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The metrorrhagias of a benign origin include as a 
most important group the hemorrhagic myopathies or 
chronic glandular hyperplasias of the endometrium due 
to a persistent graafian follicle Those occurring at the 
menopause predominate in frequency and clinical impor¬ 
tance, ns they must be differentiated from abortions 
and mahgnancv A group of menopausal metrorrhagias 
has been added These were found devoid of patho¬ 
logic changes aftei a diagnostic curettage The fre¬ 
quency of the benign metrorrhagias and the underlying 
causative factors is given in table 5 

The accidents of pregnancy foiin a large number 
A woman with uterine hemorrhages (or amenorrhea) 
should be deemed pregnant until proved not to be preg¬ 
nant There were observed fifteen extra-uterine preg¬ 
nancies, eight subinvolutions, three hydatid moles, one 
chononepithehoma, and thirty-four threatened or 
incomplete abortions in the inpatients In the com¬ 
parison of the percentages in the inpatients and out¬ 
patients, great discrepancies are seen The clinical 
diagnosis of the causes of metrorrhagia is difficult and 
the histologic diagnosis frequently reveals diagnostic 
errors 

Tahle 4 —Polymenorrhea 


1 Primary ovarian dy'Innction 

Putrarty up to 20 j oars 
Matunty 20 to 10 years 
Menopause alter40sear 

2 Secondary ovanan dy'lunct on 

Infection® 

Displacements 
Miomas 
Not diagnosed 


Inpatients Outpatients 

* _ « - 






Numbar 

Por Cent 

Number 

Per Cent 

S3 

SI 5S 

35 

33 97 

17 

15 31 

14 

13 59 

10 

9 01 

9 

8 73 

3 

7 21 

12 

1105 

7(5 

(!S47 

cs 

CG03 

54 

48 75 

41 

39 71 

12 

10 S7 

IG 

15 53 

5 

4 41 

G 

497 

5 

4 42 

C 

582 


THE TREATMENT 

The discussion of treatment will be confined to the 
benign hemorrhages of a functional character It will 
also be limited to the hospital cases, as these could be 
controlled and followed up Infections, displacements, 
injuries and accidents of pregnancy and labor do 
not require consideration, as the treatment of these 
conditions is well standardized 

The general rules of treatment are as follows 

1 A woman suffering from a uterine hemorrhage 
should not be treated until the underlying cause has 
been determined 

2 All uterine bleeding must be viewed with grave 
suspiaon until it has been proved to be benign Every 
woman suffering from uterine hemorrhages should be 
examined and, if the cause does not become evident 
the uterus should be curetted and all scrapings examined 
microscopically 

3 In the treatment of benign uterine hemorrhages 
due to functional disturbances the age of the patient 
must be considered, the cause removed, and normal 
function of uterus and ovaries reestablished, if at all 
possible 

The contractility of the uterus is stimulated by ergot, 
hydrastis, extract of the posterior lobe of the pituitary 
gland and epinephrine Ovarian dysfunction indicates 
extract of the anterior lobe of the pituitary, thyroid, the 
ovarian follicle and the corpus luteum Follicular hor¬ 
mone IS used during the follicle stage, and corpus luteum 
extract or female sex hormone during the corpus luteum 
stage of the ovarian cycle It is probable that the via¬ 
bility of the expelled ovum depends on a properly 
functioning corpus luteum The removal of the true 
corpus luteum causes death of the ovum and abortion 
Hence the life exjxictancy of the nonnnpregnated ovum 


depends on the corpus luteum The endocrine extracts 
should be given hypodermically Their action is a 
problematic one, as uniformly good results are not 
often seen 

General management is important, as diet, regulation 
of rest and work, exercise m the open air, sun baths oi 
ultraviolet ray treatment Iron and arsenic preparations 
are useful In the married, sexual activities should be 

Table 5 —Bungn Metrorrhagias 


Inpatients Ontpitlcnts 

A— 


Chronic Hyperplasia Endometrfi 
with Persistent Fallocle 

Number 

Pci Cent 

Number 

“■V 

Per Cent 

(a) Puberty up to 20 years 

2 

I CO 

3 

217 

fb) Maturity 20 to 40 years 

4 

320 

12 

S(^ 

(c) Menopause after 40 yeur« 

19 

15 20 

29 

21 Ov 

Menopausal metrorrhngi i 

8 

6 40 

23 

16 07 

Accidents of pregnancy 

G1 

48.80 

30 

21 74 

Senile vaginitis 

5 

400 

14 

10 It 

Pel\k infections and trauma 

17 

13 60 

20 

14 jO 

Not diagnosed 

9 

7 20 

7 

5 07 


regulated, particularly the prev^ention of conception, 
which often induces excesses and pelvic hyperemias 
If medical treatment fails, curettage of the endo¬ 
metrium is indicated The procedure stimulates the 
uterus and ovaries If curettage does not give the 
desired result, it should be repeated a second and third 
time, especially in young women Very few instantes 
of refractory behavior have come to mv attention 
Radiation therapy should not be used in the benign 
uterine hemorrhages of puberty and matunty unless 
the described treatment has been faithfully carried out 
and found wanting Restitution ot complete function 
must be the ideal of treatment 
The menopausal benign bleedings may be treated less 
conservatively Diagnostic curettage is invariably nec¬ 
essary to exclude malignancy Fortunately, about 50 
per cent of the benign hemorrhages are thereby 
arrested Should the bleeding recur, another curettage 
must be done and the scrapings again examined micro- 

Table 6 —Treatment 



Surgery 

Irradiation 

Medionc 


No 

% 

No 

% 

No 

% ^ 

1 Hypermenorrhea 







H 3 poplasia 

9 


3 


IS 


A«tbenio 

9 


7 


0 


Menopau'^e 

5 


10 


3 


Total 

23 

31 54 

20 

27 39 

30 

41 07 

2 Polymenorrhea 







Puberty 

3 


1 


8 


Maturity 

3 




2 


Menopause 

2 


2 


9 


Total 

S 

86 07 

3 

10 00 


63 o3 

3 Metroirbagla 







Bemorrhaglc myopathy 







Puberty 

1 


1 




Maturity 

2 




2 


Menopau<:e 

4 


17 


1 


Menopausal metrorrhagia 

4 


4 




Total 

n 

30 55 

22 

6110 

3 

8 23 








Grand total 

42 

30 23 

45 

32 31 

52 

37 46 


scopicallv, as the danger of carcinoma alway^s lurks m 
such cases The second curettage is immediately fol¬ 
lowed by the intra-uterine insertion of radium, and a 
dose of from 1,000 to 1,200 mg element hours is given 
The capsule should be placed at the fundus to avoid 
erosions near the internal uterine os Subsequent scar 
tissue formation might lead to a stenosis with hydro- 
metra or pyometra, a very troublesome occurrence 
Radiation therapy has rendered hysterectomies obsolete 
for the relief of benign functional uteime hemorrhages 



958 


BENIGN HEMORRHAGES—SCHMITZ 


Jour A M A 
Sept 29 19H 


Accordingly, the indications for radiation therapy are 
as follow's 

1 Ihe uterine hemorrhages are benign and have 
lesisted medical treatment and uterine curettage 

2 Carcinoma must ha\ e been ruled out by diagnostic 
curettage and histologic tissue examination 

3 The patient should be older than 40 years 

4 The history and palpatory observations must be 
tree from eiidence of prior infections 

A. suney of the treatment in this series is given in 
table 6 

Uterine myomas are new growths and require an 
entirely different treatment than the purely functional 
disturbances of the uterus and oyaries The number 
of all myomas and the methods of treabnent employed 
are gi\en in table 7 

The indications for radiation tieatment were as fol¬ 
lows (I) The myoma must cause bleeding, (2) it 
should be located intramuially', (3) rt should not be 
larger in size than a thiee months’' pregnancy, (4) it 
should not be degenerabng, (5) it should not cause 
pressure symptoms, (6) it should not be complicated 
by other pehic pathologic conditions, especially infec- 
tons, (7) the patient should be 40 years of age or 
older, (8) the patient should be one tliat does not offer 
a good surgical risk, (9) the hemoglobin and red blood 
count should not be abnormally loyv, that is, 30 per cent 


Table 7 —Vtentu Myomas 


lotnl miomas in the 21^4 mpntlcnt® 

Number 

145 

Per Cent 

614 

^^^omas ■n-fth bleeding 

VC 

C2J)6 

Vromas without bleeding 

65 

37 94 

irinlpd •smgicnlly 

118 

81 30 

Ire-^ted r^djologkally 

16 

1103 

jrcated medically 

11 

7 59 


hemoglobin and 2,000 000 erythrocytes, and (10) theie 
should not exist any doubt in the surgeon’s mind 
regarding any of these factors 

Limit of time and space forbid entering into a more 
detailed discussion It is evident, hoyvever, that the 
yaiious methods of treatment of benign functional 
uterine hemorrhages and uterine my omas have very 
definite indications and limitations 

SUM MARA 

1 The foregoing classificabon and the causation and 
frequency of uterine hemorrhages, as described, are 
based on the suryey of the records of 2,184 hospital 
patients and 2,126 outpatients The number of benign 
uterine hemorihages in this senes yvas about 25 per cent 
of the total cases admitted 

2 The classification and frequency of the types of 
bleedings yvas 

(a) Hyperemia The menstrual floyv lasts too long 
or IS too profuse It is due to uterine dysfunction 
The trequency is about 60 per cent of the total benign 
hemorrhages, 

(b) Polymenorrhea The menstrual floyv occurs too 
soon It is caused by orarian dysfunction- The fre¬ 
quency IS about 20 per cent of the total benign 
hemorrhages 

(c) IMetrorrhagia There is a bleeding independent 
of the menstrual floyy' It is the result of the loss of 
continuity of the surface eprthehum by ulceration, 
necrosis or rupture of proliferating processes within 
the genital canal The frequency of the benign metror- 
rliagias is about 20 per cent of the total benign 
hemorrhages 


3 A diagnostic curettage and microscopic examina¬ 
tions of all scrapmgs are necessaiy in those cases in 
which (1) a correct diagnosis by physical examination 
cannot be made, and (2) the hemorrhage occurred m 
the menopausal penod of life 

4 Radiation therapy yvas indicated in 32 31 per cent 
of the bemgn functional hemorrhages and 11 03 per 
cent of uterine myomas 

25 East Washington Street 


ABSTRACT OF DISCUSSION 
Dr Emil Novak, Baltimore Dr Sdmntz’s proportion of 
functional cases occurring at or near the menopause was some 
what less tlian we have encountered. Roughly speaking, about 
one half of our cases of functional bleeding, associated yvith 
hyperplasia of the endometrium, hm e occurred at tin's age The 
importance of this is obvious, because this condition is at once 
brought into diagnostic conflict with cancer It is of interest 
and importance to note that these benign functional cases are 
really more frequent at the menopausal age than adenocarcinoma 
of the uterine body, which is the type for which diagnostic 
curetting must be done Cancer of the cervix can usuallv be 
readily diagnosed by inspection, palpation and biopsy The 
frequency of benign hemorrhages at the menopause is also of 
some importance from the standpoint of cancer education of the 
public There is no doubt that a certain number of women, 
being told repeatedly tliaj, bleeding at the time of the menopause 
IS a symptom suggestive of cancer, hesitate about going to a 
phy sician for examination for fear of being told that they actually 
have a cancer We can tell tlicm truthfully that in a very large 
number of cases the bleeding will be found to be due to otlier 
causes than cancer Certain mild cases of functional hemorrhage 
unquestionably correct themselves spontaneously Other cases 
are more severe so that treatment of one form or another is 
indicated. Organotherapy may be tried but it is not usually 
successful Curettage is often indicated, and in the menopausal 
cases the indication is doubly strong because of the necessity of 
eliminating cancer Curettage in itself will cure a certain pro¬ 
portion of cases, but frequently the bleeding returns, sometimes 
within a few weeks, sometimes not for many months In meno 
pausal cases radium is the remedy of outstanding value In 
younger women, m spite of the refinements of radiotherapy 
there are many cases in which a repetition of the curettage wdl 
be preferable to radiotherapy 

Dr Walter T Dannreuther, Ney\ Tork It is gratify 
mg to note tliat a radiologist so skilled and enthusiastic as 
Dr Schmitz is still operating in most of his cases of myoma 
If one restricts the irradiation of myomas to those tumors com 
plying with the specifications outlined bv Dr Schmitz, the 
results will be. uniformly gratify mg On the other hand, if one 
irradiates myomas indiscnnunately, partictilarly if the tumors 
are large and chiefly subpentoneal the results are bound to be 
disappointing It is extremely important m these cases to 
exclude a coexisting salpingitis before radiotherapy I have had 
the misfortune of having peritonitis develop witlim twenty four 
hours in tvy o cases in which I had ov erlooked a latent salpingitis, 
or had perhaps been unable to discover it because the tumors 
were in the way I go a little further than Dr Schmitz and 
widen the scope of the radiation treatment to include some 
women younger than 40 If one is careful in regulating tlie 
dosage and the screcnage these patients can be irradiated by 
an experienced operator without castration being produced t 
it also wise to avoid castration even in married women past 40, 
for the reason that it will often precipitate rigidity 

Dr George Grav Ward, New Fork I wish to 
gratulate the autlior on the very excellent way m which he has 
classified the subject and put it before us so that it can be ot 
practical use 1 agree with the general observations, statements 
and principles that he has laid down I think that they are m 
accord yvitli what we all meet Of course, the important thing 
IS that In all these hemorrhages an accurate diagnosis must be 
made so far as is possible That is really where the mista cs 
arise that are sometimes troublesome and are the cause of errms 
that are made The question of making the diagnosis y 
curettage in these cases of bleeding is most important, and 1 
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^souW wish to stress the fact that in my opinion the operation of 
curettage is not sucli a simple operation, and to do it in a way 
that IS sure to cover the entire field, that is, the entire interior 
of the uterus, and not to miss any tissue requires a knowledge 
of the exact anatomj of the interior of the uterus How often 
we see some one curct just as though he were scraping out an 
empty bag, witliout going into the cornua of the uterus There 
arc extremely narrow angles there, and a full size curct will 
not reach in those angles A systematic and thorough curettage 
must be made in these cases in which it is so important to get 
the necessary tissue whenever there is a question of diagnosis 
I agree with what Dr Dannreuther said in regard to the ques¬ 
tion of the age of the patient in the use of radium We can use 
radium in patients considerably below 40 if care is exercised 
Forty years was laid down by Dr Schmitz, but I think that 
mam of us have seen cases which have resisted the ordinary 
repeated curettage and m which we can use radium, without, if 
we understand Us use, ovcrirradiatiiig or causing castration 
Dr Henry Schmitz Qncago The preponderance of car¬ 
cinoma in my cases is entirely die to unusual conditions over 
which I have no control A great number of other hospitals in 
Chicago send their patients with carcinoma to Mercy Hospital 
because it possesses a fully equipped radium and roentgen-ray 
therapy department That also explains why, among these cases 
of 186 cervical carcinomas, there were only six corpus car¬ 
cinomas, as the latter are and should be treated with surgery 
As far as the myomas are concerned, we were not any more 
conservative m choosing the cases for radiation therapy than 
others, as we observed the indications strictly, with the result 
stated in the paper The surgical and radiologic work at our 
hospital IS all done m the department of gynecology After all, 
the important point is the diagnosis Whenever a bleeding 
uterus comes to our attention, an immediate and correct diag¬ 
nosis should be made A patient should not be treated unless 
one knows what disease one is treating, being ever mindful of 
the possibihtv of a lurking carcinoma 


Clinicul Notes, Suggestions and 
New Instruments 


BILATERAL TROPHIC CHANGES OF THE FEET 
IN DIABETES * 

Evzlvn Holt MD New York 

While rapidly advancing gangrene of the feet is relatively 
common in diabetic patients, bilateral trophic disturbances are 
unusual The latter condition is not mentioned in most dis¬ 
cussions of diabetic gangrene, and in studies of trophic distur¬ 
bances diabetes may or may not be mentioned as a predisposing 
cause A case with well marked sensory changes and localized, 
painless necrosis of both great toes with subsequent healing was 
recently observed, and is here reported 

REPORT or CASE 

History —Mrs L F, a widow, aged S2, born in Russia of 
Jewish parents, came to the Cornell Clinic, Jan 10, 1928, 
because of diabetes and trouble with her feet There was no 
history of diabetes or other chronic illness m her family She 
had been in good health and had not had any acute illness or 
operation She had had five children, with no miscarriages, 
and the menstrual periods had been normal up to the menopause 
at 46 years of age Twelve years before she had experienced 
thirst, polyuria and a loss of 30 pounds (13 6 Kg) m weight 
Sugar was found m the urine and a somewhat restricted diet 
was advised Thereafter she maintained a constant weight, 
and the urine was examined at intervals, although she was not 
under regular medical care For five or six years she had had 
occasional pains in the legs, some paresthesia of the feet, and 
a gradual loss of sensation in the toes At one time the feet 
felt cold, but they were never blanched or painful, and had 
never been burned, frozen or otherwise injured Four years 
prior to admission she had had a perforating ulcer under the 

* 1 rom tlic Clinic of Cornell University Medical College 


ball of the left great toe, this was absolutely painless, dis¬ 
charged a little watery fluid, and was present for a vear before 
It finally healed Two weeks prior to admission she took a 
Turkish bath and the next morning found that both great toes 
were "blue and soft ” The toes were painless, and the patient 
continued her usual life for two weeks During this time the 
toes remained blue, but the softness disappeared 

Physical hramiitatwii —The patient was well nourished and 
did not appear ill Except for the condition of the feet the 
examination was not of especial interest The skull and scalp 
were normal The eyes were normal, the pupils reacted to 
light and in accommodation, and the eyegrounds showed evi¬ 
dence of moderate arteriosclerosis The sense of smell was 
absent, the nose was apparently normal The teeth were false 
The neck was normal The heart was slightly enlarged to the 
left, the rate and rhythm were hormal, and the sounds were 
clear, the blood pressure was 164 systolic and 90 diastolic 
The lungs were clear and the abdomen was normal The 
peripheral arteries were palpable but were not markedly thick¬ 
ened, normal pulsation was felt m the popliteal and dorsalis 
pedis arteries of both legs ICnee jerks and ankle jerks were 
present and equal, ankle clonus and plantar reflex were absent 
There was no sense of touch or pain on the pads of the toes 
sensation was slightly diminished over the soles of the feet 
and markedly diminished over the dorsum of the toes The toes 
were warm and of normal color except that the distal half of 
each great toe was blue, almost black, and the proximal half 
of these toes was red The skin was intact but dry, and the 
nails were thickened and brittle 

Laboratory Erammatwiis —The urine on admission showed 
a moderate amount of sugar and albumin, the blood sugar was 
214 mg per hundred cubic centimeters, the blood Wassermann 
reaction was negative Later, under dietary treatment sugar 
disappeared from the urine and the blood sugar dropped to 
187 mg Roentgenograms of the feet and legs showed very 
slight evidence of arteriosclerosis, but did show an unexplained 
calcium deposit in the lower end of the left femur 

Course —The patient refused hospital care and was sent 
home on a low calory diet (carbohydrates, 20-2S, proteins 65 
fats, 45) with instructions to keep the feet elevated vvann 
and very clean The diet was later increased to carbohvdrates, 
60, protein, 65, and fats, 125 January 13 there was a dark 
bulla on the tip and under surface of each great toe, the toes 
were warm and the area of discoloration had not increased 
January 20, the condition was the same, but on January 27 
there was increased softening and moisture with serous dis 
charge at the tips of the toes and under the nails The patient 
then had a severe respiratory infection which confined her to 
bed and she was not seen again until February 17 At this 
time her toes appeared much better, there was no moisture or 
cyanosis, but just a small, black, dry, necrotic crust on the tip of 
each great toe surrounded by an area of erythema A week 
later the necrotic crusts had separated, leaving patches of very 
delicate skin Later a smaller area of softening appeared on 
the right foe, but by March 16 both toes were covered by 
intact skin and there was no evidence of discoloration or soften¬ 
ing At this time there was a partial return of sensation, the 
patient being able to appreciate light touch everywhere except 
on the inner surface of each great toe and on the pads of the 
second and third toes The feet have remained in this condition 
for four months 

COMMENT 

The case here reported differs from the usual case of diabetic 
gangrene in several striking respects Here the trouble was 
bilateral and symmetrical The toes which were cyanotic, with 
areas of black necrotic softening and serous discharge, regained 
normal color and intact epithelium within three months Anal¬ 
gesia and partial anesthesia, as well as changes in the nutrition 
or m the skin and nails, were present Pam was absent at all 
times, and later there was a partial return of sensation The 
improvement in the feet was not the result of a marked lower¬ 
ing of the blood sugar, nor was it due to skilled surgical care 
The patient cared for herself and kept her feet warm, clean 
and dry all the time, and elevated for the greater part of the 
time ' 
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To explain the complete and relatl^ely prompt healing one 
must assume tliat there w'as a fairlj good arculation and that 
the trouble Mas not due to arteriosclerosis alone In view of 
the sensory changes and of the changes in the nutrition of the 
skin and the nails, it seems likely that the gangrene was trophic 
m nature. 
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tyMSLAL I^CREASE OF CARBOHYDRATE TOLERANCE 

IN A CASE OF jm^ENILE DIABETES 

E R Blaisdell M D Portlaad Maine 

History —H C, a girl aged 11, was admitted to my clinic, 
Sept 12 1926 in diabetic coma The familj and past history 
were unimportant The present illness began two weeks before 
admittance, at which time the child’s mother noticed that she 
suddenly began to drink large amounts of water and to have 
a craving appetite This was soon followed by loss of weight, 
lassitude and irritability, and two days before admission she 
began to get drowsy and could not get out of bed on account 
of weakness The family physician was called the next day and 
referred her to the clinic 

The child was in deep coma and appeared emaciated Her 
breathing was of the Kussmaul tvpe and there was a heavy 
odor of acetone The temperature was 99 F , the pulse, 125 
The eyeballs were very soft and the mucous membranes of the 
mouth and throat dry There was sordes on the teeth and 
gums The abdomen was distended with gas The urine 
showed S per cent sugar, a heavy trace of acetone and diacetic 
acid, a heavy trace of albumin, and many hyaline casts The 
blood sugar was 300 mg per hundred cubic centimeters two 
hours after the first dose of msulin (The blood specimen 
taken on entrance w as accidentally destroyed) There was a 
heavy trace of acetone in the blood plasma, 

Tieatmeiit and Results —^Fifty units of insulin and an enema 
were given at once Phvsiologic solution of sodium chloride 
was administered subpectorallv and digifohn subcutaneously 
every four hours The patient received 240 units of insulin 
during the first twenty five hours Six hours after the first 
dose of insulin, she was able to swallow and orange juice was 
given at regular intervals Fluids were then forced On the 
morning of the second day a low protein, low fat high carbo- 
hvdrate diet was started This was gradually increased and 
on the eighth day she was receiving 70 Gm of protein SO Gm 
of carbohvdrate and fat enough to make 1 COO calories, with 
71 units of insulin daily She was up and around her room 
The urine was normal She was discharged. Sept 30, 1926, on 
a diet of 70 Gm of protein, 80 Gm of carbohydrate and fat 
enough to make 1800 calories, with S3 units of insulin daily 
The fasting blood sugar was 133 mg Her weight was 92 pounds 
(41 7 Kg) Instructions were given m regard to the decrease 
of insulin if reactions should appear 

Progress After Discharge —Frequent follow up letters showed 
a gradual reduction in the insulin requirement In October 
of the same vear tlie patient was taking 32 umts daily She 
was seen again in December The urine was sugar free, the 
fasting blood sugar was 110 mg and the insulin requirement 
was 26 units daih She was feeling well and was going to 
school The patient continued to have slight reactions and the 
insulin was decreased accordingly until Jan 8, 1927, when she 
was down to 2 units daily The insulin was then discontinued 
and the urme contmued sugar free March S, 1927, the fasting 
blood sugar was 110 mg without insulin Sept 1, 1927, the 
blood sugar was 135 mg fasting and the urine showed a slight 
trace of sugar She admitted a break in diet two days before 
Four umts of insulin was given dailv for one week This 
cleared up the sugar in the urine and she has remained sugar 
free on the same diet, without insulin since that time. July 26, 
1928 the fasting blood sugar was 120 mg and her weight was 
105 pounds (47 6 Kg) The diet remained the same The 
patient is very active both mentally and physicalh. During 
tile past vear she has been at tlie head of her class in high 
school and has played on both the volley ball and basket ball 

t f n m «: 


COMMENT 

A child 11 years of age, showing symptoms of diabetes for 
only two weeks goes into coma and is saved bv large doses 
of insulin A few months later she is able to discontinue the 
insulin on an 1,800 calory diet, containing 80 Gm of carbo¬ 
hydrate After one and a half years she is still sugar free 
with a normal blood sugar, without insulm What is the 
explanation of this nnusual occurrence’ Research workers 
have shown that insulin, when given early to depancrcatized 
dogs, halts hvdropic degeneration in the cells of the islands of 
Langerhans In this case the disease was apparentiv of such a 
short duration when coma occurred tliat verv little destruction 
had probably taken place in the islands of Langerhans, and a 
large percentage of their cells were given an opportunity to 
regenerate 
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TERMS USED IN RADIOLOGY 

RECOMMENDATIONS OF THE SUBCOMMITTEE ON 
NOMENCLATURE* 

HENRY IC PANCOAST, AID, Chairman 

PHILiVDELPHlA 

GIOACCHINO FAILLA, D Sc 

NEW VORK 

AXD 

W WARNER WATKINS MD 

PnOEXlX, ARIZ 

1 The term “radiologj” should be emplo}ed to desig¬ 
nate the broad subject of the medical use of roentgen 
rays m diagnosis and treatment and of radium in 
treatment 

2 The individual engaged in such work should be 
designated as a “radiologist,” when he employs these 
agents as a specialist in this partimlar branch of med¬ 
icine (Note The terms “radiologj” and “radiolo¬ 
gist” hav^e not been employed in any other sense bv 
am other group of individuals up to this time, nor do 
they seem likely to be in the future ) 

3 The mam objection to the terms “roentgenology" 
and “roentgenologist” is tint they^ do not include or 
imply the use of radium or other radioactive substances 
kloreover, “radiology" and the necessary^ derivatives of 
the prefix “radio” are more euphonious 

4 Under the term “radiology,” as a subject or a 
blanch of medicine, might still be retained or included 
the designations of a subgroup, “roentgenology” and 
‘ roentgenologist,” to include those individuals who 
piactice only the diagnostic application of roentgen ravs 
as a speaalty 

5 There are many indivaduals who practice only the 
therapeutic application of roentgen rays and radium 
To conform wath recommendation 1, these persons could 
be designated as “radiotherapentists” or “radiothera¬ 
pists” and their line of work as ‘radiotherapy” or 
‘inadiation therapy” There are practicallv no indi- 
V iduals vv ho now employ either radium or roentgen rays 
to the exclusion of the other and remain speaalists in 
this line of work For example, many gvnecologists 
use radium themselves, but tliev' remain gynecologists 
Few, if any, w-ho employ roentgen rays in treatment 

* Read before the Section on Radiologry at the- Serenty mtJr Anmnl 
Session of the American "Medical Assoaation Minneapolis June 15 1923 
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as a specialtv do so in (liese days without also using, 
themselves, or having lecourse to the use of radium 
when appropriate occasions arise 

6 Nevertheless, the use of either agent alone must 
be designated as roentgen therapy or radium therapy, 
respectively, for descriptive purposes or in defining oi 
directing treatment 

7 The use of ultraviolet, infia-red or sun rays would 
be included under “radiotherapy” when an individual 
employs radium and roentgen rays in addition, but this 
term is not applicable to the use of ultraviolet, infra¬ 
red or sun rays alone to the exclusion of the other 
agents lA'c do not suggest any designation for the use 
of these ravs alone, and, furthernioie there are few if 
ail}' individuals who use them outside the practice of 
radiology except in connection with other branches of 
medicine 

8 “Fluoroscope” and “roentgenoscope ’ may be 
rcgirded as sjnonimous terms and the use of this 
device may be designated as either “fluoroscopy” or 
“loentgenoscopy ” We regaid it as an undesiiable 
policy to eliniuiatc the toiniei term when common 
usage has made it correct 

9 We strongly recommend the use of the prefix 
“roentgen” in all connections with all direct references 
to the sole use of x-rays, with the exception as stated 
in paragraph 3 The term “roentgenogram” is com¬ 
pulsory because that of “radiogram” is now employed 
to designate a message transmitted through space and 
should not be used in a medical sense “Roentgeno¬ 
graph” should not be used as a noun as is “photograph ” 
but it will probably have to be adopted as a verb to 
designate the examination of a patient by the making 
of roentgenograms It is an undesirable word but 
the adoption of “radiograph” is unwise, first, because 
It conflicts with a standard nomenclature, and, sec¬ 
ondly, because it is likely to be adopted in the future 
in connection with the radiotransmission of pictures 
Other derivatives of the prefix “roentgen” would be 
“roentgen therapy” (paragraph 6), “roentgenology” 
and “roentgenologist” (paragraph 4) and “roentgen 
diagnosis ” 

10 The choice between “roentgenologic” and “roent¬ 
genological” seems to be largely a whim of editors, just 
as are pathologic and pathological We recommend the 
former when either is necessary as an adjective As 
“roentgen therapy” is preferable to “roentgenologic 
therapy,” so we prefer “roentgen diagnosis” to “roent¬ 
genologic diagnosis ” As “roentgen” is being advised 
as a prefix, it seems unwise to combine "ray” with it 
For example, “roentgen diagnosis” and “roentgen ther¬ 
apy” seem more logical than “roentgen-ray diagno¬ 
sis” or “roentgen-ray therapy” Somewhat similarly, 
“roentgenologic aspect” seems preferable to "roentgen- 
ray aspect ” 

11 We recommend that the prefix "roentgen” be 
adopted to English spelling as here written As has 
become customary with similar words derived from 
proper nouns, as volt, ampere and ohm the prefix 
“roentgen” should not begin with a capital letter except 
as the first word in a sentence Similarly, x-ray should 
begin with the small letter x At the beginning of a 
sentence, x should be the capital letter as in any other 
hyphenated word 

12 The terms “high voltage,” “medium voltage” and 
“low voltage roentgen therapy” are preferable to deep, 
medium and superficial roentgen tberapj 


13 The words “radiation and "irradiation” are not 
synonymous The former applies to the radiant energv' 
emitted by the x-ray tube, and radium or other radio¬ 
active substances as well as some other sources 
“Irradiation” refers to the application of these agents 
For example, an x-ray tube radiates roentgen rays, and 
a ladiologist employs the rays m the irradiation of a 
patient during treatment The verb “irradiate” implies 
such application and should be limited to the therapeutic 
application, and not employed to designate the diagnostic 
use of roentgen rays 

14 Certain undesirable terms are fast coming into 
common use, mainl> through those outside our special¬ 
ties Individuals who employ them constantly in con¬ 
versation and requests are apt to apply them in their 
writings also, hence the habit should be discouraged 
The word “x-ray” should not be used as a verb, as, for 
example, a request to “x-ray a patient ” An exami¬ 
nation after an operation is frequently designated as an 
“after ray ” 

15 The use of the word “x-ray” should, in a broad 
sense, be limited to its application to physical problems 
and to apparatus, as the “x-ray tube” and “x-ray appa¬ 
ratus ” The latter term is applicable to the entire 
equipment, including the tube The term “x-ray 
machine” is sometimes emploved but is misleading 
Strictly speaking, it applies to the transformer, rectifv- 
ing switch, filament transformer and controls It is 
proper to speak of “x-ray waves” or impulses and not 
to use the prefix “roentgen ” 

16 The singular form (x-ray) should be used as an 
adjective, as x-ray tube, and the plural form (x-rays) 
as a noun to indicate the radiant energy emitted by the 
x-ray tube One should never state, for example, that 
“the x-ray has many practical applications,” but, rather, 
“x-rays have many practical applications ” 

17 There are certain preferable terms applicable to 
equipment Transformer or high potential or high ten¬ 
sion transformer are proper and synonymous terms 
The term “generator” usually applies to a revolv¬ 
ing piece of machinery driven by power and is not 
synonymous with ‘transformer” 

18 Terms applicable to radium Milligram and mil¬ 
ligram hours are terms applicable to the use of the 
element Milhcurie and millicurie hours are terms 
applicable to the use of radon Radon is the generally 
accepted term applicable to what was formerly called 
radium emanation Seeds was a term applied to small 
radon tubes used for permanent implantation but should 
be discarded Bare tubes was a term applied to the 
small glass tubes used for this purpose and is not cor¬ 
rectly descriptive and is not advisable, but, as glass 
implants are going out of use, the term will probably 
be dropped “Implants” should be applied to the small 
tubes containing radon which are embedded m tissues 
with the purpose of having them remain indefinitely 
Gold or platinum or even glass radon implants are the 
terms recommended Radium or radon needles are 
hollow pointed applicators containing the element or 
radon and intended for temporary embedding and 
subsequent removal 

Two applicators known as the radium or radon pack 
and tray aie unfortunately designated by confusing 
terms It would be wiser to use one of them, in lieu 
of a better term, and designate it by size and distance, 
as, for example, the large or the small, 10 cm or 
3 cm pack 



962 


EDITORIALS 


JoLK A M A 
Sept 29 I92S 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - Chicago, III. 


Cable Address Medic, Chicago 


Subscnptioti price Five dollars per armura m advance 


Please send tn promptly notice of change of address giving 
both old and new always state whether the change is temporary 
or permanent Such notice should mention all journals received 
from this office Important information regarding contributions 
jnll be found on second ad ertising page following reading matter 


SATURDAY, SEPTEAIBER 29, 1928 


VITAMIN A DEFICIENCY AND INFECTION 
In biology'-, theories of modes of action are tisually 
evohed on the basis of facts Indeed, fact collecting 
lb one of the earh stages through which any science 
develops, and the current chaiacter of investigation in 
a given field is a fairly definite index of the degree 
ot progress made tip to that time In nutrition the 
relatnely brief history of the evolution of the vitamin 
hipothesis affords a good illustration of the foregoing 
principle The definite postulate that accessory food 
substances existed was made in the first decade of the 
present century, and much of tlie research since that 
time has been dec oted to gathering what might be called 
rather elementary facts Extensive investigation has 
been made of the distribution of these poorly defined 
food factors, later the chemical characteristics were 
studied, then came tlie determination of the effects on 
c arious speaes of animals resulting from known vitamin 
deficiencies, and recentlv, on the basis of the accumu¬ 
lated facts, attempts hac e been made to define the mode 
of action of these obsetue potencies 

As the far-reaching effects of patent vitamin defi¬ 
ciencies have become familiar, efforts haie been made 
to correlate them in a general way with pathologic 
conditions of better known etiology Thus the sus- 
ceptibilitv to infections of various kinds as affected by 
the adequacy or defiaency of diet with especial refer¬ 
ence to the vitamins has attracted renewed interest 
Rickets is so obviously a disease associated with defec¬ 
tive calcification of growing hones that one is surprised 
to learn that an increased susceptibility to tuberculosis 
has been shown in rachitic rats, a species normally 
possessing a marked immumtj' to such infection^ A 
more recent expenmental demonstration of a somewhat 
similar nature has been made by Sherman and Burtis," 
who, with the knowledge of the characteristic sus¬ 
ceptibility to infection induced by a ration lacking 
vitamin A, have studied the long delayed effects of a 

1 Grant A. H Su^cnaga, B and Stegeman D E. Am Kc\ 
Twberc 16 02S Gsov) 1927 Grant A H Bo-uman J A. and 
Stegeman D E, Ibid IG 642 (\o\ ) 1927 

2 Sherman H C and Burtis AI P Proc Soc Exper Biol &. 
Med 25 6-,9 192S 


mild deficiencv of this food factor “no greater than 
may readily occur within the range of ordinary normal 
or adequate nutrition 

Two large groups of rats were taken when 4 weeks 
of age, one reared up to that time on an adequate ration 
with a safe margin of vitamin A, the other group reared 
on a similar complete food but with less of the fat- 
soluble factor All of these animals w ere then depleted 
of the vitamin A which they had stored hv being given 
for a month a food free from this factor Both groups 
were then fed for eight weeks on a diet containing a 
limited concentiation of vitamin A At the end of the 
experiment, autopsies were made and tlie incidence of 
infection was determined in all the rats In the first 
group this was 25 per cent, in the second 75 per cent 
The only difference between the two groups vias the 
dietary treatment of the mother and voung up to the 
tune of weaning, one series having plenty of vitamin A, 
while the other was somewhat limited m its supply 
One may conclude from the investigation that a relative 
deficiency of this dietary essential in infancv exerted 
a lasting deleterious effect on the organism 

The similarity' in the nutiition of the rat and of man 
permits these results to be translated into human age 
relationships One finds here an index of "differences 
in incidence of mtection to be expected among children 
of around 10 and 12 years, resulting from differences 
in the way thev were fed before thev were 3 years 
old ” We hav e been so prone to agree that “the child 
will outgrow” this or that abnormality that statistical 
data of tins kind are likely to prove a shock to our 
complacency One is impelled, therefore, to take stock 
again of the infant’s nutritional regimen lest the quan¬ 
tity as well as the quality of the dietarv essentials be 
slighted The body possesses a large factor of safety 
structurally and functionally, but the newer observa¬ 
tions emphasize once more its absolute dependence for 
certain fundamental requirements on the environment 


THE REFORMATION OF THE 
CORONER’S OFFICE 

The National Research Council has rendered a nota¬ 
ble service in tlie interest of criminal justice by its 
investigation into tlie funchoning of the office of the 
coroner in the United States ^ The coroner must deter¬ 
mine from medical and legal points of v levv the causes 
of death m cases coming within liis juiisdiction, and 
take such action as the cii cumstances demand As a 
minor function tlie coroner acts as sheriff w'lien tliat 
officer IS disqualified by' his personal interest in the 
outcome of a case or is otherwise incapacitated In 
the determination of the cause of death, medicine and 
law are intimately intermingled The coroner must 
establish not merely whether or not dea'^h resulted from 
violence but, if it did result from violence, whether the 

I Schultr O T and Morgan E M The Coroner and 
Examiner Bull 64 National Research Council Washington D C 19-3 
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deceased or some other person was responsible If the 
deeeased is concerned the coronei must distinguish 
between accident and suicide If another person is 
invoh ed, the coronei must determine whether the cause 
ot deatli was ciiminal, as murder or manslaughter, 
excusable as killing m self-defense or through unaeoid- 
ablc accident, or lustiiiable, as killing in the perfor¬ 
mance of a lawluliv imposed dut\ to kill A coronei 
with a knowledge of law', provided with adequate 
medical aid might satisfactoril) determine the causes 
of death, as required by the duties of Ins office A 
coroner medicalh equipped and with adequate legal 
aid might do likewise A layman, without knowledge 
of either law or medicine can succeed onlj by turning 
the administration of his office orer to one or more 
competent technical assistants and submitting himself 
to their direction Thus he becomes a useless appen¬ 
dage to the office It follows that professional quali¬ 
fications should be required of the coroner or that the 
duties of his office should be adjusted so as to impose 
them on officials ha\mg such qualifications 
But the coroner sjstem cannot be peifected bv 
requiring onlv that the coroner be piofessionall> qual¬ 
ified for his duties “ks long as the office is elective, 
doctors ot medicine who are qualified to discharge the 
duties of coroner will not willingly engage in political 
campaigning ererj few' years to get and to keep the 
office ISIoreorer, the people can scarcely be depended 
on to make a wise choice from among professional 
candidates ObMOUsly their scientific qualifications 
must be incxplicablv intermingled with questions con¬ 
cerning their political availabiliti, the pcisonal and 
political arailabihty of candidates for other offices, and 
party policies, all presented on the same ballot A 
politically elected medical coroner finds himself con¬ 
fronted w ith embarrassing questions of political patron¬ 
age His personal and professional conscience is 
constantly tantalized by demands from his political 
associates and backers One day he is asked to omit 
an autopsv foi the sake of the fainily of the deceased 
or to accommodate a politicalh important undertaker 
Then comes a request to falsify his statement of the 
cause of death in order that the famih of a deceased 
political henchman may have the benefit of the w'ork- 
men's compensation act, to which they might not be 
entitled if the truth were told To save the fair name 
of some one who has died from criminal abortion or 
from suicide, and to protect the family from the stigma 
attached to such a circumstance, he is asked to suppress 
information Sometimes his aid is sought to give the 
familv of a deceased person the benefit ot an insurance 
policy that coiers death by accident, or to enable the 
insurer to escape liability under a policy that does not 
cmer suicide Il'hile the motnes that may tempt a 
coroner to juggle w'lth the orderly administration ot the 
aftairs ot his office and with its records mar have a 
1 ohtical origin, monetary considerations may enter into 


such transactions, politics serrnng mereh to embolden 
the wrong-doers by gir'ingthem an assuiance of protec¬ 
tion It discorered All things considered, as long as 
tlie office of coroner is an electue office its duties will 
be unsatisfactonh performed Anv protessional quali¬ 
fications that mav b\ law be imposed on candidates foi 
election and incumbents ot the office sene onlv to 
mitigate the evils of the situation 

Readjustment of the coroner’s functions should be 
forniuhted with regard to the duties of the prosecuting 
attorner The witnesses—except medical experts— 
who appear befoie the coroner are ordinarih only tlio-e 
w'hom the police make available and whom they ma\ 
make available later to the prosecuting attornev 
Obviously, much w'ork is thus duplicated Howevei, 
the coroner works in the open, the work of the prose¬ 
cuting attornev is m secret until alter submission of 
the case to the grand jury The publicity of tin. 
coroners vvoik may sometimes hinder the activities of 
the police and the prosecuting attornev It affords, 
however, to the family of the deceased and the partv 
who may be charged with liability for the death oppor¬ 
tunities to learn the facts of the case and the identitv 
of witnesses, and it thus contributes to the ends 
of civil justice The desirability of maintaining some 
method of preseiving this useful by-pioduct of the 
procedure of the coroner's office and the necessity 
for providing a ready substitute for the sheriff seem 
to be the only substantial obstacles in the way of the 
transfer of all the nonmedical duties of the coronei 
to the prosecuting attorney, and the conversion of tlu 
office of coroner into a purely medical office 
The purely medical duties of the coroner's office arc 
identical w itli those now discharged bv “medical exam¬ 
iners, ’ who in some places have already replaced 
coroners Whether it is worth while to contend that 
the title of the office be changed to “medical examiner’ 
IS debatable Jledical examiners have functioned well 
m some places, not because they were called “medical 
examiners” but because the law has insured the appoint¬ 
ment of adequately qualified men and has given to the 
appointees authority and facilities for the perfonnance 
of their woik, reasonable tenures of office, and a 
reasonable, if not a liberal, wage It the same sate- 
guards are thrown about the office of coronei and the 
office stripped of all but medical functions, equally good 
results seem piobable Practically it may be easier to 
reorganize the office of coroner than to substitute a 
new office for it In some states the office of coronei 
IS established by tlie state constitution and can be 
abolished onlv by amending the constitution Even 
where this obstacle to reform exists, it may be possible 
to reorganize the functions of the coroner’s office m a 
wav that will bnng about promptly the desired results 
although It might take years to accomplish the same 
results through the slow process of constitutional 
amendment Such problems as these must be worked 
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out in each state before the reform that is so urgently 
needed can be rrritten into the statutes and thus made 
permanent The movement that has been begun by the 
National Research Council must not be allowed to 
lapse For tbe present the medical profession can do 
much to promote the efficiency of the coroner’s office 
if physicians will use their influence to see that the best 
qualified available candidate is nominated and elected 


AN ENCOMIUM ON THE EGG 

Milk and eggs play comparable parts in the economy 
of nature They serve as the sole sources of nutriment 
to certain types of developing organisms at a period 
when almost all tissues are experiencing a rapid growth 
It might be anticipated, therefore, that each of these 
biologic products contains a notable complement of the 
various nutrient factors that are essential to the grow¬ 
ing organism This involves not merely sources of 
energy like the fats and carbohydrates, indispensable 
nitrogenous precursors of the production of proteins, 
and the essential body components of an inorganic sort, 
but also the as yet less tangible requisites represented 
by the various vitamins 

The significance of milk in human nutrition beyond 
the stage of infancy is becoming adequately recognized 
Its growing popularity is reflected in the increasing 
sales of fluid milk The per capita consumption in 
New York, for example, in 1926 was 139 quarts, or 
39 per cent higher than fifteen years earlier The 
United States now harbors more than 22,000,000 dairy 
cattle—an equivalent of one cow for every five persons 
The substantial value of milk has been demonstrated by 
numerous experiments and heralded by incessant propa¬ 
ganda Airs Rose has well described it as a stabilizing 
factor in the human dietary , it supplies some portion of 
many essentials, and thus tends to prevent any serious 
shortage that a ration devoid of milk might more readily 
exhibit 

Tbe merits of the hen’s egg in a similar respect have 
lately been substantiated experimentally by Rose and 
McCollum ^ at Teachers College, Columbia University 
Earlier studies with a group of young children - had 
indicated that the addition of an egg a day to a diet 
that appeared to be adequate resulted in improvement 
in general health and in the hemoglobin content of the 
blood The newer tests were conducted on a species— 
the albino rat—comparable in many respects, as to its 
nutritn e needs, with the human species, yet having a life 
span so adjusted that two and one-half years in the hfe 
of a child corresponds to a single month in the case of 
the animal Such investigations are highly desirable 
because at present there is no available criterion of the 
nutritive value of a diet except the biologic test In 

1 Rose Mary S and McColluro E L Studies m Nutrition H 
The Effect of Adding Egg to a Diet Already Adequate J Biol Chcm 
7S 549 (July) 1928 

2 Ro«c jiary S The Influence of Prolonged Administration of 
Fgg upon the Hemoglobin Content of Childrens Blood J Biol Chcm 
07 XX (Feb > 1926 


Rose and McCollum’s experiments the incorpoiation of 
egg equal to only 3 per cent of the total calories—m 
this case representing about an egg a day for a child— 
resulted m improvement in well being such as more 
liberal use of milk promotes The New York investi¬ 
gators started with a diet already proved to be efficiently 
utilized and adequate for growth, and were surprised 
to find the egg diet not only more economically used for 
growth, as shown by gams in weight per thousand calo¬ 
ries consumed, but also resulting in greater growth of 
the young Their studies afford further evidence, as 
they conclude, of the possibility of improving a diet 
which IS adequate for growth, and the usefulness of 
animal experimentation in finding optimal food com¬ 
binations Once again is demonstrated “the importance 
of milk and eggs as staple foods for the production of a 
vigorous race ’’ 


SURGICAL LIABILITIES AND THE DANGERS 
OF BRAIN PUNCTURE 

Long hollow needles by which slender cylinders of 
tissue are removed for study are inserted in various 
diiections and sometimes to great depths in the brain, 
before and after decompression operations By 
examination of the tissue microscopicallj, diagnosis of 
the disease is often correctly made Brain puncturing 
IS also done for radioscopic ventriculography and for 
other pill poses These measures are usually to deter¬ 
mine and aid subsequent intracranial surgical opera¬ 
tions Serious consequences and even death occa¬ 
sionally follow these exploratoiw ventures No doubt 
the desperate condition of the patient demands his 
exposure to the risks, however, only those with broad 
experience in neurologic surgery possess any compe¬ 
tent appreciation of the dangers of puncturing the 
brain The information available is restricted within 
narrow circles, since most published reports are devoted 
to surgical triumphs rather than to unfortunate out¬ 
comes or to moitality 

The state of affairs here discussed need not be con¬ 
sidered as applying exclusively to puncturing the brain 
as an aid to diagnosis The length of time required for 
the medical profession at large to become acutelv con¬ 
scious of the indications and contraindications for many 
other operations has generally been too long Indeed, 
one of the great problems of medical practice is the 
length of time required for new information to filter 
into the hinterlands of the medical profession 
Emergeny operations always have been and alwavs will 
be required in outlying districts In some measure the 
public must alwajs deal with an inaccessibility to sur¬ 
gical skill such as alone may prove effective To such 
difficulties there is added the burden of a dearth of 
exact information of the liabilities of surgery as prac¬ 
ticed by leaders with all modern facilities As a 
consequence of these shortcomings, it is natural that 
a sense of approval is aroused whenever careful studies 
appear of the conditions that have caused surgeons their 
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greatest anxiety, bitter disappointments and failures 
the courage and humamtv exhibited in opening for 
others records of mistakes and calamities witli sugges- 
tons for their axoidance serve to remind us that 
spirits are not finely touched, but to fine issues ” And 
the gratification provoked bj publications of investiga¬ 
tions of this order is usiialh keen because they com- 
inonh are from the elite among the surgeons, men 
leplete with experience 

For these reasons, commendation in this place is 
clearlv indicated for the thoughtful review b> He>- 
mann' of the dangers of brain puncture Among otlier 
dangers he considers sudden huge mtraleptomeuingeal 
hemorrhage, disease of the cerebral vessels, the ease 
with which bleeding occurs from the brain tissue about 
foreign bodies, tumors and abscesses even when no 
large vessel is injured, the explosive hemorrhage fol¬ 
lowing puncture of tumors, the accentuation of 
sjmptoms present before punctunng, and hemiplegia 
from the acute localized edema which follows a sudden 
relief of pressure on the internal capsule Senous 
s} mptoms seldom follow puncture of the brain tlvrough 
practically intact cranmms When decompression was 
made of one brain by the customary resection of a bone 
flap, a profuse arterial hemorrhage occurred from 
needle wounds made three davs before Monoplegias 
from local edemas may occur when the edematous and 
punctured regions are fai apart 

Hev mann’s desire to make all these matters plain is 
extended to descriptions and illustrations of the brains 
and what was found by Westenhoeffer, who made the 
postmortem examinations There aic however, no 
accounts of the large hemoirhagcs that distend all the 
ventncles and cause speedv dcatli when vessels of the 
choroid plexus are wounded inadvertently by punctures 
This outcome is by no means unknown, but unfor¬ 
tunately there is no wav of obtaining anv fair index of 
Us frequency Emphasis is given bv the author to the 
greater ease with which bleeding takes place from the 
brain when there are generalized infections either 
within tlic cranium or m the body as a whole, and toxins 
hav'e modified the integiitv of the walls of small blood 
vessels He refers to observations made by others of 
this result of infection in the disposition to hemorrhage 
from the needle wounds of lumbar punctures The 
treatment of these and of numerous other phases of 
the subject denote a great experience Immeasurable 
benefits would accrue to the younger generations of 
surgeons and a more correct idea of the limitations 
of operative measures would be available if more 
emment surgeons would review, in the light of later 
knowledge and iniprovanents m technic, their practices 
ot previous years No large or unusual vision is 
nccessarv to realize that such presentations would add 
to rather than dimmish the prestige of their authors 

1 ItcMiiann Utbtr diafmosUsdicn Hiraslich nnd'Cinc Gefabicn. 
1> r \cr\cnnr. 1 27 (Jan 1 1025 ’ 
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OLIGEMIA AND ANHYDREMIA 

Certain types of nutntional disturbances in infancy 
are characterized by the occurrence of dehydration 
Details regarding the symptoms as well as the physical 
and chemical changes m the blood have been considered 
m this country by^ Jdarriott^ and his co-workers at St 
Louis in particular In many ot the instanccb there is 
an unmistakable anhydremia, involving an increased 
viscosity of the blood and altered blood flow with con¬ 
sequent interferaice with the usual circulation in the 
tissues and tlie exchange of the respiratorv gases A 
recent study in the Department of Pediatrics at the 
Medical School of Harvard Universitv by Darrow and 
Buckman- indicates that in not a tew instances ot 
so-called dehydration in infants the characteristic con¬ 
dition IS that of oligemia or diminution of plasma 
volume Sometimes the concentration of crvstalloids is 
only slightly affected by the volume change, and with 
clinical improvement the plasma v olume increases again 
Changes in the concentration of the red cells by no 
means always reflect accurately the variations in the 
plasma volume, furthermore, the scrum protein con¬ 
centration also IS not always a trustworthy index of 
dehydration or water retention or of changes in blood 
volume The Boston pediatricians suggest that such 
factors as rate of blood flow, basal metabolic rate, and 
the capacity of the blood to absorb water as it passes 
from arterial to venous surroundings may he important 
factors in determining the absorption of water from the 
gastro-intestinal tract m patients with dehydration or 
from the tissues in persons with water retention Tlic 
volume as well as the concentration of the blood now 
demands clinical consideration 

VITAMIN B CONTENT OF ARTIFICIALLY 
(ETHYLENE) RIPENED CELERY 

About a vear ago the editorial columns of Tnr 
Tournal’ called attention to the employment of 
cthvlene for the artificial ripening of fruits and certain 
vegetables, such as tomatoes and celerv The Jourx \l 
took the attitude that the v itamin content might not lie 
as rich in cthvlene-npened as m untreated products 
particularly in the case of such vegetables as tlie tomato 
Tins note was reflected in an article in Scuitcc for 
Sept 30, 1927 The following excerpt will refresh the 
reader’s memory 

TIic food value of the tomato ripened bj the application oi 
cllulenc gas rather than through natural agencies is under 
question bv the American Medical Association During the 
last three or four jears the use of cthvlene gas to ripen fruits 
and vegetables has increased by leaps and bounds 

The American Medical Association points out that while 
this development is of vast importance commcrciallv, lljc health 
phases of the question have as jet received little attention 


1 W M Anh>drerai3 Pb'*!!©! 3 275 (April) 1923 

Som- Phases of the Pathology of Nutrition tn Infancy Atn I Dis Child 
20 461 (Dec) 3920 

2 Darrtm D C Tind Buckman T E The \olumc of the Blood 
If The "N olume of the Blood and Concentration of Cr>stanotds and 
Electrolytes in Dch>drahc>n and Edema Am. J Dis Child SG 243 
(Auc) 3928 

3 Artificial Ripening of Fruits Ij\ Eth>!enc editorial JAMA 
S9 792 (Sepv, 3) 1927 Arti^cial ColontUon of Citrus Fruits ibid 
89 lS7a (Aoa 26) 1927 
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Chicago 

Society News—During the last jear the Chicago Medical 
Societ} conducted thirt}-t\\o scientific programs, seien of which 

were presented b\ out-of-town guests-The Chicago Larin- 

gological and Otological Societi will be addressed, October 1, 
at the Medical and Dental Arts Club, 185 North Wabash 
Aienue, bj Dr John E Mackenti, New York, on “Cancer of 

tilt Larjn-r” illustrated hj lantern slides -The Chicago 

Sorietj of Industrial Medicine and Surgeri will hold a regular 
meeting at the Great Northern Hotel October 1 Mr J 
Robert Johnson will speak on 'The Increasing!} Alarming 

Problem of M orkmen s Compensation ”-Dr Margarete Meta 

H Kunde wall address the Chicago Counal of kledical Women, 
October 5 at the kledical and Dental Arts Club on the signifi¬ 
cance of basal metabolism in the diagnosis of disease 

Diphtheria Situation Considered Serious —For the first 
time in }ears, the citj commissioner of health sa>s there has 
been a distinct increase in the number of cases and deaths from 
diphtheria in Chicago In eight months of I92S there were 
292 deaths among 2,877 cases a fataht} rate of 101 The 
increase m deaths has been relatiicl} much greater than tlie 
increase in cases A similar capenence is being reported in 
other communities and countries There has been no outbreak 
of diphtheria during the jear in anj special group and no e\i- 
dcnce of a common factor of distribution, but ratlier an increased 
dissemination of the disease throughout the cit} The commis¬ 
sioner appeals to the plnsicians to assist in lowenng the mor- 
taht} rate from diphtheria b\ immunizing clnldren under their 
charge, especiall} those between 1 and 10 \ears of age, bi 
means of toxin antitoxin The department of health will not 
immunize of its own accord, it is said until the ph}sicians 
ha\e had an opportumtj to do their share Toxin antitoxin 
ma} be had free of charge at room 707, city ball 

Public Medical Lectures at Art Institute —The Univer- 
siti of Qncago has arranged to gne a senes of public lectures 
on Thursdais, at 6 45 p in at the Art Institute Michigan 
Aienue and Adams Street, on the general subject of “Medicine 
Through the Ages” This service is a continuation of the ser¬ 
vice to the public proposed b} President Harper at the time 
the universit} was organized Tickets for the course of lec¬ 
tures arc on sale at Umvcrsit} College, room 1100, 116 South 
Michigan Avenue or at room 202, Cobb Hall University of 
Chicago, they arc not on sale at the Art Institute The medi¬ 
cal cod se for the autumn quarter will be as follows 
Hippocrates and Galen Dr Morris rislibcin Oclolier 4 
\ esalm^ Dr Basil C H HarvcT October 11 
Hane\ Dr Anton T Carhon October IS 
Sydennatn Dr Franklin C McLean October 25 
Paracelsus Dr Fishbcm No\ember 1 
Lister Dr Dallas B Phemi‘iter ^o^ ember 8 
Parc” Dr Harsej iSovember 15 
Koch Dr Esmond R Long No\ ember 22 
Behrinp and Roux Dr Cinrles P Altllcr Jr December 6 
Pasteur Dr Ludrig Hektoen December 13 

Growth of Child Welfare in Chicago—•\ntiapattng the 
annual meeting of the American Public Health Association, 
October 15 19, the Atiicncaii /omiial of Public Health has 
published an article on Child Welfare in Chicago Child 
welfare work is said to have started here in 1890 with the 
medical inspection of school children for contagious diseases 
This was expanded m 1908 to include pbvsical cxainmations 
for defects, and nurses were added to follow up tlie cases 
Almost all health activities in the public and parochial schools 
arc carried on bv the city department of health The excep¬ 
tions arc the special nutrition work carried on bv the Elizabeth 
McCormick kicmorial Fund and tuberculosis prevention work 
conducted bv the municipal tuberculosis sanatorium One hun¬ 
dred and twenty two physicians visit the schools dailv to inspect 
pupils for contagious diseases each one of whom is permanently 
assigned to a district and is held responsible in tliat area 
ntly two phvsicians conduct phvsteal examinations of children 
Ill the primary and kindergarten grades and routine rem-spcc- 
tions of the higher grades From ten to tnentv physicians arc 
assigned to the administration of toxin antitoxin, vaccinating 
against smallpox and mal mg Scinck tests They spend their 
time in the schools five davs a week and on Saturdays at the 
infant welfare stations and other health centers Defects dis¬ 
covered mav he corrected bv private familv phvsicians dispen¬ 
saries and other special agencies Dental care is provided 
through twelve dental climcs maintained m the schools by the 
department of hcaUh the dental clinic at the Cook Countv 
Hospital at the dispensaries of thi^ nmmcipal tuberculosis Sana 
tonuin and at the clinics of the'dental colleges in the citv 
Hvgieiic courses are given to grammar school pupils of the 
parochial scliools by tlie health department and the Red Cross 
Infant welfare as it is todav liad its beginning m 1909 m a 
cooperative effort of the department of health, vasiting nurse 


association United Chanties and the milk rommis ion to lower 
the infant mortahtv rate Later the babv vvehare stations were 
reorganized into a single private agenev called the Cliicago 
Infant Welfare Socictv, which todav conducts tvventv-three 
stations The department of health which entered this field 
in 1913 m cooperation with the infant welfare socictv lias 
tvventv-two stations m the outlving districts Each organiza¬ 
tion bv agreement works m its own district These two agen¬ 
cies have expanded infant welfare work still further to mcludc 
prenatal and preschool care The infant welfare society has 
ten prenatal and seventeen preschool conferences and the 
department of health six prenatal and fourteen preschool con¬ 
ferences The infant wellare society has added a psychiatric 
social worker to its staff Now the nurserv school has come 
into vogue, of which there are three notable examples the 
University of Chicago Cooperative Nurserv Scliool the Nurserv 
School of tlie rranUin Public School and the ilarv Crane 
Nursery at Hull House Much duplication of effort has been 
eliminated by clearing all of the cases through the social ser¬ 
vice exchange and by mutual understanding and cooperation 
promoted through the Chicago Council of Social Agencies 
The medical schools and some hospitals also are interested in 
child welfare Chicago is fortunate m havang m all parts of 
the citv smalt parks and playgrounds which plav no small part 
in the welfare of its clnldren 

KENTUCKY 

New Hospital in Isolated District—Under the auspices 
of the Pronticr Nursing Service, the public provided funds for 
the construction of a hospital at Hvden which was dedicated 
III June, the dedicatory address being given bv Sir Leslie 
Mackenzie of Scotland who spoke of the similaritv of the work 
being done in Scotland and that of the Pronticr Nursing Ser¬ 
vice Hydcn is manv miles from a railroad and very difhcult 
to reach on account of the lacl of good roads The slate and 
county, however, have appropriated a large sum of inonev for 
the construction of a modern road from Hyden to Hazard 
The new hospital and health center will serve commumties 
along Hurricane Creek and another stream by the name of 
‘Hcll-Fur-Sartm ” 

State Medical Election—At the annual meeting of the 
Kentucky State Medical A-Ssociation Richmond, September 13 
Dr Granville S Hanes, Louisville was made president elect, 
Drs Jarvis L \ndcrson klanchcster Edward Wilson Pine 
Mile and Austin F Finlev, Madisonville, vice presidents. 
Dr William B McClure Lexington treasurer, and Dr \rlhur 
T McCormack, secretary reelected for a term of five vears 
Dr Omar N Shively, Camphellsville was elected orator in 
medicine Dr William Barnett Owen, Louisville, was reelected 
orator m surgery and is said to be the first person to hold that 
honor a second time Dr Irvin Alicll, Louisville, was reelected 
delegate to the American Medical Association It was decided 
to hold tlie 1929 i iceting at Louisville 

MICHIGAN 

Personal—Dr William K West who has l>cen surgeon m 
the mines of the Copper Range Companv near Calumet, for 
twenty-three years, has resigned and will move to Hmsdalc 
III a suburb of Chicago Dr West will be succeeded by 
Dr Leslie E Coffin who has been with Ihc Oliver Mining 
Companv at Iron Mountain for many years 

Society News—Dr Arthur T Cramp, Qiicago Bureau of 
Investigation, American Medical Association addressed the 
surgical section of the Wavne Countv Medical Socictv Seji 
tember 25, on Quacks and Nostrums and prcviouslv broad 
cast over station WGHP the socictv will be addressed 
October 2, bv Dr Cvms C Sturgis Ann Nrhor or Cardiac 

Disease’-The Highland Park Physicians Club will he 

addressed October 4 bv Dr Robert 1 Hams Toronto on 
'Tuberculosis Bacilluria Its Incidence and Significance m Sur¬ 
gical Tubcrailosis ’ Members of the Wavne Coimtv Mtdical 

Society arc inv ited-The Oakland Conntv Dental Soacly 

invited the Oakland County Medical Socictv to he its guest 

at golf and dinner September 26 at Long Lake-Dr and 

Jlrs William H Flint Perrv celebrated their golden wedding 
anniversarv, July 31 

NEW JERSEY 

Typhoid Follows Church Supper—The outbreak of 
lip'ioid at Freehold which on September 20 amounted to 
til rtcen cases is believed to have been due to a earner who 
assisted m serving food at a churdi supper August 22 v hicli 
vvas attended bv about 500 people •^n investigation disclosed 
that all of the victims had partaken of chicken salad 
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Certain fruits and -vegetables are recommended by physicians 
largely because of their vitamin content, whether or not this 
has been altered by ethylene has not been determined 

Using the foregoing excerpt to express his problem, 
M F Babb,^ working in the University of Maine, has 
communicated to Science the results of his recent 
experiments He states that these indicated that 
eth}lene used in blanching celery may not exert any 
effect on its vitamin B content Young rats of the 
same litter were paired closely as to weight and placed 
on a standard vitamin B-free ration Ethylene and 
board-blanched celery, for comparison, were fed m 
known quantities apart fiom the basal ration, and check 
animals from each litter weie maintained In the case 
of celerj, the ethylene is employed mainly for blanch¬ 
ing According to Babb the results indicated that, 
under the conditions of the experiment, the treatment 
IS not injurious to the vitamin B content of celery The 
data have not been published but will undoubtedly be 
forthcoming In the meantime it would be profitable to 
know whether the same results would be obtained m th< 
case of the tomato artificially ripened by ethylene, 
whereby its exposure to the rajs of the sun is shortened 
and also whether or not the artificial coloration of 
oranges by ethvlene affects the amount of vitamin 


Medical News 


(PinSlClANS ^^ILL CO FER A FAVOR BY SESDING FOR 
THIS DEPARTMENT ITEM^ OF NE\\S OF MORE OR LESS CFN 
ERAL INTEREST SVCU AS RPLATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC) 


ALABAMA 

Mr Blasmgame Resigns —Mr W C Blasmgame, for 
about ten years director of the bureau of venereal disease con¬ 
trol of the state department of health, has resigned to accept 
a position as director of the bureau of citizenship m the exten¬ 
sion department of the Unnersity of Alabama at Tuscaloosa 

Dr Cannon Appointed Acting State Health Officer — 
At a meeting of the state committee on public health, Aug¬ 
ust 29, the chairman announced that Dr Douglas L Cannon, 
Montgomery, had been appointed acting state health officer 
with full authority until further notice Dr Cannon has been 
an assistant of the late Dr Samuel W Welch, who was state 
health officer of Alabama for many years A permanent 
appointment will probably be made this fall 

CALIFORNIA 

Blood Transfusions for the Poor—About fifty persons 
recently contributed more than $1,000 to insure an orphaned, 
8 year old boy treatment for Hodgkin’s disease at the Univer¬ 
sity of California Hospital, San Francisco The patient has 
already received five transfusions, each of which cost from 
$25 to ?50, and his condition has considerably improved It is 
expected that this measure will lead to sufficient improvement 
to permit treatment later by means of the roentgen ray Even¬ 
tually a large fund will be needed for blood transfusions for 
destitute patients The hospital is supported in part by the 
state, but there is no fund to provide donors for blood 
transfusions 

Lane Medical Lectures by Professor d’Herelle —The 
twenty-first course of Lane kledical Lectures will be delivered 
at Lane Hall, Stanford University School of Medicine, Sacra¬ 
mento Street near Webster San Francisco, October 22-26, at 
8 15 p m, by Dr F d’Herelle, professor of bacteriology, 
Yale Unnersity School of Medicine, Connecticut, and until 
recen Iv of Alexandria, Egypt Physicians, medical students 


4 Babb M F The Effect of Ethylene upon the Vitamin B Content 
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and others interested are invited The titles of the lectures to 
be given are 

Bactenophagy October 22 
Bacterial Mutations, October 23 
The Nature of the Bacteriophage, October 24 
Infectious Diseases October 25 
‘The Phenomenon of Recovery October 26 

Society News —The University of California Medical 
School will sponsor two public motion picture films at the 
University Hospital, Fourth and Parnassus avenues, San Fran¬ 
cisco, October 8, to be exhibited by Robert J Ruth of E R 
Squibb and Sons The subjects will be “Sunshine from the 
Sea” which presents the subject of cod liver oil The second 
How Science Aids in Controlling Infectious Diseases,” vvill 
depict methods employed in the manufacture and control of 

biologic products-The San Diego County Medical Society 

was addressed, September 11, by Dr Samuel Ayres, Jr, Los 

Angeles, on ‘Some Phases of Dermatology ”-^The Pacific 

Physiotherapy Association was addressed, September 26, at tlie 
Hollywood Hospital, Los Angeles, by Dr Clinton D Hubbard, 
Huntington Park, on physical therapy in Europe 

CONNECTICUT 

Illegal Practitioners an Expense to the State —The 
state of Connecticut has been to much expense m bringing to 
judgment some of its illegal practitioners of medicine The 
state department of health cites the cases of Gerald A Rich¬ 
ardson, Bridgeport, and Bernard I Kafka, Stamford, whose 
licenses were revoked Richardson carried his case to the 
supreme court of errors, Kafka signed a stipulation that he 
would be bound bv the results oi the Richardson appeal The 
superior court dismissed the appeal, the state supreme court 
confirmed the judgment of the lower court, and thev earned 
their appeal to the U S Supreme Court on the basis of the 
unconstitutionality of the Connecticut law They started to 
practice again and were arrested, were tried, and lost, they 
appealed again to the Connecticut State Supreme Court of 
Errors The final judgment prohibits them to practice in 
Connecticut The state department of health revoked tVieir 
licenses on the advice of the eclectic examining board m 1924 

DELAWARE 

State Medical Meeting and Election —At the annual 
meeting of the kfedical Society of Delaware, September 11-12 
Dr William 0 La Motte, Vifilmington, was made president 
for 1928, Drs Clarence J Pnekett, Smyrna, and Kendall J 
Hockcr, Millville, vice presidents Dr James E Braysbaw, 
Wilmington, secretary, Dr Samuel C Rumford Wilmington, 
treasurer, and Dr George W K Forrest, Wilmington, dele¬ 
gate to the American Medical Association The guest speakers 
were Drs Arthur C Morgan, on "Treatment of Acute Car¬ 
diac Tragedies”, Gabriel Tucker, “Bronchoscopv as an Aid in 
Diagnosis and Treatment of Asthma”, Orlando H Pettv 
‘ Emergencies of Diabetes and How to Treat Them,” and 
Charles F Nassau, 'Treatment of Goiter”, these speakers 
were from Philadelphia Dr Joseph C Bloodgood, Baltimore, 
discussed "Lesions of the Stomach ” 

ILLINOIS 

Personal —Dr G Henry Mundt, Chicago addressed the 
Kane County Medical Society at Elgin, September 12, on ‘The 

Social Aspects of the Practice of Medicine ’-Dr John W 

Hopkins, for several years a member of the staff of the Hins¬ 
dale Sanatorium, Hinsdale, has resigned to accept a similar 

position at the Glendale Sanatorium, Glendale, Calif- 

Dr Guy H Jacobson, TaylorviHe, has been appointed county 

physician, it is reported, at a salary of $10 000-Dr Martha 

Anderson, South Bend, Ind, has been appointed medical direc¬ 
tor of the Adams County Tuberculosis Sanatorium, Quincy, 
effective October 1 

Third Annual All-Day Clinic —^The Adams County Med¬ 
ical Society will hold its third annual all-day fall clinical meet¬ 
ing at Elks Club Hall, Fourth and Jersey streets, Qumcv, 
October IS There will be a symposium on fractures m the 
morning by Drs William R Cubbms, Harry E Mock and 
Paul B Magnuson, all of Chicago, arranged particularly to 
interest general practitioners The other guests include Drs 
Joseph B De Lee, obstetrician, Allen B Kanavel, surgeon, 
and James G Carr and Irving S Cutter, internists, all of Chi¬ 
cago The variety of subjects should interest every member 
of the society There will be a morning, afternoon and evening 
session All of the foregoing speakers are on the faculty at 
Northwestern University Medical School 
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Chicago 

Society News—During tJie last lear the Chicago iledical 
Society conducted thirty-two scientific programs seven of winch 

were presented by out of town guests-Tlie Chicago Laryn- 

gological and Otological Society will be addressed, October 1, 
at the Medical and Dental 4rts Club, ISS North Wabash 
Atenue, by Dr John E Mackentv, New York, on Cancer of 

the Lary n-c ’ illustrated by lantern slides -The Chicago 

Soaety of Industrial Jfedicine and Surgery yytll hold a regular 
meeting at the Great Northern Hotel October 1 Air J 
Robert Johnson will speak on ‘‘The Increasingly Alarming 

Problem of MVrk-men s Compensation ’-Dr Alargarete Meta 

H ICunde yynll address the Chicago Counal of Medical Women, 
October 5 at the Medical and Dental Arts Club on the signifi¬ 
cance of basal metabolism in the diagnosis of disease 

Diphtheria Situation Considered Serious—For the first 
tune in years, the city commissioner of health says there has 
b^en a distinct increase m the number of cases and deaths from 
diphtheria in Chicago In eight months of 1928 there yyere 
292 deaths among 2,877 cases a fatality rate of 101 The 
increase in deaths has been rclatncly much greater than the 
increase m cases A similar e\perience is being reported in 
other communities and countries There has been no outbreak 
of diphtheria during the year in any special group and no evi¬ 
dence of a common factor of distribution but rather an increased 
dissemination of the disease throughout the city The commis¬ 
sioner appeals to the physicians to assist in loyyenng the mor¬ 
tality rate from diphtheria by immunizing children under their 
charge, especially those between 1 and 10 years of age, by 
means of toxin antitoxin The department of health will not 
immunize of its own accord, it is said, until the physicians 
Inye had an opportunity to do their share Toxin antitoxin 
may be Ind free of charge at room 707, city hall 

Public Medical Lectures at Art Institute—The Unner 
sity of Qncago has arranged to gne a senes of public lectures 
on Thursdays, at 6 45 p m at the Art Institute Michigan 
Ayenue and Adams Street, on the general subject of Mcdicmc 
Through the Ages ” This sen ice is a contimntioii of the scr- 
yicc to the public proposed by President Harper at the time 
the uniyersity was organized Tickets for the course of lec¬ 
tures arc on sale at Unucrsity College room 1100, 116 South 
Michigan Ayenue, or at room 202, Cobb Hall Uniyersity of 
Chicago, they arc not on sale at the Art Institute The medi¬ 
cal coil se for the autumn quarter yvill be as folloyvs 

Hippocrates and Galen Dr Morns Tislibetn October 4 

\ esalujs Dr Basil C H Harrcr October 11 

Ha^^ey Dr Anton J Carlson October 18 

Sydeniiam Dr FranUm C Mcl^ean October 25 

Pancclsus Dr Fishbcin ISosember 1 

I ister Dr Dallas B PbemtMer tso\ ember 8 

Parc ” Dr Harvey November 15 

Koch Dr Esmond J? I-onff November 22 

Dchnnp and Roii\ Dr Charles P Miller Jr December 6 

Pasteur Dr Ladvig Hektoen December 13 

Growth of Child Welfare in Chicago —Antiapating the 
annual meeting of the American Public Health Association 
October IS 19, the American Journal of ruhlic Health has 
published an article on Child \A cUare m Chicago Child 
yyelfare yyork is said to hate started here m 1896 yyith the 
medical inspection of school children for contagious diseases 
This yvas expanded in 1908 to include physical examinations 
for defects, and nurses were added to folloyy uji tlie cases 
Almost all health activities m the public and parochial schools 
are carried on by the city department of health The excep¬ 
tions are the special nutrition yyork earned on bv the Elizabeth 
McCormick Memorial Fund and tuberculosis prcyention yyork 
conducted by the municipal tuberculosis sanatorium One hun¬ 
dred and twenty tyyo physicians visit the schools daily to inspect 
pupils for contagious diseases each one of whom is permanently 
assigned to a district and is held responsible in that area 
Fifty two physicians conduct physical examinations of children 
m the primary and kindergarten grades and routine reiiiNpcc- 
tions of the higher grades From ten to twenty physicians are 
assigned to the administration of toxin antitoxin, vaccinating 
against smallpox and making Schick tests They spend flieir 
time m the schools five days a week and on Saturdays at the 
infant welfare stations and other health centers Detects dis¬ 
covered may he corrected bv private family physicians dispen 
s-jrics and other special agencies Dental care is provided 
through twelve dental clinics mamtamed in the schools by the 
department of hcakh the dental clinic at the Cook County 
Hospital, at the dispensaries of tht^ nunicipal tuberculosis Sana 
tonuin and at the clinics of the dental colleges in the city 
Hygiene courses arc given to grammar school pupils of the 
parochial scliools by the health department and the Red Cross 
Infant welfare, as it is today, had its beginning m 1909 in a 
cooperative effort of the department of health vasitmg nurse 


assocntioi. United Chanties and the milk romnns-ion to lover 
the infant mortality rate Later the babv welfare stations were 
reorganized into a single pnvate agenev called the Qncago 
Infant AA clfare Society, winch today conducts twenlv-three 
stations The department of health which entered tins field 
in 1913 m cooperation with the infant yyelfare '.ocietv Ins 
twenty-two stations in the outhang distncts Eacli organiza¬ 
tion bx agreement works in its own district These two agen¬ 
cies have expanded infant yyelfare work still lurther to niclnde 
prenatal and preschool care The infant welfare society has 
ten prenatal and seventeen preschool conferences and the 
department of health six prenatal and fourteen preschool con¬ 
ferences The infant weltare society has added a psycimtric 
social worker to its staff Now the nursery school has conic 
into vogue of which there are three notable examples tiic 
University of Qncago Cooperative Nursery Sdiool the Nursery 
School of the Franklin Public School and the Afary Crane 
Nursery at Hull House Much duplication of effort has been 
eliminated by clearing all of the cases through the social ser¬ 
vice exchange and by mutual understanding and cooperation 
promoted through the Chicago Council of Social Agencies 
The medical schools and some hospitals also are interested in 
child welfare Chicago is fortunate m having in all parts of 
the city small parks and playgrounds which plav no small part 
in the welfare of its children 

KENTUCKY 

New Hospital m Isolated District—Under the auspices 
of tlic Frontier Nursing Service the public provided funds for 
the construction of a hospital at Hvden which was dedicated 
in June, the dedicatory address being given by Sir Leslie 
Afackenzic of Scotland who spoke of the similarity of the work 
being done in Scotland and that of the Frontier Nursing Scr 
vice Hydcn is mam miles from a railroad and very difficult 
to reach on account of the lack of good roads The state and 
county however, have appropriated a large sum of money for 
the construction of a modern road from Hvden to Hazard 
The new hospital and health center will serve communities 
along Hurricane Creek and another stream by the name of 
Hel! Fur-Sartin ’ 

State Medical Election—At the annual meeting of the 
Kentucky State Alcdical Association Richmond September 13 
Dr Granville S Hanes LouismIIc was made president elect, 
Drs Jarvis L Anderson Manchester Edward AA ilson Pine- 
ville and Austin F Finlcv, Madisonnlle, yace presidents 
Dr AA'ilham B McClure Lexington treasurer and Dr \rtliur 
T McCormack, secretary reelected for a term of five years 
Dr Omar N Shively, Campbellsvillc was elected orator in 
medicine Dr AA illiam Barnett Owen, Louisville, was reelected 
orator m surgery and is said to be the first person to liold tint 
honor a second time Dr Inm AIicll, Louisville, was reelected 
delegate to the American Medical Association It was decided 
to hold file 1929 i icetmg at Louisville 

MICHIGAN 

Personal —Dr AVilliam K AVest who has been surgeon in 
the mines of the Copper Range Company near Calumet for 
twenty fiirec years has resigned and will move to Ilmsdalc 
III, a suburb of Chicago Dr AVest wilt be succeeded by 
Dr Leslie E Coffin who Ins been with ihe Oliver Mining 
Company at Iron Mountain for many years 

Society News —Dr Arthur J Cramp Qncago Bureau of 
Investigation American Alcdical Association addressed the 
surgical section of the AAffivne Counts Medical Society Sep 
tember 25 on Quacks and Nostrums and previously broad 
cast over station AVGHP the society will be addressed 
October 2, bv Dr Cvrus C Sturgis Ann Arbor or Cardiac 

Disease ’-The Highland Park Physicians Club will lie 

addressed October 4 bv Dr Robert I Hams Toronto on 
Tuberculosis Bacillnrn Its Incidence and Significance m Sur¬ 
gical Tuberculosis Members of the AVayne County Medical 

“society arc invited-The Oakland County Dental Society 

invited the Oakland County Alcdical Society to he its guest 

at golf and dinner September 26 at Long Lake-Dr and 

Mrs AViIliam H Flint Perrv celebrated their golden wedding 
anniversary July 31 

NEAY JERSEY 

Tytphoid Follows Church Supper —The outbreak of 
typhoid at Freehold which on September 20, amounted to 
th rtcen cases is believed to have been due to a earner who 
assisted in scry mg food at a churdi supper August 22 y hidi 
was attended he about 500 people An investigation disclosed 
that all oi the victims had partalcn of chicken salad 
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Health at Trenton —Telegraphic reports to the U S 
Department of Commerce from sixtj-eight cities witli a total 
population of about 30 million, for the \\eek ending Septem¬ 
ber 8, indicate that the highest mortality rate (17 3) was for 
Trenton, and tint the mortality rate for the group of cities as 
a whole was 10 3 The mortality rate for Trenton for the 
corresponding week last aear was 13 7, and for the group of 
cities 113 

NEW YORK 

Three Townships Without a Physician—A rural area, 
comprising Berne, Knox and Westerlo townships adjoining 
one another in Albanj Count>, now has no phasician There 
has alwajs been a phjsician m each of the ullages of Berne 
and Westerlo and the state department of health savs that two 
excellent practices and three health officer positions await the 
properlj qualified phjsicians Berne is a town of about 1,400 
persons Westerlo of about 1,300 and Knox of about 940 
Phjsicians desiring information about these communities should 
write Mr Nathaniel D Gallup, East Berne, a supervisor of 
one of the townships 

Dr Pearson Honored—In connection with the campaign 
to raise a §2 000,000 endowment fund for Albany Medical Col¬ 
lege, Albanj, a fund is being raised to establish a chair of 
chemistry m honor of Dr William L Pearson, Schenectady, 
who IS completing his fiftieth year m the practice of medicine 
since graduating from Albany Medical College The memorial, 
which will be known as the Pearson Chair of Chemistry, will 
also memorialize his fathers sertice to Union Unnersity Med¬ 
ical College, where he held the chair of chemistry for many 
jears The general citizens committee which has been organ¬ 
ized to raise the necessary funds, requests that checks be for- 
\ arded to Edmund N Huyck, Albany Medical College, Albanj, 
marked for ‘ The Dr William L Pearson Fund ” 

Celebration of Absence of Diphtheria—Middletown, a 
city of about 20 000 persons, completed three jears without a 
case of diphtheria, and the record was celebrated, August 3 
A dinner was gnen to the health officer. Dr Hilton J Shelley 
which was attended by city and state officials and others invited 
by the kliddletown Phjsicians’ Club In his address, the 
major emphasized that 63 per cent of the school children under 
10 years had been immunized with toxin-antitoxin Dr Edward 
H Marsh, Albany, Secretarj, state health department, said that 
one of the chief reasons for the successful attack on diphtheria 
was the cooperation between the health board, the health officer 
and the physicians of the city Other speakers were officers 
of the chamber of commerce and the district state health officer. 
Dr Frank W Laidlaw 

New York City 

Dr Williams Retires from Tuberculosis Association — 
Dr Linsly R Williams has retired as managing director of 
the National Tuberculosis Association and Dr Kendall Emer¬ 
son, Worcester, Mass, has been appointed his successor 
Dr Williams was appointed to this position m 1922 

Mothercraft at Coney Island—Four talks and one dem¬ 
onstration m mothercraft were conducted at Coney Island in 
July by the Alatermty Center Association of Brooklyn for 
mothers of children registered with the kindergartens of the 
public schools The talks, which were given under a large 
shade tree on the grounds, or in the club house when it rained, 
were practically the same as those given by the association to 
expectant mouhers at the clinics at some hospitals The sub¬ 
jects were prenatal care, preparation for the baby s arrival, a 
demonstration of the bath, the care a mother should recene 
during the nursing period and habit formation m infancy 

Mrs Sanger Resigns from Birth Control Leagpie — 
Mrs Margaret Sanger, founder and president of the American 
Birth Control League, resigned, September 11, to devote her 
time, the New York Times sajs, to a study of methods for 
reducing mortahtj among mothers as a result of childbirth 
Mrs Sanger is quoted as saying that she has been interested 
m this problem since 1914 and this particular aspect of the 
situation led to the beginning of the birth control movement 
She expects to spend from three to five jears m collecting 
material and m sociologic imestigation of the causes and cure 
of maternal mortahtj Mrs F Robertson Jones will succeed 
her as president of the American Birth Control League 

College of Pharmacy Joins University —It was 
announced, September 12 that the Brooklyn College of Phar¬ 
macy IS to merge with Long Island University, the consolida¬ 
tion to tale place before the college begins the construction of 
a $300 000 plant adjo nmg its present building at 265-271 
Nostrand Avenue which will be completed within a year Long 
Island Unnersity occupied its new building on Pearl and 


Tillary streets, Brookljn, September 15 The Kings Countj 
Pharmaceutical Society approved the merger The Brookljn 
College of Pharmacj was established in 1887 by this socictj 
as a lecture center, and became a full-fledged technical college 
in 1891 It IS said to have graduated, m all, about 3,000 
students 

Dedication of Medical Center—The Joint Administrative 
Board on behalf of Columbia University, the Neurological 
Institute, the Babies’ Hospital, Presbyterian Hospital, Sloane 
Hospital for Women and the Vanderbilt Clinic announces the 
formal dedication of the Medical Center, Friday, October 12, 
3 p m, at 180 Fort Washington Avenue The following build¬ 
ings will be open for inspection at that time the College of 
Phjsicians and Surgeons, Presbjterian Hospital, Vanderbilt 
Clinic, Anna C klaxwell Hall and the School of Dental and 
Oral Surgery Admission will be by card The address of 
dedication will be given bj Dr Samuel W Lambert, dean 
emeritus of the College of Physicians and Surgeons Nicholas 
Murray Butler, LL D , president of Columbia University, will 
confer honorary degrees, and the chairman of the Joint Admin¬ 
istrative Board, William Barclay Parsons, will give an address 
The ceremonies will open with the academic procession, fol¬ 
lowed by the invocation by the chaplain of Columbia Univ^ersity, 
the Rev Raymond C Knox (The Journal, Aug 27, 1927, 
p 699) 

NORTH CAROLINA 

New Babies’ Hospital Near Wilmington—Anew Babies’ 
Hospital on Wrightsville Sound near Wilmington was opened 
in June to replace the old Babies’ Hospital, which was burned 
last vear The new building is fireproof and fully equipped 
for pediatric work There are large screened porches which 
overlook the ocean and two open roofs for sun baths The 
new hospital, constructed with contributions from the public, 
IS to be open to all phjsicians for the care of sick infants 



On'y g-aduate nurses with pediatric training are employed 
The board of directors plans to keep the hospital open the year 
round, whereas the former hospital was open only m the sum¬ 
mer A graduate course of four months will be given for 
nurses who desire special training The state board of health 
considers the infant death rate in the state “disgracefully high” 
and therefore looks on this institution as a forward step for 
the southern section of the state 

OHIO 

District Medical Meeting —The annual meeting of the 
North Western Ohio District Medical Society, comprising 
twenty counties in the third and fourth councilor districts, will 
be at Lima, October 9, under the presidency of Dr Dyle J 
Slosser, Defiance A banquet will follow an all-day scientific 
session, Drs Foster Kennedy, professor of neurology, Cornell 
University Medical College, New York, will speak on The 
Neuroses of Industrial Accident, of War and Peace’, Ralph 
Pemberton, Philadelphia, on “Control of Arthritis and Rheu¬ 
matism’ , Charles W Stone, Cleveland, president, Ohio State 
Medical Association, on “Early History of Organized Medicine 
in Ohio" Dr Albert H Freiberg, Cincinnati, president elect 
of the state medical association, will speak Persons desiring 
seats at the banquet should address Dr Jerome V Pace, Linn 
A golf tournament, October 8 will precede the meeting 
Arrangements to plaj can be made with Dr Oliver S Steiner, 
Lima The scientific program includes 

Dr Cyrus C Sturgis Ann Arbor Jlich Recent Advances in the 
Treatment of the Anemias 

Dr Willard C Stoner Cleveland Diagnosis and Treatment of Syphi 
lis with a Consideration of End Results 
Dr Russell L hlustard Ann Arbor Mich Septic Hands 
Dr Norman M Keith Rochester Minn Dropsy 

Dr Edward J O Brien Detroit Surgical Treatment of Pulmonary 
Infections 

Dr Paul Roth Battle Creek Mich Why the Basal Metabolism Test 
for All , 

Dr Charles R Sowder Indianapolis Hypothyroidism 
Dr Thomas B Noble Indianapolis A Better Incision for Exposure 
of Gallbladder 
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PENNSYLVANIA 

Personal—Dr H G Stexenson has been appointed super¬ 
intendent of the Berks Count> Tuberculosis Sanatorium, Read¬ 
ing, to succeed Dr Sobs C B Hertzog, resigned 

Society News—The Fajettc Countj Medical Soctetj, 
Uniontowm, was addressed, September 6, bj Dr Lawrence G 
Beinhauer, Pittsburgh, on differential diagnosis of cutaneous 

svphilis-Dr Daniel J McCartln, Philadelphia, addressed 

tlie Bucks Countj Medical Soaetj Buckingham, September 12, 
on “Medical Jurisprudence"-The Allegheny Countj Medi¬ 

cal SocieU will hold a joint meeting with the Tenth Councilor 
District Societj at Carnegie Hall, Pittsburgh, October 16, there 
will be clinics in the morning and a scientific program in the 
afternoon During the a ear ending June 1 twentj six members 
of the Alleghenj Countj Medical Societj gate public lectures 
on health topics in cooperation with the public relations 
committee 

Case Report Contest —The Alleghenj Countj Medical 
Societj, Pittsburgh, again offers a first prize of 525 and a 
second of $15 for the two best case reports submitted by interns 
of anj approaed hospital in Alleghenj County The report, 
not exceeding 1,200 words, shall be of a case that has been 
under the care of the contestant during his internship There 
shall be nothing on the manuscript to indicate the identitj of 
the writer, but in an attached sealed envelope shall be his name, 
hospital, date of graduation and signature of the member of 
the staff on whose service the case was attended Judges will 
be appointed bj the president of the soaetj Manuscripts 
should be mailed to the secretary, Alleghenj Countj Medical 
Society Jenkins Arcade Pittsburgh, before April 1, 1929, and 
marked ' Case Report Contest ” 

Proposed Fifty Million Dollar Bond Issue for Hos¬ 
pitals—Pennsjlvania will vote in November on a $50,000,000 
bond issue for the purpose of acquiring land and buildings and the 
equipment thereof for the care and maintenance of mental defec¬ 
tives, epileptic patients, delinquents, persons mentallj diseased and 
penal offenders Pennsjlvania now has eight mental hospitals 
which care for an average daily population of 11,166 patients 
Every one of these hospitals is said to be overcrowded accord¬ 
ing to the IVcchly Roster and Medical Digest, and some lack 
the essentials to give modern care to patients In five of them, 
patients sleep in hallvvajs, attics and basements, and space 
needed during the day for living purposes is crowded with 
beds ifany of these patients need rest and quiet above all, but 
they are huddled together in rooms too small for proper exer¬ 
cise and recreation The dining rooms are crowded In three 
hospitals there is no separate provision for tuberculous patients, 
and few of them have facilities for tlie care of contagious dis¬ 
eases Furthermore, the living quarters for physicians and 
others engaged m this work are so limited and uncomfortable 
that resignations are frequent 

State Medical Meeting at Allentown—At the annual 
meeting of the Medical Society of tlie State of Pennsylvania, 
Allentown, October 1-4, m addition to guests noted m The 
Journal September 8, Dr Fritz B Talbot, Boston, will 
address the pediatric section on ‘ Endocrine Disturbances m 
Childhood," and Dr Roger H Dennett New \ork on "Our 
Infant Feeding Problems ” Tlie technical exhibits at this 
meeting, the Atlantic Medical Journal says, will be of more 
interest than usual, eighty-four spaces have been sold There 
will be the usual exhibit of specimens, roentgen-ray plates and 
photographs, and in addition there will be clinics An innovation 
will be a popular scientific meeting Tuesday evening instead of 
the usual smoker, immediately following which will be the 
president’s reception and dance The meeting places are within 
a radius of tliree squares, the registration bureau, the section 
on surgery, and the section on pediatrics being at the Masonic 
Temple, the eje, car, nose and throat section at the Nurses’ 
Home, Seventeenth and Chew streets, the sections on derma¬ 
tology and urology at the Hotel Traylor, and the womens 
auxiliary at the Elks Club The Jefferson Medical College 
alumni luncheon will be Wednesday at the Americus Hotel, one 
of the speakers will be Dr Hobart A Hare, Philadelphia There 
will be clinics, Monday, in the Sacred Heart and Allentown 
hospitals, and on Friday clinics and a buffet luncheon at the 
state hospital in East Allentown. The state medical golf 
association will hold its amiual tournament during tlie state 
medical meeting Every member of the society is eligible for 
membership in the golf association Tliose desiring to play in 
the tournament who do not have their cars along will be pro¬ 
vided transportation to tlie golf course on application to the 
local committee, the chairman of vvhidi is Dr Frederick A 
Fctherolf, Allentown 


Philadelphia 

Hospital News—^Work was started, September IS on the 
new $1,500,000 Institute for Nervous Disorders of the Pennsyl- 
vann Hospital for Mental Diseases, Fortv-Ninth and Market 
streets, which will be modeled after the new units of the 
Philadelphia General Hospital and, with its outpatient depart¬ 
ment research and clinical laboratories, will be operated in a 
similar manner 

Personal—Dr William E Ashton has been awarded the 
Distinguished Service Cross The citation states that he 'went 
forward under heavT artillery fire near Marcq, France Oct IS 
WIS, and aided wounded men, being subjected to constant 
explosions of phosgene gas and being compelled to remove his 
gas mask to accomplish the work Dr Ashton was regi¬ 
mental surgeon in the three hundred and ninth field artillerv 

Society News—Symposium on Legal Medicine—The 
Philadelphia Psychiatric Society will conduct a symposium on 
legal medicine at the college of physicians, October 12 
Drs LeRoy Maeder speaking on “Insanity and the Law with 
Special Reference to Testamentary Capacity ’ Daniel J 
kIcCarthj, on Responsibility,” and Judge Paul N Schaeffer, on 
‘The Sentence and Its Effect on Criminals’ This will be the 

first of a series of symposiums to be given by the society- 

The Philadelphia Obstetrical Society will be addressed 
October 4, at the college of physicians 19 South Twenty- 
Second Street Drs Aaron Capper on Cerebral Birth Injuries ’ 
Cheney hi Stimson and Harold Jones, ‘ Erythrocyte Sedimenta¬ 
tion Test m Gynecology ’, George M Boyd Puerperal Fever 
Before and After Lister” and Philip F Williams, ‘ Qassification 
of Gestational Toxemia ” 

Gift to Buy Gram of Radium—The University of Penn 
sylvania Graduate School of Medicine has received a gift of 
$100,000 for the purchase of a gram of radium and accessories 
for use in the treatment of cancer The donor was Mr Louis J 
Kolb of Germantown who graduated from the University of 
Pennsylvania in 1887 About $72 000 of the gift will be required 
to buv the radium and the remainder will go to expenses involved 
III research Tlie gift will make possible the treatment with 
radium of the neediest patient with cancer Tlie fund will be 
designated as the Louis J Kolb Foundation for the 'Treatment of 
Cancer and Dr George E Pfahler professor of radiology, will 
be m charge Dr Pfahler is a former president of the American 
Roentgen Ray Society and is now v isiting the more noted cancer 
clinics in Europe The Kolb gift is the second which the uni¬ 
versity has recently received to fight cancer, Irenee DuPont 
having contributed $45,000 for cancer research As a result of 
Mr DuPont’s gift the physicochemical conditions associated 
with the cancer state are being studied under the direction of a 
faculty committee, comprising Dr E Ellice McDonald, assistant 
professor of gynecology, William C Seifriz, Ph D , professor of 
botany and Dr George H Meeker, dean of the graduate school 
of medicine 

SOUTH CAROLINA 


Personal—Dr Larkin H Jenmngs formerly of Bishopsv die, 
has been appointed director of the new full time county health 
unit for Oconee County This county is engaged at present in 
raising funds for the construction of the county hospital Rural 
health work seems to be on the increase There are about 
eighteen counties with health units, and county hospitals arc 
being built at various places with the assistance of tlie Duke 
Foundation 

Appeal to Medical Societies m Pellagra Increase—The 
executive committee of the state board of health has requested 
the cooperation of the county medical societies the public press 
and the Journal of the South Carolina Mcdual Association in 
an attack of pellagra which apparently has recently rapidly 
increased m the state On request, the U S Public Health 
Service detailed one of its most experienced officers to assist m 
the investigation in South Carolina and to advise health author¬ 
ities in the management of the outbreak of this disease The 
state medical journal suggests that the county medical societies 
irake pellagra the leading topic for their discussion at once 
thus concentrating on this problem the attention of the profession 
of the state 


SocieW News—At the July meeting of tlie Greenville 
County Medical Society, Basil S Allen, DDS, read a paper 
The Common Problem of the Physician and the Dentist” 
-Dr Philip F Barbour, Louisville, Ky, spoke at the ban¬ 
quet of the Soutliern Pediatric Seminar, Saluda, July 30 on 
Significance of the Leukocyte Count’ , other speakers were 
Drs Frank H Richardson Black Mountain, N C , Francis B 

Johnson, Charleston and D Lesesne Smith, Spartanburg_ 

Pellagra was the subject for special discussion at the August IS 
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meeting of the Oconee County Medical Society at Westminster 
Physicians present reported an increase in the number of cases 
but called attention to the tendency of such patients to go from 
one physician to another and thus cause the number of cases 
to be reported to be inaccurate —At the Second District Medical 
Society meeting, Aikin, Julj 17, the speaker at the evening 
session was Dr William R Houston, Augusta, Ga, on “The 
Pathogenic Right Colon ” Dr Oscar P Wise, Saluda, was 
elected president of the society for the ensuing jear 

TENNESSEE 

Health at Memphis —Telegraphic reports to the U S 
Department of Commerce from sixty-eight cities with a total 
population of about 31 million, for the week ending September 1, 
indicate that the highest mortality rate (18 7) was for Memphis, 
and that the mortality rate for the group of cities as a whole 
was 11^ The mortalitj rate for Memphis for the correspond¬ 
ing week last vear was 19 2, and for the group of cities, 104 

Society News—The University of Tennessee College of 
Medicine is offering postgraduate courses of from two to four 
weeks’ duration Courses in orthopedic surgery and pulmonary 
tiJierculosis will start in October and courses in roentgenology 
and gastro enterology in November A number of other 
graduate courses are scheduled to start in January, Fcbruar 3 , 

klarch, April and May-At the August 7 meeting of the 

klemphis and Shelby County kledical Society, Memphis, 
Drs Milton B Seligstein read a paper on Eye Diseases ot 
Constitutional Origin ’ Samuel L Wadley on “Malnutrition in 
School Children,” and Oswalds McCow n on ‘ Hypernephroma ” 

TEXAS 

Selling Prescription Blanks to Druggists—Two phvsi- 
cians of Dallas have been found guilty by juries of violating the 
national prohibition act in connection with the sale of prescrip¬ 
tion blanks to druggists A pharmacist was also found guilty 
of conspiring to violate the national prohibition law, and the 
offense, it is reported, is punishable by a term of from one to 
five years in prison Trials against two other physicians on 
similar charges were continued until the October term of 
court 

Chiropractor Allison Seems Fond of Suits—In review¬ 
ing the various efforts of chiropractors to gam publicity the 
editor of the Tciras Stale Journal of ^[cdtctuc notes that chiro¬ 
practor H C Allison of Fort Worth has filed suit against the 
State medical association for §50,000, alleging that two suits 
were filed against him at the instance of the association, both 
of which were thrown out of court for lack of evidence, denying 
that he had ever practiced medicine and holding that the suits 
were brought through malice to injure him Chiropractor 
■Mhson filed suit once before against Dr Charles M Rosser 
who was then president of the state medical association The 
case never came to trial No papers have yet been filed in 
Chiropractor Allisons latest suit He has received much free 
publicity and tliat is something 

Medical Journal Improved—For several issues, the Teras 
Stale Journal of Medicine has been published in an improved 
form There has been a better grade of paper, more reading 
material, and the forms have been saddle-stitched The trustees 
of the state association have decided to continue these improve¬ 
ments for the present at least, and to add calendered paper in 
those forms in which halftones appear, and a separate calendered 
paper cover An increase m advertising income has made these 
changes possible It is expected that a still larger revenue 
will be forthcoming this year to meet the greater cost ot publica¬ 
tion The journal collected almost §7,000 more last year from 
advertising than in the previous year The trustees desire to 
hear from subscribers about the journal, and will welcome 
suggestions and constructive criticism 

GENERAL 

Leonard Wood Leprosy Fund Exceeds $1,000,000—It 
was announced, September 10, by Gen James G Harbord, 
national chairman of the Leonard Wood Memorial for the 
Eradication of Leprosv that with the gift of §100,000 from 
Mr John D Rockefeller, Tr, a sufficient amount had been 
subscribed to exceed by more tlian half the §2,000,000 fund 
Ihe thanks of the Philippine government to jfr Rockefeller 
was cabled bv Governor General Stimson from Manila The 
campaign to date has been carried on in only ten cities but 
will be extended to all parts of the country in an effort to 
complete the drive this year The largest gift received was 
§1^000 from Mr Eversley Childs, New York president of 
the Bon Ami Company, for the purpose of establishing a treat¬ 


ment station for the milder cases of leprosy at Cebu This 
station IS already under construction A part of the progrim 
in leprosy eradication in the Philippines is. to erect treatment 
stations in various parts of the islands Heretofore all lepers 
were taken to the Cuilion leper colony 

Right of Way for Physicians on Emergency Calls — 
The American Automobile Association says that eight states, 
Arizona, Arkansas, California, Minnesota, Nebraska, New Jer- 
sev, New Mexico and Texas, exempt physicians from compli¬ 
ance with speed laws while answering emergency calls The 
speed law does not apply when emergency calls are being made 
in SIX of these states, and in New Jersey and Minnesota a 
physician whose motor car is stopped while responding to an 
emergency is allowed to proceed after his license has been 
inspected and noted Subsequently such proceedings may be 
taken as would have been proper had he not been a physician 
or ambulance driver There is a tendency throughout the coun¬ 
try, the American Automobile Association says, to put physi¬ 
cians answ ering emergency calls in the same class as fire trucks 
and police automobiles The association calls on motorists to 
cooperate with authorities at all times by giving the right oi 
wav to cars answering emergency calls On the approach of 
an ambulance or car that is being given the right of way, the 
statement says motorists should pull aside to the curb as they 
are required to do when fire trucks are responding to a call 
The Birthday of Gorgas—The seventy-fourth birthday of 
Dr William C Gorgas will be October 3, when twenty-one 
American republics will pause to consider the work of him who 
made possible the construction of the Panama (Yinal Tin. 
Congress of the United States has granted an annuity of §50,000 
toward the maintenance of a laboratory in Panama, or possibly 
on a site in the contiguous Canal Zone, in honor of Gorgas and 
to make possible the further study of tropical disease During 
the week of October 3, the scientific board of the Gorgas 
Memorial Institute will meet m Boston and select the man who 
will direct the affairs of the laboratory A great banquet will 
be held at Washington where ambassadors from the American 
republics will be officially notified of the congressional act of 
the United States, and each will be invited to convey to his own 
government an invitation to take part in conducting the business 
of the Gorgas Memorial laboratory The laboratorv, for the 
present, will occupy a building recently constructed by the 
Republic of Panama for a hall of medicine at Panama Uni¬ 
versity The first problem to be attacked will be malaria The 
president of the Gorgas Memorial Insitute is Dr Franklin 
Martin, Chicago the chairman of the scientific board is 
Dr Richard P Strong, Boston 

Society News—The seventeenth annual Safety Congress 
will convene in New York, October 1-5 There will be HO 
meetings and 325 speakers The congress will consider how to 
check accidents on the streets and highways ileetnigs will be 
held in the Hotels Pennsvlvania, McAlpin, Waldorf-Astoria, 
Commodore and Martinique There will be no charge for 

admission-The American Pharmaceutical Association, at its 

seventy-sixth annual meeting in Portland, Me, in August, voted 
to appoint a committee of five to make a scientific study of 
cosmetics, from the standpoint of injurious ingredients and 
harmful effects to determine whether restrictive legislation is 
necessary The association passed a resolution deploring the 
present system ot training technicians for clinical diagnostic 
laboratories in cases in which such training is superficial or 
inadequate, and urged the importance of employing only 
technicians who have adequate scientific training The associa¬ 
tion will hold its next annual meeting in Rapid City, S D, 

during the week of August 26, 1929-The tri-state meeting 

(Idaho, Montana, Wyoming), held in Yellowstone National 
Park in August, was attended by about 225 physicians, which 
was considered a satisfactory turnout-At the annual meet¬ 

ing of the western branch of the American Urological Associa¬ 
tion, Del Monte, Calif September 14-15, Dr Wirt B Dakin, 
Los Angeles was made president, and Dr Alexander Peacock, 
Seattle, secretary The program at this meeting comprised the 
presentation of eleven scientific papers 

Hurricane Kills and Injures Hundreds —A West Indian 
hurricane of unusual violence struck San Juan, P R, Septem¬ 
ber 13, and then proceeded northward striking the east coast 
of Florida, September 16 The devastation wrought in Porto 
Rico and Florida is said to be indescribable Governor Towner 
estimated that half the population of Porto Rico was homeless 
An estimate of the dead in Porto Rico, as of September 23, 
placed the number at about 1,000, and property loss as incal¬ 
culable Outbreaks ot influenza and other respiratory diseases 
amounting to 15 000 cases, with 5,000 cases of malaria, measles 
and other contagious diseases, followed the storm Florida suf- 
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fcred even more than in the hurricane of two years ago The 
dnirman of the Palm Beach Countj Red Cross, Mr Howard 
W Selbj, announced, September 24, that 2,200 dead had been 
revealed by survejs The greatest loss of life was in the Lake 
Okeechobee district where an 8 foot wave inundated a large 
part of the Ererglades Many dead are said to have been 
completely buried by the storm and are m such inaccessible 
places that the\ max never be found In some communities, 
notably Pahokee a thriving farming center, there was not a 
building that was not at least partly xvrecked Palm Beach 
and West Palm Beach suffered heaxilj The total propert> 
damage in Florida has been estimated as high as $100,000000 
National guard units were called out The American Red 
Cross called for $5,000 000 for relief work Physicians and 
nurses xvere being sent to xarious places to care for the xvounded 
and the sick 

Army Interns Must Serve at Least Two Years—An 
order has been issued by the Secretary of War xvhich is intended 
to stop the practice of graduate medical students resigning 
immediate^ after concluding their internship training in army 
hospitals Such resignations take undue advantage of the gov¬ 
ernment, as the joung medical graduates who resign haxe not 
only had their internship at the expense of the government but 
have receixed during that time the pay of a regular army officer 
of the same grade Their pay varies from $2 200 to $3,200 a 
year, according to xx'hethei they have dependents or not The 
policy of accepting joung medical graduates for internship in 
the large army hospitals on the status of commissioned officers 
was inaugurated bj the xvar department to build up the regular 
army medical corps It was not intended that they should 
resign to engage in the private practice of medicine immediately 
after receixmg their training During the period in xvhich this 
internship training policy has been followed in the army, ninety- 
five medical college graduates haxe accepted appointments in the 
medical corps and fhirtj -txx'o of them have withdrawn from the 
service For the purpose of overcoming this unfair practice 
the Secretary of War has directed that hereafter appointments 
of interns m army hospitals shall include a contract that the 
officer appointed shall serve two years, or such longer period as 
the surgeon general may consider proper after completion of 
the intern course and the acceptance of his commission as an 
officer of the regular army The number of applicants for com¬ 
mission in the medical corps is many times the number of 
vacancies existing, and it is important that only those joung 
physicians be selected for internship training who are earnestly 
and sincerely interested in qualifying for and accepting a com¬ 
mission m the regular array medical corps 

Prevention of Food Poisoning —An unusually large 
number of outbreaks of food poisoning have been reported to 
the U S Department of Agriculture during the last fexv months 
The illness xvas restricted to persons partaking of a particular 
dish or meal and xvas characterized bj prostration diarrhea 
vomiting, rise of temperature, abnormal pulse and a fexv mor¬ 
talities No authentic case of botulism has been reported Food 
poisoning of this type, the department says, is usually due to 
infection with a specific micro organism or to poisoning by 
toxins formed by bacteria in the food betxveen the time it is 
prepared and its consumption By proper precautions such 
cases can be reduced to the minimum The tjqies of bacteria 
causing xvhat is often erroneously called ptomaine poisoning mav 
be killed by the cooking process, in xvhich food is heated to the 
boiling point Hoxxever, the food maj be contaminated after it 
has been cooked and it should therefore be refrigerated to 
inhibit the development of bacteria Canned foods, unless 
obviously unfit for use or spoiled, should be free from these 
bacteria, but if thej are held for a fexv hours after removal from 
the can the same precautions as to recooking and refrigeration 
should be observed as m the case of freshly prepared foods 
Meat pies, hash, some salads puddings, cream pie fillings, 
escalloped fish and oysters frequently cause illness because in 
preparation insufficient heat has been used to destroy bacteria or 
their toxins Such foods offer extremely favorable conditions 
for the development of bacteria if inadequately heated and 
improperly refrigerated Food to be eaten raxv should be fresh, 
free from abnormal odors mold and rotting areas and xvashed 
in xvater that is fit for drinking purposes Other precautionary 
measures include protection from rats mice or dust and the 
complete cleanliness of all utensils used for cooking 

Prevention of Injury from Chromium Plating—In the 
manufacture of chromic acid and chromates, the operators are 
subject to the formation of ulcers or ‘chrome holes ’ on the 
hands or other exposed parts and to perforation of the nasal 
septum In viexv of the fact that chromium plating is exten- 
sixeij craplojed in fimshmg automobile parts and plumbing 
fixtures because of its luster and resistance to tarnish, and on 


printing plates and tools on account of its hardness, the U S 
Public Health Service, assisted by the Bureau of Standards 
made a study to determine the extent of the health hazard and 
the best means of oxercommg it Six plants were xasited and 
the results noted xxere so consistent and agreed so xxell xxatli 
previous experience xvith chromates that certain conclusions 
seem xvarranted It xvas found that exposures to concentrations 
of chromic acid as loxv as 1 mg in 10 cubic meters of air, 
which is about the volume of air breathed by a worker in eight 
hours are sufficient to cause nosebleed or nasal infiammation 
m a week or less Many of the employees visited had chro¬ 
mium ulcers on exposed parts of the body, but no evidence was 
found of injury to the respiratorv tract other than in the nose 
or of any injury to the kidneys or digestive system The 
hazard in chromium plating therefore is said to be real but not 
critical It can be eliminated by a ventilating system which 
draws the air horizontally across the plating tanks into a nar¬ 
row duct in which the air velocity should be about 2,000 feet 
a minute Frequent applications of petrolatum to the hands 
and nose greatly reduce the danger of ulceration Skin cuts 
and abrasions should be carefully taken care of and regular!} 
inspected, and rubber gloves, aprons and shoes should be worn 
There is no reason, the public health service says, to fear any 
serious injuries from the extension of chromium plating in the 
next few years, if these practicable measures are taken 
Nonservice Disabilities Fill Veterans’ Hospitals—At 
the formal opening of the new 350 bed hospital at Bedford, 
Mass recently, the director of the veterans’ bureau, Frank T 
Hines, summarized the hospital facilities of the bureau It 
has now fifty hospitals in operation, with a total capacity of 
22112 beds At present, 90 per cent of the available beds in 
veterans' bureau hospitals are in permanent government-owned 
structures, while m 1920 such beds constituted only 5 per cent of 
the total The government formerly used a large number of 
leased institutions to provide for veterans but now only five 
bureau hospitals are under lease, two of which are to be closed 
soon and three of which will be replaced by government facilities 
now under construction or planned under existing authoriza¬ 
tions About 8 400 beds are reserved for beneficiaries of the 
bureau in government hospitals which are not operated by the 
veterans bureau These make a grand total of more than 
30,000 beds available for beneficiaries Construction work is in 
progress on a 261 bed hospital at Tucson, Ariz which is 
expected to open m October on a 300 bed hospital at Portland 
Ore, which is expected to be completed in November, and on a 
structure at Fargo, N D, to house the regional office of the 
bureau and to provide fifty-seven hospital beds for observation 
cases The last project is scheduled for completion in January, 
1929 There remains then but one other project to complete 
the $10,000,000 program authorized March 3 1925, and that is 
the 400 bed hospital at Alexandria, La, now under construc¬ 
tion During the last session of Congress, tlie director of the 
veterans’ bureau presented a $12,115,000 construction program 
to acquire a total of 3,320 beds, chiefly for psychotic cases 
This would provide for the expected increase m these cases for 
several vears The committee of the house not onlv accepted 
the program but added a 250 bed hospital for southern New 
England and a 250 bed hospital for Kentuckv thus increasing 
the amount of the program to $15 000 000, winch is the sum 
authorized for additional hospital facilities and approved May 
23 1928 Under this authorization, the bureau is directing its 
efforts to provide additional beds for Nexv England, to replace 
the unsuitable facilities at Philadelphia by erecting a 400 bed 
hospital in both Pennsylvania and New Jersey, and to erect 
an occupational therapy budding at Northport, Long Island 
General Hines believes that the hospital facilities now available 
or planned should prove ample under normal conditions for 
both the service-connected and nonserviee-connected cases of 
the tuberculous and general, medical and surgical types for 
some time to come The trend of the serx ice-connected load 
for both of these types has been downward for some time 
The need today, he says, is hospital accommodations for psy¬ 
chotic patients, since this load will continue to increase The 
last Congress considered placing the National Homes of Dis¬ 
abled Volunteer Soldiers under the jurisdiction of the veterans’ 
bureau If this action is taken, the facilities thus acquired will 
have a decided influence on future hospital construction by the 
bureau At present, there are more than 26,000 persons in all 
the veterans’ bureau hospitals, including 13,000 mental and 
nervous cases, about 6,500 cases of tuberculosis, and about 
6,500 general, medical and surgical cases The total is an 
increase of 821 over last year General Hines said that 35 per 
cent of patients now in hospitals were admitted for nonservice 
disabilities, and of the 73,000 admissions during the fiscal year 
1928, about 60 per cent were patients admitted for iionserxicc- 
connected disabilities 
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LONDON 

(From Oxir Regular Correspondent) 

Sept 1, 1928 

India as a Source of Epidemics 
At a lecture gnen before the Rotary Club of Calcutta, 
Col J D Graham of the Indian Medical Service, public 
health commissioner, commented on the fact that India’s birth 
rate for 1925 was nearlj twice that of England and Wales, 
her death rate was twice that oi England and Wales and 
nearU three times that of New Zealand, and her infantile 
inortahtv rate was nearlj two and a third times that of England 
and Wales and nearly four and a half times that of New 
Zealand For the great group of infectious diseases of world 
import namelv plague cholera smallpox, vellow fever, tjphus, 
malaria and dj senterj if tj phus and j ellow fev er were excepted, 
India was one of the world reservoirs of infection and the 
mam reservoir of infection for plague and cholera The impli¬ 
cation was that India s house from the point of view of public 
health w'as sadlv out of order Till recently this seemed a 
matter which concerned India alone and it was largelj in this 
spirit that this question was regarded With the reawakening 
of interest in all social problems, and the increased international 
actmtj regarding public health and the prevention of disease 
which occurred after the Great War, it was evident that much 
in the realm of national disease w hich formerlj passed unnoticed 
must now come into the limelight and be subjected to inter¬ 
national scrutinv It was not enough for India to sa> that 
she was concerned with 300 millions of her own subjects and 
had no time to worrj over the activities of other nations She 
must be prepared to recognize that, in virtue of her important 
commercial position she was an international offender—and a 
dangerous one as well—and in this spiiit to set about tackling 
the problem bj utilizing the most recent discoveries of research 
The public health commissioner for India was not only a 
member of the permanent committee of the Pans bureau of 
the League of Nations but was also one of the twenty members 
of the health committee of the league What would perhaps 
appeal more directlj to the meeting however, were the activi¬ 
ties surrounding the creation of the epidemiologic bureau in 
Singapore The present position was that 137 ports of Asia 
Australia and the East Coast of Africa were now sending 
vveeklj information to the bureau, all of which was incorporated 
m the broadcast coded message sent out from Singapore In 
addition the powerful apparatus of Mauen picked up the Saigon 
message and rebroadcast it for the benefit of Europe, so that 
bj Saturdaj of each week the infectious disease condition of 
137 ports of the East up to the previous Saturday midnight 
was known everj-vvhere m Europe, Asia and Africa A few 
years ago India might have been excused for deliiiquencj in 
international matters, but a time had arrived when, through 
her obligations to the League of Nations assemblj and through 
her commerce, she was called on to take her position as one 
among the comity of nations She must be prepared not only 
to receive information but to give it and to make a serious 
attempt to establish a public health conscience and to act on it. 

French and English Birth and Death Rates 
For mam years France has been regarded as the great 
example of birth restriction It is therefore startling to find 
that the English birth rate has so declined as to be distinctlj 
lower tlian the French In France last year there was an 
increase in tlie total population in spite of the fact that the birth 
late tell to 182 per thousand from 18 8 in 1926 The birth rate 
ot England and Wales in 1927 was onlj 16 7 per thousand and 
the French birth rate contrarj to popular opinion in this 


countrj, IS considerably higher than the English Population is 
increasing in England more rapidly than in France solelj 
because the death rates and infant death rates here are lower 
than the death rales and infant death rates there The death 
rate for England and Wales last year was 12 3 per thousand 
the infant death rate was 69 2 per thousand births The deatli 
rate in France in 1927 was 16 6 per thousand in 1926 it was 
175 The number of deaths in 1927 was 676,666, in 1926 the 
number was 713,458 The infant death rate for 1927 was 85 
per thousand births, m 1926 it was 97 

The Control of Dangerous Drugs 
As the International Opium Convention signed at Geneva, 
Feb 19, 1925, has now received the requisite number of ratifi¬ 
cations, an order in council has been issued stating that the 
Dangerous Drugs Act, 1925 (which amended the dangerous 
drugs acts of 1920 and 1923 so as to enable effect to be given 
to the convention), will come into operation on Sept 25, 1928 
The chief alterations made by the new act will be tlie extension 
of control to Indian hemp and the resin obtained from it 
(hashish) and any extract or tincture of Indian hemp, and to 
preparations containing less than 0 1 per cent of diacctjlmor- 
phine (heroin), which up to now have been exempted After 
September 25 a license will be required for the importation or 
exportation of any of these drugs Bv an order in council 
the Dangerous Drugs Act, part III, which provides for the 
control of morphine, heroin and cocaine, has also been applied 
to benzoyl-morphine, dihydro-oxjcodeinone, dihvdrocodemone, 
and their respective salts, and to any preparation, admixture 
and extract containing them Benzoyl morphine is an ester of 
morphine which, because it is not subject to the International 
Opium Convention and because morphine can be easily recov¬ 
ered from It, bas been manufactured recentlj in large quanti¬ 
ties on the continent for export to the Far East The League 
of Nations has recommended that its manufacture and sale be 
controlled in the same way as that of morphine Dihjdro- 
oxjcodeinone and dihvdrocodemone are produced as pharma¬ 
ceutic products, usuallj in the form of salts, bj certain German 
firms under the trade names of "Eucodal' (“Eukodal”) and 
‘ Dicodidc respectively The League of Nations has reported 
that these drugs possess similar narcotic properties to those of 
morphine and has recommended the application of the same 
system of control None of these drugs are manufactured, so 
far as is known, in Great Britain 

A Vaccine for Yellow Fever 
The report of the trustees of the Beit memorial fellowships 
for medical research shows important progress m research on 
vellow fever It will be recalled that investigation of this dis¬ 
ease has recently cost the lives of three scientific workers of 
the first rank—Adrian Stokes, Hideyo Noguchi and William 
Alexander Young In tlie past yellow fever was not limited 
to tropical and subtropical countries Europe, and especially 
Spain knew it, and England, through its garrisons at Gibraltar 
and m Africa and the West Indies, knew it only too well In 
1804 as the result of an epidemic of yellow fever in Gibraltar 
the deaths among the garrison and civil population in the short 
period of four months numbered 5 946 The civilian population 
was probably about 9,000 After the epidemic ‘ only twenty- 
nine adults could be discovered who had resided within the 
walls who had escaped the malady ” Dr Edward Hindle, who 
was appointed last year to the Beit fellowship in tropical medi¬ 
cine (§5 000 per annum), began work in January, and in tlie 
short period which has since elapsed has obtained results in 
the course of a research on yellow fever which give good 
ground for the belief that a vaccine has been discovered which 
will afford protection against the disease It has been known 
for many years that the causative agent is carried from patient 
to patient bj the mosquito Stcgomyia jasciafiis To Adrian 
Stokes, and his fellow workers at Lagos, Nigeria, is due flic 
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credit of liaving ■ilioun that by mosquito infection the disease 
could be transferred from man to an Asiatic monkej —Macaetts 
thcsiis African inonKc^s were Known to be immune The} 
and others have also shown that the virus is not a spirochete, 
as has been of late bcheacd bv some authorities Dr Hindle 
and Dr Sellards proaed that the virus will bear carriage bj 
sea in a refrigerator for twelve days or more and still retain 
its virulence They also proved that it belongs to the group 
of filtrable viruses Dr Hindle, working independent!}, has 
since shown that 1 The virus can be preserved, when present 
in a portion of liver or of the blood of a monkey dead from the 
disease, bv drving it in a vacuum and that as a dried paste or 
as a powder it retains its virulence apparently for an indefinite 
period 2 If air is admitted to the containing vessel the virus 
>s still active after a period of certainl} three weeks or a 
month 3 A very minute dose of the virus is invanabl} fatal 
in from four to seven days to monkevs of the species ifacaens 
rhesus 4 A vaccine prepared from the livers of infected 
monkevs will protect a monkey from the effects of a dose of 
the virus ten thousand times as great as the fatal dose and the 
moiikc} continues to be health} and lively There are man} 
points still to be decided during the further course of Dr Hin 
die’s research such as the best methods of preparing and of 
administering the vaccine 

Pharmacists and Dangerous Drugs 
Under the Dangerous Drugs Act and Regulations a phar¬ 
macist must not dispense a prescription containing certain drugs 
unless (1) he is acquainted with the prescriber s signature and 
has no reason to doubt the genuineness of the prescription, or 
(2) he has taken reasonabl} sufficient steps to satisfy himself 
that the prescription is genuine For an offense against this 
act a pharmacist of Liverpool was fined $200 The charge was 
that of unlawfully dispensing a prescription for 20 grains 
(13 Gm) of morphine sulphate to William Arthur Young 
without having taken reasonablv sufficient steps to satisfy him¬ 
self that the prescription was genuine Young was unqualified 
and had posed as a physician but he attended patients and had 
even certified a mental case He was sentenced to imprison¬ 
ment for pretending to be a physician and also for obtaining 
certain quantities of morphine sulphate from two pharmacists 
It was stated that he had practiced as a physician in Canada 
but had got into trouble lost his qualifications and been 
deported The prosecution of the pharmacist was obviously a 
sequel to the prosecution of Young Important evidence on 
the pharmacist's behalf was that of a physician who had met 
Young Young described himself as a Canadian mental spe¬ 
cialist who wished to set up practice in Liverpool He was 
a most convincing person and had a good knowledge of mental 
cases, he impressed me as a man of abilitv, and I was satisfied 
that he was a medical man, I allowed him to see one of my 
patients with me, and he wrote out a detailed history of the 
case—a mental one ’ In answer to the judge the physician 
agreed that the more a pharmacist had examined Young the 
more he would have been satisfied that Young was a ph}si- 
cian, he also said that he would not have hesitated to let 
Young look after his patients if he had been awav The judge 
said that if there was nothing to make the phjsician suspicious 
there was nothing to make the pharmacist suspicious and 
reversed the previous judgment 

The Study of Foot and Mouth Disease 
The third progress report of the Foot and Mouth Disease 
Research Committee has just been published Research into this 
highly infectious malad} of domesticated animals, caused by 
an invisible virus, presents special difficulties, and results are 
obtained but slowly However, progress has been made in spite 
of these difficulties, and the work undertaken has resulted in 
the acquisition of knowledge concerning the patholog}, epizoo- 
tiology and iminunolog} of the disease The experiments sug¬ 


gest that the highly infective stage of the disease precedes the 
development of vesicles, the occurrence of which is gencrall} 
the first manifestation of an outbreak to the farmer A dis¬ 
covery of importance is that in the living animal a process of 
natural disinfection begins immediately after the blisters on the 
feet and tongue have reached their maximum and proceeds so 
quickly that infective material cannot usuallv be found about 
the feet or mouth or in the skin or tissues after a week 
There are, however, exceptions when this process fails to be 
completed, and an animal ma} harbor tlie virus for a consid¬ 
erably longer time Experiments to ascertain the length of 
survival of the virus outside the bodies of living animals 
showed that low temperature and drv atmosphere were the 
most favorable conditions The} also indicated the prejudicial 
action of light, and particularly of ultraviolet ra}s The nature 
of the material on which the virus is dried exerts a potent 
and as yet unexplained influence on its survival Whereas it 
dries rapidly on clean glass, cotton wool and filter paper, it 
has been found to live much longer when dried on hay or 
bran Cow hair was one of the materials on which it survived 
for a month These observations help to explain the several 
ways in which infection may he dormant for months and then 
give rise to further outbreaks of the disease It would appear 
from them that the persistence of the virus in carcasses, or on 
fodder and hair, is, perhaps, of greater epizootiologic signifi¬ 
cance than Its carriage in the bodies of recovered animals An 
animal which has had an attack of the disease is resistant to 
inoculations for from six months to one vear The observa¬ 
tions indicating that immunifj is short lived can now be 
explained by the recent discovery that there are at least three 
types of foot-and-mouth disease which, although clinically indis¬ 
tinguishable, do not protect against one another The workers 
have sought m vain to produce an attenuated virus of foot 
and mouth disease, and until 1925 all attempts to obtain pro¬ 
tection by inoculating with the killed virus had failed How¬ 
ever, It has now been established that a useful measure of 
protection against rabies and canine distemper can be pro¬ 
duced by injections of the killed viruses of those diseases In 
1926 Vallee showed that animals could be immunized in a 
similar way against foot and mouth disease with virus treated 
with formaldehjde The committee adds, however, that an 
immunity which will endure is beyond expectation, for even 
after an inoculation with the living virus, Rous, Vallee, Carre 
and Nocard (1921) found that some animals could be rein¬ 
fected within SIX months by the same virus Unfortunatelj, 
neither foot and mouth disease nor influenza in man leaves its 
victims a legacy entitling them to immunity from a further 
attack of the disease for the remainder of life 

Decrease of Emigration 

There has been a substantial decrease in emigration from 
the United Kingdom during the vear ended June, 1928, as 
compared with the previous twelve months The excess of 
British emigrants over immigrants was 114,177 m the twelve 
months ended June, 1927 and 81959 for the twelve months 
ended June, 1928, the number of emigrants in the latter jear 
declined by about 30 000 and the number of immigrants 
increased by about 2,000 It is of interest that in neither of 
these years has the amount of emigration to the United States 
reached the British quota laid down by the U S government 
The emigrants of British nationality to the United States 
numbered 22,773 during the }ear ended June, 1928, as con- 
pared with 27,065 in 1927, whereas the British quota (for 
Great Britain and northern Ireland only) for each of these 
periods was 34,007 When the movement of British emigrants 
to all parts of the empire during the same two jears is com¬ 
pared, a decrease of 25,632 is shown for the later period 
During the first half only of this year the British subjects 
emigrating to non-European countries numbered 66,925, as com- 
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pircd ^\ith S3 740 in the corresponding period of 1927 Immi- 
gnntb numbered 2SS51 as against 29,835 in the corresponding 

1 eriod of 1927 The number of British emigrants to the British 
empire during the first half of 1928 was about 14,000 less than 
in the first siv months of 1927, the moiement to British North 
America was simller b> 6,248 while decreases of 5 396 and 

2 041 respectnch were recorded for Australia and New 
Zcil md 

PARIS 

('From Our Regular Correspondent) 

Aug 13, 1928 

Infectious Diseases 

An interesting experiment has been performed bj AIM A 
Pettit G Stefanopoulo and V Frasey, who haxe succeeded 
in obtaining anti jellow feier” serum through the medium of 
inonke}s and horses This serum neutralises the amarillic 
\irus in Mtro The active virus mixture and the antiamarilhc 
serum can be inoculated with impuiiitj m Macaciis rhesus a 
species of monkejs that is known to be sensitive to jellovv 
fever Tbe authors are carrjing on experimental treatment 
of monkejs 

Trial treatment in experimental trjpanosomiasis has been 
carried on of late bv AIAI L Nattan Lamer and P Lepine 
These authors have shown that animals treated previouslj with 
sodium arsanilate combined with tetanus anatoxin seem to 
present a greater resistance to trjpanosomiasis than those 
treated with sodium arsanilate alone The tetanus anatoxin 
strengthens the curative properties of sodium arsanilate This 
IS particularlj marked when it is injected at the same time as 
the arsenical compound and at the same site 

A recrudescence of foot and mouth disease has been noted 
It has made its appearance in the Nievre region, at Garchisy, 
and m the Beauce district, in the canton of Brezolles (Eure et- 
Loire) It is prevalent in Switzerland, especially in the canton 
of Gnsons 

Progress in the Hospitals 

In the hospitals may be mentioned the enlargement of the 
rectoscopv services m the Hopital St Antoine, the moderniza¬ 
tion of the group of hospitals called the Necker-Enfants mala 
des the installation of modern methods of disinfection, and 
improvements m the departmental laboratory of radiology and 
electrotherapj, me Lamarck, Pans The general council of 
the Seme, acting on a communication from AI Grangier, is 
considering the creation of a departmental hospital or home 
for aged men with limited means, in the Chateau de Giraudon, 
at Sarcelles (Seine-et Oise) The home is intended for a 
special group of the population namely old men whose means 
are too limited to allow them to live in a vvorthj manner in 
their own homes 

The Congress of Sanitary Veterinarians 

The congress of sanitary veterinarians, organized by the 
Association frani;aise des veterinaires inspecteurs de la viande, 
was held recentlj m Reims under the chairmanship of Senator 
Beaumont assisted bj AI Breton, president of the Sjndicat 
national des veterinaires The session W'as devoted to the studj 
of the new legislation concerning the prophjlaxis of tuberculosis 
and tbe control of meats offered for sale 

The International Union for the Study of 
Demographic Problems 

The question of the studj of populations was the object of 
a meeting called last jear, at Geneva, bj a number of Ameri¬ 
cans residing temporarilv in France The meeting was attended 
bj representatives from different countries historians, geog¬ 
raphers anthropologists, economists, statisticians, biologists, 
phvsicians and others It was decided to create an international 
association for the scientific study of populations, independent of 


any spirit of propaganda or of politics A temporary committee 
was appointed under the chairmanship of Dr Raymond Pearl 
of Baltimore France was represented by Prof Leon Bernard 
A second meeting has just been held m Pans, at which the 
temporary committee submitted its report The delegates 
present adopted a constitution and by-laws for the nevy societv 
The officers elected were Professor Pearl, president, and 
AIAI Leon Bernard, Gmi and Sir Bernard Alallet vice presi¬ 
dents The nevy organization will have its seat in Pans The 
first regular assemblv will be held in Rome in 1931 The 
society will establish a bond between investigators in this field 
who, until now, have been unacquainted vvitli one another The 
society vyill afford a place for tbe presentation of articles and 
for the exchange of views Its work vvdl be performed by 
national committees and international commissions One inter¬ 
national commission will study the problem of food resources 
in relation to population A second will investigate differen¬ 
tiations in fertility, fecundity and sterility A third will con¬ 
sider the subject of vital statistics among primitive races 

Congress of the International Federation of Students 
The first Congress of the International Federation of 
Students, which is under the patronage of Af Gaston 
Doumergue, president of the republic, AI Poincare, president of 
the council or cabinet, and AIM Briand, Herriot, Painleve, 
Tardieu and Lejgues, ministers of foreign affairs, public 
instruction, war, public works, and the navy, respectively, will 
be held in Pans, October 11-24 During recent months, the 
members of the Union nationale des etudiants de France, 55 Quai 
des Touriielles, Pans, have exerted every effort in order that 
their fellovy students from foreign countries may take with 
them on their return home, pleasant memories of their stay 
in France AI Antebi, president of the Union nationale, hopes 
that this first congress vyill mark the beginning of a rapid 
development of tbe federation organized in 1919 by the French 
“union ” Sixteen additional countries, which brings the tot il 
number of adberents to forty eight, have expressed a vyilling- 
ness to send delegates to the Pans congress It is thought 
that the federation will soon include all the students in the 
world It IS the only international organization that repre¬ 
sents the interests of students in general 

Subsidies in Support of Medical Research 
The municipal council of Pans, on the basis of a report by 
AI Calmels, has decided to encourage scientific researches and 
has voted subsidies in favor of tbe research laboratories m the 
hospitals, the radiologic laboratories, the medical libraries, 
and in support of scientific study tours 

The Preparation of Domiciliaryr Nurses 
In vievy of the numerous services performed by tbe domi 
ciliary nurses, tbe municipal council of Pans has decided to 
encourage by an annual subsidy the schools m which they are 
prepared The nursing courses are given bv physicians and are 
supplemented by thorough reviews and short periods spent m 
the dispensaries The ‘model school ’ for their instruction is 
located in rue Amy ot. Pans Dr Rist, agrege professor of the 
Faculte de incdccine de Pans, before the general assembly of 
the Association pour le developpement de 1 assistance aux 
malades, mentioned that the school has organized also a sen icc 
of domiciliary aid for patients of very limited means, and that 
It presents for the examination for tbe state certificate or 
diploma all the pupils who have passed successfully their final 
examinations,. He added that the nursing profession is highly 
respected m France and that its members are recruited from 
the moral elite of the country The women nurses are today 
well prepared to play their part m the homes of the poor, m 
the hospitals in the sanatoriums in the dispensary in the 
goiitte de tail, in the schools, and in connection with the cam¬ 
paign against tuberculosis ' 
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The State Examination for Men and Women Nurses 

At a meeting of the general council of the department of the 
Seine, important matters relative to the personnel of the nurses 
emplojed m its psychopathic institutions were discussed on 
the basis of a communication presented by M Chausse The 
decree, dated June 27, 1922, issued on the basis of the report 
of the minister of health, provides for the issuance of a certifi¬ 
cate or diploma to graduate women nurses By ministerial 
decree, under date of Oct 10, 1923, provision was also made in 
favor of the pupils of the departmental training schools for 
nurses and for the women nurses of the psychopathic institu¬ 
tions, their training was approved, and the departmental schools 
were recognized by the administration as competent for the 
preparation of candidates for the state examination In 1926, 
the competence of the psychopathic institutions of the depart¬ 
ment of the Seme as a training field for candidates for the 
state diploma was considered A course was worked out and 
put into effect by the decree of Dec 25, 1927 It includes 
theoretic instruction and hospital practice in a five year course 
of study This course may go into effect the beginning of the 
school year 1928-1929 In addition, some special courses will 
be organized 

The Fifth International Christmas Study Tour 
of the Mediterranean 

The fifth study tour of the Mediterranean, organized for 
the benefit of the medical profession, will take place, as in 
preiious years, during the Christmas season The participants 
will meet m Marseilles, Wednesday, Dec 26, 1928 The tour 
will begin the morning of December 27 with an inspection of 
the port Friday, December 28 will be spent at Toulon, and 
Saturdai, December 29, the study of the climatic resorts and 
of the therapeutic establishments of the ‘ Blue Coast ’ will be 
begun (Hyeres, St Raphael, Cannes, Le Cannet, Grasse, Juan- 
les-Pins, Antibes, Nice, Menton, Monaco, Beaulieu) Visits 
will be paid to the Observatory of Nice and to the Oceano¬ 
graphic Museum in Monaco 

Death of Dr Saint-Martin 

The death of Dr Samt-Martm, senator from the department 
of Haute-Garonne, is announced from St Beat The deceased 
was born, Mav 27, 1871, he was elected m 1912 general coun¬ 
cilor of the Haute-Garonne, and in 1919 mayor of St Beat 
He was elected to the senate in 1924 He specialized in prob¬ 
lems of hvgiene 

BUCHAREST 

(From Qur Regular Correspoudent) 

Aug 30, 1928 

Medical and Public Hygiene Conditions in 
Bosnia and Herzegovina 

Bosnia and Herzegovina are the provinces which were 
joined to Serbia by the Treaty of Trianon The majority of 
the inhabitants are Mohammedans, whose religious creed pro¬ 
hibits them from trynng to escape from evils inflicted on them 
by Fate, or sent by Allah as a punishment Quackery, prac¬ 
ticed by the priests, who inherited their practice from their 
fathers, used to flourish 

After Its occupation the late Austro Hungarian government 
considered that its first duty was to organize a sanitation com¬ 
mittee The work of this committee was much impeded by 
difficulties with the members of the different religious sects 

There were, practically speaking, no healthy people in the 
country The women were weakly and anemic, and a good 
many of them were tuberculous, the majority of the men were 
syphilitic, pellagrous or leprous The first act of the new 
government was to issue a law that henceforth in Bosnia and 
Herzegovina only a fully qualified person could be a physician, 
midwife or pharmacist While in 1879 there were altogether 


twelve physicians practicing in the whole country, in 1901 they 
numbered 116, and at present there are about ISO qualified 
physicians Besides this a local hvgiemc commission is working 
in every district, the members of this commission are, besides 
the parish and district physicians, the political leaders of the 
parish council and the district military medical officer The 
commission sits once a month to discuss its business, and give 
an account of the work The present, postwar Jugoslavian 
government has further made it the duty of these commissions 
to increase the number of their members in time of epidemics, 
and to send out special epidemic physicians 

In order to check the spread of syphilis, the old government 
ordered the compulsory notification of all cases of svphilis 
The new government has granted free treatment for all syphi¬ 
litic persons at the National Hospital at Sarajevo For those 
who for any reason cannot become inmates of the hospital, free 
medical treatment and free drugs are provided The county 
physicians are obliged to prepare monthy records of all syphilitic 
cases, and an account must also be given of the results of treat¬ 
ment These measures, it need not be said, have not failed to 
produce beneficial results The annals of the National Hospital 
reveal records of severe tertiary syphilis prior to 1900, while 
after this date, and particularly in the records of the most 
recent years, scarcely 5 per cent of all syphilitic patients had 
tertiary manifestations 

This also IS true for smallpox, which has claimed a great 
number of victims from time immemorial There were scarcely 
any natives who had not survived an attack of smallpox For 
instance, in 1888, 14,177 cases of smallpox were recorded, but 
there were also a good many unrecorded cases, and 2,050 resulted 
fatally The advance made under the Austro Hungarian regime 
IS best shown by the figures found in the annals In 1882 
there were 13,500 cases of smallpox with 2,998 deaths Before 
the occupation, the ravages of this disease were still greater 
The late Austro-Hungarian government started a campaign 
against smallpox m 1880 It gave rewards to parents who 
allowed other children to be vaccinated from the pustules of 
their own children As the sums distributed were considerable, 
the people began to acquire a liking for vaccination, and in a 
few years time they were even ready to pay the fares of the 
vaccinating physician General vaccination began to spread, so 
that 111 1889 systematic vaccination was carried out in thirteen 
villages Meanwhile revaccination had also become popular in 
the country The results thus achieved are best shown by 
figures taken from the official statistics While in 1888 14,177 
cases of smallpox were notified, in 1895 there were only 3,685, 
and in 1898 not a single case occurred 

Least was done in the field of obstetrics and in the hygiene 
of parturition The majority of the population is of the 
Mohammedan faith, and no male physician is allowed to examine 
a wife, for this reason puerperal fever claims many victims 
Also various superstitions prevail m Bosnia and Herzegovina 
even at present It is the practice of women in some remote 
parts of Herzegovina to smear the sexual parts with half-made 
butter They believe that labor must take place in secret, for 
if others know of it, the delivery becomes difficult, and the 
laboring woman has to suffer great pains This is the explana¬ 
tion of their hiding in poultry houses, sheds and stables, and 
awaiting labor There is a race in Bosnia which has the custom 
of lying on the bare earth while in labor Nor do the women 
go to bed after the labor is over, but remain on the soiled 
rags and dirt where the labor has taken place In order to 
allay the pains of labor, they step over the mouth of the oven, 
and drink water out of their husbands’ high boots Child mor¬ 
tality IS greatly increased by the consumption of poppy seeds 
A flourishing, pink faced Turkish child can seldom be seen, 
the reason being that children are given decoction of poppy, 
from which they fall asleep The people of Herzegovina are 
poor, their food consists chiefly of bread made of the bark 
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of trees and icgetables prepared iMth oil The adults are 
debilitated bj indulgence in the tobacco and black coffee habit 

The National Hospital at Sarajeio is built on a wonderful 
site, with excellent air and water, on the most modern lines, 
on the paiihon s\stem A. special paiilion proiides acconimo 
d ition for patients with leprosx whose number is fairl\ large 
The hospital has a large medical staff and well trained nurses 
riierc IS a hospital at Mostar the capital of Herzegoiina and 
one at Dolna Tuzla The lugoslaaian go\eminent contemplates 
the erection of sc\eral other hospitals m the larger centers of 
the countn 

The new goaernnient is doing e\err thing in its power to 
improic the regrettable conditions described It is distributing 
bread and meat among the poor and trjing to get them work 
In general an improeement is noticeable also in the field of 
public higicne The goternment clearh sees that the economic 
crisis in these protmees was chieflj due to the fact that about 
a third part of the people were alwats suffering from diseases, 
which incapacitated them from working the reform of public 
higiene, therefore, means also the economic prosperitj of these 
proMiiccs, which abound in natural resources at present 
uncxploited 

ITALY 

(From Our Reaular Correrpoudent) 

Jul\ 15 1928 

Professor Bottazzi Honored 

On the completion of twent\ five \ears of teaching special 
honors were recenth conferred on Prof Filippo Bottazzi 
plnsiologist at the Unuersitj of Naples at a meeting held for 
this purpose Senator Fano of Rome, his former teacher ga%e 
an account of the ten tears that Professor Bottazzi spent at 
the Institute of Ph}siolog> in Florence It was during these 
tears that he pursued his fundamental researches on the red 
corpuscles and their metabolism, carried out researches on the 
pht sicochemical constants of the blood, and began his researches 
on the heart and muscles, which culminated m the acceptance 
of the theorj of sarcoplasm 

Professor Herlitzka, phjsiologist of Turin and chairman of 
the arrangements committee, gate a short biographj of Bottazzi, 
mentioning that from his work in Florence he accepted a call 
to Genoa and later to the Umtcrsiti of Naples, where he is 
now located During the war and up to 1923 he was also 
director of the phtsiologic department of the Sezione Zoologica 
Ill Naples The scientific publications of Professor Bottazzi 
number about 300 among which is a treatise in two tolumes, 
on phisiologic chemistn He is also the author of the Italian 
translation of Forster s treatise and of Edinger s lectures It 
IS due to his efforts that the Facolta di Medicina of Naples 
created the chair of phisiologic chemistn He was a member 
of the Comitato scientifico italiano per lo studio dell alimcn- 
tazione and also of the Commission scientifiqiie interalliee du 
rai itaillement At the close of his address. Professor Herlitzka 
presented to Professor Bottazzi a volume of biologic writings 
that had been prepared eScpecialli for the occasion 

The First Exhibit to Illustrate the Crusade 
Against Tuberculosis 

On the occasion of the sixth conference of the Dnione inter- 
nazionale coiitro la tubercolosi, to be held in Rome, the first 
exhibit m illustration of the crusade against tuberculosis will 
be organized It w ill sen e to show i isitors the progress made 
111 the fields of hjgiene and prophilaxis, and to establish direct 
relations between the buiers and the producers of the various 
specialized sanitarv products The exhibit will comprise four 
sections ( 1 ) antituberculosis organization (the distribution of 
dispensaries preventoriums and sanatoriums for the prevention 
and treatment of the disease throughout Ital>) , ( 2 ) instruction 
in the prophvlaxis and treatment of tuberculosis in industrial 
and rural districts (3) domiciliarj prophvlaxis (working 


organizations for tuberculous patients, and special lodgings for 
their families), and (4) houses of workmen and rural homes, 
and their hvgienic installations 

Prizes in Ophthalmology 

For the best articles on certain special subjects, the Societa 
italiana di oftalmologia will confer thirteen prizes this 3 car 
Among them the following are the most important the inter¬ 
national Cirincione prize of 20 000 liras and two gold medals 
to be bestowed for the best original article written in 1928 on 
an> ophthalmologic subject, and a prize of 5,000 liras offered 
by the Elite per la profilassi delle malattie oculari, for the best 
monograph on the geographic distribution of trachoma The 
latter prize is likewise of international scope and is open to 
the scientists of all nations, provided they are under 45 tears 
of age and are not head professors of the scientific departments 
with which the 3 are connected 

The Injection of Alcohol into the Gasserian Ganglion 

At a recent session of the Accademia reale di medicina of 
Turin Dr A M Dogliotti reported a personal case of neu¬ 
ralgia of the fifth cranial nerve, in which the injection of 
alcohol was emploved According to the speaker, in the 
incipient stages of essential neuralgia of the fifth cranial nerve, 
if the ordinarj medical treatment fails, it is advisable to trj 
the injection of alcohol into the peripheral branches In the 
obstinate tjpes, radicotomj and the injection of alcohol into 
the gasserian ganglion maj be emploved Radicotomj is not 
commonly resorted to in Italy The speaker has used the 
second method in tvventj cases, with recovery In five cases 
in which he produced anesthesia of all three branches, neuro- 
paraljtic keratitis developed in three, which disappeared in a 
few weeks In one subject, however there remained a slight 
opacity of the cornea, with two-tenths reduction of vision 
From researches on normal craniums he has found that in 
30 per cent of the cases it is impossible to penetrate the foramen 
ovale by following the lateral route, he follows the aiitero 
inferior passage He never injects more tlian 2 cc of alcohol 
at a dose 

The Medicolegal Value of Proofs of Personal Identity 

Professor Lattes, director of the Institute of Legal Medicine 
of the University of Modena, discussed recentlj, before the 
Societa Medica of Pavia, the value of proofs of personal identitj 
The speaker survejed the various indirect proofs to which 
one commonlj has recourse 111 such cases and analjzed their 
value Testimonial evidence introduces many contradictory 
elements, for the reason that the witness may be influenced 
against his will bj suggestion, and because such evidence 
usuallj concerns trivial features of phjsiognomj that may be 
counterfeited Psvchiatric proofs are also deceptive, for the 
diagnosis of simulation is rather difficult, and the handwriting 
is subject to the most varied alterations voluntarj and patho 
logic The speaker expressed the view that the most reliable 
proof of personal identitj is based on dactyloscopy and out¬ 
standing phvsiognomic features In the practieal use of 
dactjloscopj however, a previous recording of the finger prints 
IS needed with which to make comparison The nose and the 
pinna of the ear are the most reliable elements for the demon 
stration of personal identitj Proofs based on the determina¬ 
tion of blood groups are also reliable This method has been 
vvidelj used with positive results 

The Congress of Hydrology and Climatology 

Under the chairmanship of Prof Francesco Sgobbo the 
Nineteenth National Congress of Hjdrologj, Climatologj, and 
Physical and Dietetic Therapy was held in the Canipi Flegrei, 
at Naples The first part of the congress was devoted to the 
geologic study of the zone in which the meeting was held 
Then followed two paper on the subject “The Crcno'ogic 
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Agents of the uanrpi negrei”, Professor Znmbonmi of the 
Um\crsitj of Nnples discussed the chemical and the chemico- 
phjsical aspects of the subject, and Professor Marfon, incum¬ 
bent of tlic chair of materia medica and pharmacology, dealt 
with the biologic and therapeutic sides of the question Prof 
Raffaello Nasiiii of the University of Pisa took as his topic 
"The Mineral Waters in the Light of Modern Researches ” 
and emphasized the need of more intensive study of hydrologj 
by the use of modern agents and apparatus Professor 
Casagrandi of the University of Padua discussed ‘The Action 
of Oligometalhc Waters on Pjogemc Organisms in Vitro and 
in Vivo ” 

The topic “The Climatology of the Campi Flegrei” was 
treated from the standpoint of the phjsicist bv Professor 

Platania, and from the point of view of the clinician and the 

biologist bj Professor Boeri, director of the third Clinica 
Medica of the University of Naples The latter speaker, after 
pointing out the characteristic features of the climate of this 
region, called attention to the various diseases for which it is 
of therapeutic value Other papers were read by Professor 

Grimaldi, on ‘ Mud Baths and Diathermy’ by Professor 

Ascione on ‘ The Bacterial Flora of Pozzuoli Sulphur,” and 
by Professor Della Cioppa on The Organization of Modern 
Health Resorts ” 

BERLIN 

(From Our Regular Correspondent) 

Aug 11, 1928 

Vital Statistics 

The even course of the development of the German popula¬ 
tion, which was suddenly interrupted by the war and its sequels 
IS considered in an article in IVirtschajt mid Stafistik The 
extremely low birth rate of the war jears and the decline of 
the postwar period, together with the losses in able-bodied men, 
have materially changed the distribution of the various age 
groups These after-effects of the war will be observable in 
the character of the population for years to come As the age 
groups most affected by the decline in the birth rate now grow 
to adulthood, the thinness of their ranks in the various fields 
of economic and cultural endeavor is becoming noticeable The 
I ifluence on the number of pupils is also perceptible From 
1930 on, the number of apprentices will begin to show a diminu¬ 
tion as the result of the decline in the birth rate, and in about 
ten years the market for houses and apartments will be 


Excess of II omen ova Men as a Result of IVai 


Age Groups 

1925 

1910 

25 to 30 

1 151 

1 002 

30 to 35 

1 260 

1 001 

35 to 40 

1 180 

1 003 

40 to 45 

1 108 

1 022 

45 to 50 

1 068 

I 045 


influenced by a decline in the number of marriages As the 
yearly number of births has not yet come up to the prewar 
record, we shall have to be content with smaller age groups for 
some time to come The excess of boys over girls m the 
first years of life, is now even greater than it was before the 
war According to the last prewar census, of each thousand 
children under 1 year of age, SOS were boys m 1925 there 
were S09 per thousand For the ages 1 to 2, the corresponding 
figures were 503 and S09 The birth losses of the war period 
affected the census of 1925 almost exclusively in the 6 to 10 
age groups In the 7 and 8 year olds, the numbers are 
not equal to SO per cent of the prewar status The 10 to 25 
age groups were not markedly influenced by the effects of 
the war The fact that the age groups of 10 to 15 vears are 
small in numbe’-s as compared with the corresponding age 
groups of the prewar period can be explained as the effect of 
a decline in the birth rate i lat had set in during the last prewar 


vears In the 15 to 25 age groups (that is, in the persons 
born during the first decade of this centiirv), the increase in 
numbers is particularly high 

The tabulated age groups reflect the losses on the battle 
fields, which affected most the men of the present 30 to 40 y ears 
age groups In these groups marked declines in comparison 
with the year 1910 are observable The losses m the ranks 
of the men have produced m these age groups a marked excess 
of women over men, as is shown in the accpmpanying table 

This excess of women of marriageable and industrial age is 
responsible, in part, for the marked changes in the position of 
women in the social and industrial life of our times 

The age groups that were not immediately affected by the 
war losses are larger numerically than the corresponding groups 
of the prewar period This is explainable in part by the growth 
of the population and in part by the reduced mortality 

We have today more adults and fewer children than before 
the war In 1910, 33 9 per cent of the total population of the 
retch was under IS years of age, according to the census of 
1925 there was only 25 7 per cent In 1925, the number of 
children of school age (6 to 14) was about one fourth less than 
in 1910 Their proportion of the total population has dropped 
from 17 5 per cent to 12 3 per cent The total number of per¬ 
sons under obligations to attend continuation schools (ages 

14 to 18) IS 5,250,000, or 13 8 per cent more than at the last 
prewar census The number of persons subject to fine or 
imprisonment (lower age limit raised from 12 years to 14 vears) 

15 almost 5,800000 greater than in 1910 This increase applies 
only to the part of the population over 18 years of age, the 
group of juveniles (ages 14 to 18) had decreased 

The number of minors in the German retch is 23 900,000 or 
38 2 per cent of the total population, as compared with 45 3 per 
cent in 1910 The smaller proportion of children to the total 
population IS caused in the large cities by the low birth rates, 
and by the immigration, which brings in chiefly adults The 
importance of the relative proportions of the social classes may 
be seen by studying the proportion of children and the propor¬ 
tion of laboring population in the large cities As the proportion 
of laboring population increases, there is an increase in the 
proportion of children, under 6 years of age, to the total 
population 

Statistics as to Marriage 

The changes in the various age groups are reflected in the 
marriage statistics The smaller proportion of children and 
juveniles has led to a decline in the proportion of unmarried 
persons, whereas the increase in the proportion of adults has 
resulted in an augmentation of the percentage of married per¬ 
sons As compared with the census of 1910 the number of 
unmarried men has decreased about 750 000, or 4 4 per cent, 
while the number of unmarried women has increased by 26,000 
or 02 per cent The proportion of unmarried men to the total 
number of men is lower in all age groups as compared with the 
prewar period The reverse is true with women, particularly 
in the middle age groups, which vv ould naturallv be most affected 
by the war losses in men 

The number of married persons has increased by 4,600,000 
or 220 per cent This increase affects the two sexes about 
equally The proportion of married persons to the total popu¬ 
lation has thus increased from 36 1 per cent to 40 8 per cent 
Of the total increase in married men, which, in contrast with 
the year 1910, amounts to 2,309,407, it may be said that about 
1,850,000 are due to changes in the relations of the age groups 
and about 460 000 to the increased readiness of men to marry 
Further, the fact that general military ;service has been abolished 
has made it possible for men to marry earlier than in 1910 
Unfavorable housing conditions have not checked marriages 
to the extent that is commonly supposed This is explained, in 
part, by the fact that the financial preconditions for marriage 
are not so difficult to fulfil when husband and wife both con- 
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tinuc to be gamfuIK emp1o\ ed and temporariK forego the estab¬ 
lishment of their own household The greater readiness to 
inarr\ is noted in all age groups 

The proportion of married women to the total number of 
women has diminished in almost all age groups as a necessarj 
consequence of tlie excess of women orer men If the women 
had had the same opportunities to marrj that they had in 1910, 
we should ha\e todaj about 13 200 000 million married women 
that IS to sa\ about 4S0000 more than there actuallj are If 
we consider that the 12,700 000 married women reported b\ the 
census is larger than it would be if men were not more willing 
to marr\ we can place the number of women doomed to 
spmsterhood in consequence of the war at about 900,000 

The number of both widows and avidowers has increased 
The widowers haie increased b\ 99,077 or 12 7 per cent and 
the widows owing to the war, b\ 499,167 or 21 7 per cent In 
women the increase is chieflv in the middle age groups 

The number of dnorced persons reflects the increased ten¬ 
dency to duorce that has marked the postwar period The 
number of dworccd men has increased bj 54,706, or 119 2 per 
cent The number of dnorced women has increased bj 99,790, 
or 120 6 per cent The increase is especially noticeable m the 
younger age groups 

Increase of Mental Patients in Prussia and Saxony 

From Jan 1, 1922 to Dec 31, 1925, the number of mental 
patients in various sections of Germany increased appallingly 
There were in the Prussian institutions, on Jan 1, 1922, 32,895 
male and 34,081 female patients which included 10,602 male 
and 9 223 female idiots and 4,388 male and 4,517 female 
epileptics On Dec 31 1925, these figures had increased to 
40 744 male and 41,812 female mental patients, which included 
12 910 male and 11 540 female idiots, and 5,648 male and 5,191 
female epileptics Among the new patients m 1922, there were 
3 829 males and 4,170 females in whom hereditary disposition, 
and 4 482 males and 480 females in whom alcoholism was 
demonstrated as the cause of mental disturbance In 1925, 
these figures had increased to 5 066 males and 5 442 females, 
and 6,084 males and 535 females in whom hereditary disposi¬ 
tion and alcoholism were established as the causes of mental 
disease, respectnely 

In the province of Saxony, there were, on Jan 1 1922, 

2 401 male and 2 287 female mental patients which included 
905 male and 785 female idiots, and 315 male and 317 female 
epileptics On Dec 31, 1925, however, there were 3,087 male 
and 2 927 female patients, which included 1,179 male and 1,030 
female idiots, and 422 male and 370 female epileptics Among 
the new patients in 1922 there were 192 males and 175 females 
111 whom hereditary disposition, and 66 males and 8 females m 
whom alcoholism was demonstrated as the cause of mental 
disorders In 1925, these figures had increased to 493 males 
and 276 females, and 134 males and fifteen females in whom 
hereditary disposition and alcoholism were established as the 
causes of mental disease respectively 


Marriages 


Willard Emersox Adstex Jersey City, N J, to Miss 
Estelle Randolph Bolling of North Sidney, N S, Canada, 
August 29 

Newdigate M Owexsdv, Atlanta, Ga, to Mrs Edna 
Hasliip Coleman of Washington D C, July 26 

Harlan Fisher Haines to Miss Margaret Pennington 
Jones, both of Philadelphia, June 24 

WixiRED J Wright Skippack Pa, to Miss Bertha Kuhn 
M entzel of Topeka Kan June 18 
Llovd Bexxett Young to kliss Esther Gertrude Austin, 
both of Detroit Migust 1 

Toiix A SwEEXEv Philadelphia, to kliss Olive Mann of 
Norfolk, Va June 30 


Deaths 


George Palmer McNaughton ® Detroit Rush ^ledical 
College, Chicago 1900 member of the American College of 
Physicians, formerly associate professor of medicine, Detroit 
College of Medicine and Surgery on the staffs of the Jeffer¬ 
son Chnic and Diagnostic Hospital and the City of Detroit 
Receiving Hospital aged 50, died, August 21, at Gladwin, 
klich of heart disease 

John Archibald Smith ® New York, Columbia University 
College of Physicians and Surgeons, New York, 1899, medicil 
secretary of the National Tuberculosis Association and secre¬ 
tary of the American Heart Association formerly secretary 
of the New York State Department of Health and bacteriologist 
to the Saranac Lake Board of Health, aged 51 died suddenly, 
August 20, of heart disease 

Reynolds Cornelius Mahaney, Owosso, Mich , University 
of Michigan Medical School, Ann Arbor, 1900, member of 
the Michigan State kledical Society, past president of the 
Shiawassee County kledical Society health officer of Owosso 
aged 56, on the staff of the Memorial Hospital, where he died, 
September 4, of embolism, following pneumonia 

Joseph Ambrose Patrick Bacon, Lawrence, Mass , Balti¬ 
more University School of Medicine 1891, member of the 
Massachusetts Medical Society , served during the World War 
aged 61, medical superintendent of the Lawrence Municipal 
Hospital, where he died, June 5, of coronary occlusion 

William Clark Griffith, Weleetka, Okla , Jefferson Med 
ical College of Philadelphia 1888, member of the Oklahoma 
State Medical Association, health officer of Weleetka, aged 66 
died, August 16 at Terrell, Texas, of cirrhosis of the liver 
and dilatation of the heart 

Peter H Stultz, Supply, Okla , College of Physicians and 
Surgeons, Baltimore, 1895 member of the Oklahoma State 
Medical Association, on the staff of the Western Oklahoma 
Hospital, aged 57, died, August 23, at Halstead, Kan, of 
heart disease 

Eugene David Rosewater ® Cleveland Western Reserve 
University School of Medicine, Cleveland, 1912 aged 44, died 
August 22, at the ICingston (Ont) General Hospital as the 
result of an automobile accident, which occurred near Napanee, 
Out 

Wilbur F Stirman, Owensboro, Ky , St Louis Medical 
College, 1879 member of the Kentucky State Medical Asso¬ 
ciation, formerly on the staff of the Owensboro City Hospital, 
aged 72, died, August 24, of cirrhosis of the liver 

Thomas S Slater ® Corsicana, Texas Medical Depart 
inent University of Tennessee Nashville, 1892, Medical Depart¬ 
ment of the Tiilane University of Louisiana, New Orleans 
1896, aged 60 died, July 1, of nephritis 

Ellen Hedrick @ Mansfield, Ark , Chicago College of 
kfedicine and Surgery, 1908 member of the Oklahoma State 
Medical Association aged 54, died, March 22, at the Barnes 
Hospital, St Louis, of pneumonia 

Myer Arthur Persky ® Providence, R I , Tufts College 
Medical School Boston, 1915 served during the World War, 
on the staffs of the Homeopathic and Miriam hospitals , aged 36, 
died, August 31, of heart disease 

Joseph Henderson Caldwell @ Charlotte, N C , North 
Carolina Medical College, Charlotte 1914 served during the 
World War, on the staff of the Presbyterian Hospital, aged 38, 
died, August 17, of uremia 

Arthur Knox D_pig ® Nyack N Y , University of Penn 
sylvania School of Medicine Philadelphia, 1901 on the staff 
of the Nyack Hospital aged 53, died August 10, as the result 
of an automobile accident 

Nicholas John Pippert, St Louis Barnes Medical Col 
lege, St Louis, 1911 member of the Missouri State Medical 
Association aged 47 died, August 17, of shock and skull 
fracture, cause unknown 

Gustav A Schoening ® Trenton N J , University of 
Rostock, Germany 1884 on the staff of St Francis Hospital 
aged 69, died August 14, of carcinoma of the mediastinal and 
cervical glands 

Thomas Robert Rubush, London, Ind Medical College 
of Indiana, Indianapolis, 1879 aged 74 died August 13, at 
the Indiana Christian Hospital, Indianapolis, following an 
operation 

Walter Hollis Everhart, Columbia, S C , University of 
Maryland School of Medicine, Baltimore, 1903 formerly post- 
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nnstcr of Nc\ston, N C , aged 50, died, August 12 ot angina 

pectoris 

August A Bourqum, Demer Univcrsitv of Paris, rnnee 
]'?S3, University of Virginia Department of Medicine Char¬ 
lottesville, 1889, aged 74, died, Januarj 14, of chronic invo 
carditis 

Charles William Schwartz, Topeka, Kan Korthvvcsteni 
Uiiiversitj kltdical School, Chicago, 1897 member of the 
Kansas Medical Socictv , aged 57, died August 20 of splenic 
anemia 

James Henry Seaton, Newton Kan Kciituckv School 
of Medicine Louisville, 1866 aged 89 died '\ugust 7, at the 
Bethel Deaconess Home and Hospital, of cerebral hemorrhage 
William G Aikin, Stockton, Ala Universitv ot Alabama 
School of kfcdicine, Tuscaloosa, 1901 member of the Medical 
Association of the State of ■Mabama aged 71 died, June 25 
Alfred E Regensburger, San Francisco Medical Depart¬ 
ment of Columbia College, New \oil 1872 aged 77 died 
August 17, at St Francis’ Hospital ot cerebral hemorrhage 
John Aubrey Crewitt, Newtown, Pa College of Phvsicians 
and Surgeons Baltimore, 1876 for five vears counts school 
director, aged 74, died August 27 of cerebral hemorrhage 
John Nelson Bell, New Burlington Ind Medical College 
of Ohio, Cincinnati, 1888 member of the Indiana State Medical 
Association, aged 70, died September 1 of angina pectoris 
John E Clinton, Whittington III American Medical 
College, St Louis, 1896 aged 64 died, August 31 at the 
home of his daughter in Benton, of carcinoma of the liver 
Lewis S Greene New Site, kliss Memphn, tTemi) 
Hospital kledical College 1901 member of the Mississippi 
State Medical Association, aged 51, died June 17 
Charles Sherman Estep, Cincinnati Pulte Medical Col¬ 
lege, Cincinnati, 1891 aged 59 died August 23, of chronic 
nephritis, cerebral hemorrhage and endocarditis 
Julius C McCormick, Saginaw Mich , Universitv ot 
klichigan kledical School, Ann Arbor, 1879, aged 81, died, 
August 26, of valvular heart disease 

David D Britton, Church Hill, Tenii Medical Depart¬ 
ment Universitv of Tennessee, \ashville 1897 and 1885 aged 
79, died, August 28, of pneumonia 
Leo Powers Burke, Hilton ^’lllage \ a Georgetown Uni¬ 
versity School of Medicine Washington D C 1922, aged 29, 
died, July 6, of angina pectoris 

Gustav A Eisengraeber, Granite Falls Minn Minnesota 
College of Medicine and Surgerj Mmiieapolis, 1901 aged 70, 
died, August 8, of heart disease 

Thomas J Jackson, St Charles Mo Meharrj Medical 
College, Nashville Teiin, 1905, aged 45 died, Febriiar> 16, 
of chronic interstitial nephritis 

Herschel C Robinson, Martinsville Ind Universitv of 
Louisville (Ky) School of klcdicme 1872 aged 77, died, 
August 31, of mjocarditis 

James Henry Preston, Hampstead Md Washington Uni¬ 
versity School of Medicine, Baltimore, 1880, aged 78, died, 
August 23, of myocarditis 

Alvm W Boucher, Tipton, Calif Miami Medical College, 
Cincinnati, 1873, aged 78, died, April 9, as the result of a 
railroad accident 

Clement Eugene Pugh, Grove Hill Ala Medical College 
of Alabama, Mobile, 1889, aged 62, died, June 12, of chronic 
nephritis 

William L Cole, OMord, Mich Michigan College of 
Medicine, Detroit, 1881, aged 71, died, January 19, of heart 
disease 

Price Moody, Bartlett, Ohio Starling Medical College, 
Columbus, 1895, aged 70, died, August 7, of arteriosclerosis 
Charles Andrew Lattin, Hastings, Fla , American Eclec¬ 
tic Medical College, Cincinnati, 1889 aged 84, died in July 
Walter Woodman, Cambridge, Mass , Harvard University 
kledical School, Boston, 1883, aged 76, died, September 4 
Bernard J Fehrenkamp, Frelsburg, Texas, Jefferson Med¬ 
ical College of Philadelphia, 1876, aged 73, died, April 27 
Julian Gyula Ullmann, Chester Pa , University of Pans, 
France, 1881 aged 74 died, September 4, in Germany 
Kossuth L Morgner, St Louis, American Medical Col¬ 
lege, St Louis, 1878, aged 79, died, July 30, of uremia 
J L Outlaw, Medon, Tenn (licensed, Tennessee, 1889), 
aged 69, died suddenlv, August 31 


Correspondence 


THE ORGANISM OF VINCENT’S DISEASE 
To the Editor —I have recently read in Tue Jourxvi 
(July 28, p 2461 that the microbe of k^incent s disease had 
been described bv Rauchfuss in 1893 and bv Plant in 1894 ” I 
had never before seen the name of Rauchfuss in the history of 
Vincents disease As for Plant, this author did not ‘describe 
or even see Boctilus juitjoimis in his paper in the Deutsche 
mcdtotnischc E' ocheiischnft 1894, p 920 He did not describe 
the illness If vou consult that paper, vou will easily see the 
proof of it and that conclusion has been everywhere approved 
I have described the etiology, the bacteriology, the clinical 
characters and varieties of angina, the diagnosis and even the 
treatment of that illness I was also the first to study the 
fusospirochetal infection in hospital gangrene (1896), m tropical 
ulcers, etc 

Plaut merely mentioned m 1894 that he had seen "Miller’s 
bacilli and spirochetes’ with cocci, streptococci, etc 
But Miller has never found nor described Baedlus fustformts 
He has himself called the bacteria seen by Plaut ‘ Miller s 
Komma bacillus and "Bacillus von Miller’ (Die Mikroorgan- 
isinen der Mundhole, Leipzig 1892, pp 66 and 67, figs 18, 19 
and 20) 

Those micro organisms are neither Bacitliis itistfoi nits nor 
St>»o<^l‘Octa viucctilt Moreover, Plaut stated in 1895, after mv 
observations, that he had seen Sptnlhim sputigcnuin (Gaz d 
Hop 1905, number 27, p 315) But that spirillum is “in form 
von Kommaanhch gebogenen” Stabchen (Miller, loc cit, p 64), 
It IS then wholly distinct from Bacillus jiisijormis 

I am sorry that in your important publication my name was 
unjustly mentioned after that of another who did not see Bacillus 
Jiisifontiis or the specific spirochete 

Prop H Vincent, College de France, Pans 


THE INJECTION TREATMENT OF 
VARICOSE VEINS 

To the Editor —In The Journal, August 4, you presented 
an editorial on the subject of “The Injection Treatment of 
k ancosc Veins ’’ This vv as thorough and complete m ev erv 
detail For the past four vears I have been more or less of 
a pioneer in this work throughout the Northwest and have been 
fighting for It continually Today more than 50 per cent of the 
physicians of Minneapolis have adopted this mode of treatment 
In your editorial you mentioned the fact that I had reported 
good results from the use of ‘ sodium salicylate The facts arc 
that I have used every preparation that has been advocated to 
any great extent in any of the leading clinics of the world in an 
effort to try them all out and select the good from the bad 
Professor Sicard of Pans has been the outstanding advocate of 
the sodium salicylate method and m reality he was the first to 
use sodium salicylate All of his students who have gone 
throughout Europe and England have continued using his 
preparation and technic 

I have made an extensive survey of the literature and I find 
the sodium salicylate method used probably more than any other 
throughout France, England and Scandinavia I myself do not 
like it and merely mentioned it in my reports as a solution 
which had been used by leading men and which did give good 
results My particular criticism and objection to the use of 
sodium salicylate is the intense cramplike pain which it stimu¬ 
lates This comes on about three minutes after the injection and 
lasts, as a rule, about ten minutes Its intensity is much greater 
than that following any of the other solutions even including 
20 per cent sodium chloride, which I have used a great deal 
For this reason, I have discarded sodium salicylate entirely 
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and bclie\e that there are several other solutions far superior 
At present I am using 20 per cent sodium chloride m about 
SO per cent of mv cases and a sugar preparation after the 
formuh of Dr Nobl of Vienna, which is a 75 per cent invert 
sugar and 5 per cent cane sugar, in about 40 per cent of my 
cases In the remaining 10 per cent I use quinine dih>dro- 
chloride and urethane, with an occasional dose of mercuric 
chloride, 1 per cent This I believe is brought out in detail 
in m> next article, which you have now awaiting publication 
H O McPheeteks, M D , Minneapolis 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


PS\CHOLOGIC DISTURBANCE AFTER TRAUMA 

To the Editor —A man aged about 57 a physician was hit bv a 
heavy truck while in his own automobile about seven months ago 
Unconscious he was taken to a hospital remaining unconscious for about 
two and one half hours \ ray examinations did not reveal a fracture 
of the skull but there was a severe concussion and contusion of the 
brain with a slight oozing of blood from the small capillaries During 
the first night after he regained consciousness his chief complaint was 
a severe buzzing and a throbbing m tempo with his heart beats The 
injury sustained was to the right side of the skull He remained m bed 
at the hospital for seven weeks When he left the hospital the buzzing 
sound turned into a hissing sound as he explained it is just as if he 
were standing m front of a boiler with escaping steam Treatments given 
by neurologists and otologists were of no avail He finally consulted a 
jiromincnt neurosurgeon who advised him to enter the hospital where 
several lumbar punctures were made for diagnostic purposes and to relieve 
pressure as he thought there were adhesions The results were negative 
Encephalography was suggested and was performed on two occasions 
within SIX weeks relieving the condition only temporanl) He was finally 
advised that time and rest will eventually cure this condition but the 
hissing sound and the throbbing seem to get more audible as time 
advances headaches chiefly on the left side are unbearable and insomnia 
IS driving the man almost to insanity He has developed a suicidal 
mania Is there anything >ou could suggest that might be done to 
overcome this condition^ Kindly omit name D Philadelphia 

ANS^^ER—The histoo the case gnen suggests that prac¬ 
tically everything possible has been done in an effort to dis¬ 
cover some lesion responsible for the symptoms Under these 
circumstances the wisest plan appears to be that of following 
the recommendation for continued rest The marked emotional 
reaction to the discomfort may be an indication that some 
pMchogenic factors are involved and it can do no barm to 
consult a competent psychiatrist 


VICARIOUS MENSTRUATION AND THE MENSTRUAL 
CYCLE 

To the Editor —A married woman aged 21 began her menses at 13 
vears of age Her periods were regular and of normal duration without 
discomfort She had one normal child six years ago Three years ago 
•;he hid an illness charicterizcd by high fever and general aching She 
was confined to bed about one week and was quite weak subsequently 
Ihis attack was diagnosed influenza by her physicians Since then her 
menses have been irregular at two to six week intervals lasting from 
one half to one day The flow is slight and is accompanied by occipital 
headache and aching between the shoulders The headache continues a 
week or longer and is usually relieved by spontaneous epistaxis lasting 
from a few minutes to several hours The patient is otherwise healtbv 
Phvsical examination leveals a slightly enlarged uterus Is this a case 
of vicarious menstruation^ What treatment can you suggest^ Please 
omit name M D Indiana 

Answer —According to the facts given in the query the 
epistaxis occurs after the cessation of the menstrual flow 
hence this is not a case of true vicarious menstruation The 
latter term should be applied only when extragemtal bleeding 
occurs at regular intervals which correspond with the menstrual 
periods If the uterine menstrual flow is absent the vicarious 
menstruation is known as the substitutional type, whereas if 
the extragemtal bleeding accompanies menstruation per vias 
naturales it is known as the supplementary tjpe A change in 
the menstrual cycle such as this patient experienced is not 
uncommon but the etiology is unknown m most instances 
Because of this there is no specific treatment for the condition 
Gland preparations have proved to be unsatisfactory and 
roentgen-raj therapv is still m the experimental stage 


OBSTETRICS BY APPOINTMENT 

To the Editor —My practice has been limited strictly to internal dis 
eases for thirty years and I have neglected to keep an fait m the recent 
progress of obstetrics Now I learn that obstetricians in routine practice 
make a date for conhnement evidently to occur somewhat earlier than 
at full term On the chosen date usually in the forenoon the cervix is 
dilated and labor eventually incited by solution of pituitary The patient 
(under such conditions the term patient applies) is kept in a more or 
less modified twilight sleep And if now parturition has not taken place 
within say eight hours a forceps delivery is resorted to The reason 
for this practice is stated to be that during the last days of gestation 
the child m utero gams rapidly in size and in weight and parturition 
IS rendered much more difficult and tedious endangering life of mother 
and child Of course the work and worry of the obstetrician is also 
relieved to a great extent The procedure fulfils the ancient humane 
medical demand Cura cito tuto et jucunde It also meets the modem 
principle Corriger la nature Is it a fact that the child in utero 
grows during the last few days of gestation to a marked degree, involving 
increased difficulty in giving birth’ Would it not be logical to induce 
confinement say about three or four weeks before full term’ Could a 
mother be accused of hazarding the child s and her own life if she wishes 
to carry to full term’ Please omit name p 

Answer — It is not good practice to induce labor as a routine 
at or before terra Nature can safely be trusted to carry 
women through parturition even if it occurs a few days later 
than the time we think it should It is rare that a woman 
actually goes over term There are cases, however, which must 
be detected and a sluggish uterus urged to action before the 
child has overgrown too much or before it has died like an 
apple on a bough Here fine obstetric discrimination is required 


LEVENTIS HUMANIZED SERUM 
To the Editor —Kindly give your opinion of Leventis Humanized 
Serum A prominent specialist in tuberculosis seems to advocate its use 
but from other sources I have heard that it is of no value Please omit 

M D Ohio 

Answer— Dr Leventis assumes on the basis of vaguely 
cited ‘ innumerable experiments ’ of eighteen years' duration 
that it IS possible to render naturally immune animals susceptible 
to tuberculosis by injecting the serum of a susceptible animal 
Without going into the unlikelihood of this exaggerated impor¬ 
tance of the serum alone in the complex matter of immunity, 
any well trained physician would wish to see carefully recorded 
experiments, many times repeated, and by others than the 
original investigator, and reported in the usual mediums of 
scientific exchange, before accepting this hypothesis The 
United States Public Health Service has not authorized inter¬ 
state sale of the Leventis serum 


EXAMINATION OF SAPHENOUS VEIN BEFORE INJECTION 
FOR VARICOSITI 

To the Editor —^Your instructive editorial on varicose veins is not clear 
in Its anatomy You suggest compressing the long saphenous digitally 
at Its junction with the femoral vein at the fossa o\t1is If the fossa 
o\alis is as Grey say? at the point of the foramen ovale how can one 
compress it to carry out the Trendelenburg technic in diagnosis’ 

W H Dewey Moville Iowa 

Answer — The long saphenous vein is situated in its entire 
course subcutaneouslj It can therefore be compressed in any 
part of its course The fossa ovalis referred to is an oval 
depression m the crural fascia, just below Poupart s ligament, 
into which the long saphenous vein dips in order to reach and 
join the anterior medial wall of the femoral vein A glance 
at the illustration on page 471, volume II, Spalteholz, will give 
a dear idea of the anatomy of the fossa ovahs as well as of 
the rationale of digital compression at this point m the so called 
Trendelenburg test Since "fossa ovahs means no more than 
an oval depression, there is no good reason why there should 
not be one m the skull The foramen ovale is a passage m 
the skull for the third branch of the trigeminal nerve anj 
obviously has no relation to the subject in question 


DIATHERMY AND URETHRAL STRICTURE 
T o the Editor —Can you give me definite information pertaining to the 
treatment of strictures of the urethra by diathermy (i e nonsurgical) as 
to the mode of procedure in detail including name of machine used 
strength of current for how long a time per treatment and results 
obtained’ Please omit name M D New York 

Answer — The application of diathermy to urethral stne- 
tures has not been shown to have merit Evidence is not offered 
bj theoretical considerations or clinic experience to support 
daims for a favorable influence of this modality in such 
instances 
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SODIUM CHLORIDE IN THE NEPHRITIC DIET 
To the Lditor ’—Please leli me the scientific reason {or not aliening 
salt (sodium chloride) in the lood of nephritic patients Is there a sci 
cnlific reason and wlnt is it’ Please omit name 

M D North Carolina 

Answer —The metabolism of nephritis ns understood at 
present docs not involve sodium chloride except m the presence 
of edema The cause of edema has been intensively investigated 
nnd many theories Inve been evolved to explain it, but ns yet n 
completely sntisfnctory explanntion is not available When 
edema is present tlicre is defimtelj a retention of sodium 
chloride in tiic bod), mainly in the tissues contaiumg the excess 
water This is probably due to the phjsicocbemical changes 
involved It has been found that excess salt m the food is 
likely to increase edema and that dmnmition of the salt intake 
IS frequcntlj followed bj diuresis and lessening of the edema 


TREATJtENT OF CAVITY IN PULMONARY TUBERCU 
LOSIS BY ARTIFICIAL PNEUMOTHORAV 
To the Editor —Please outline bricflj the treatment of pulmonary 
tuberculosis with a moderate sued canty Is it necessary in every case 
ruth canty formation to use artificial pneumotlioravc ’ Kindly omit name 

M D Texas 

Answer —Cavity formation, of whatever size, means advanced 
pulmonary tuberculosis If the tuberculous process has come to 
a standstill, with sjmptoms of activity m abeyance, it is hkelv 
that no further treatment is, for the moment, indicated, even 
though the cavit)’ is relativelj large In the presence of activit), 
however, even though the cavitv is small, energetic measures 
may be necessarj to check the onward progress of the disease 
The best means of controlling active tuberculosis is lung col¬ 
lapse, otherwise known as artiBcnl pneumothorax Many cases 
of tuberculosis of the lungs heal spontaneously, cavity or no 
cavity Nevertheless, a cavitj with active processes in the 
lungs alwajs means furtlier extension of the disease Lung 
collapse IS now recognized bj all workers in tuberculosis as 
the best means of checking the disease 


BLADDER SIONES AND MINERAL WATERS 

Tc the Ldilor —Is there any reason for thinking: that the results 
obtained at Wildungen in the treatment of bladder stones arc more sue 
cessful than the results obtained by good urologists elsewhere^ Ha\c the 
%\atcrs at Wildungen specific properties -vshich nnkc them particularly 
\aluable m the treatment of this condition? Do the urologists nt 
Wildungen employ any particular nonoperntue procedures m the treat 
ment of bladder stones ^shlch are not cmplo>ed by good urologists 
elsewhere’ jl p Jaruan M D Hot Springs Va 

Answer —^If treatment of bladder stones is interpreted as 
the empiojment of a method or metliods to remove such con¬ 
cretions by other than operative means, it must be stated that 
vve do not know of any mineral water or any other fluid that 
would be apt to dissolve vesical calculi So far as the preven¬ 
tion of recurrence is concerned, our limited knowledge of the 
ctiolog) of urinary concretions does not jet permit the develop¬ 
ment of a rational prophylaxis With a certain degree of 
rationality, the treatment of an existing cystitis has to be 
insisted on There is no evidence for supporting the claim that 
certain mineral waters have specific properties in preventing the 
formation of urinary concretions Results m dealing with vesical 
calculi depend on the judgment and skill of the operator and 
not on geographic location 


SAFE DRINKING W'ATER 

To tlw Editor —Please let me Know the proper amount of iodine 
potassium permanganate and chlorine to make polluted water safe for 
drinking purposes M Uoss M D Sentinel Butte N D 

Answer —The amount of any disinfectant necessary to 
render a polluted water safe for drinlniig depends on the extent 
of contamination and on the chemical composition of the water, 
particularly the content of organic matter In general, enough 
of the disinfectant must be added to leave a slight excess The 
amount of chlorine (figured as free chlorine whether added as 
chlorinated lime, sodium hypochlorite or liquid chlorine), used 
for treatment of public water supplies in this country vanes 
from 015 to 9 75 parts of chlorine per million parts of water 
However, such supplies have either been filtered or are of 
reasonably good character Highly polluted waters cannot be 
successfully treated without the use of large doses of chlorine, 
with resultant disagreeable tastes due to the compounds formed 
b\, the action of five chlorine on organic matter Potassium 
permanganate has been used for treating small quantities of 


water A sufficient amount must be added so that a slight but 
distinguishable pink color will persist for a number of hours 
Like chlorine, this chemical is an oxidizing agent and will attack 
both living and dead organic matter Hence, the quantity of 
permanganate required will vary with the organic content of 
the water and must be determined by trial Iodine is not to be 
recommended for treating a polluted water intended for human 
consumption Halazone, N N R or tablets of halazone con¬ 
taining a small amount of sodium carbonate and sodium chloride 
were developed during the war for extemporaneous sterilization 
of water (Halazone is another organic compound—p-sulplione 
di cbloramido benzoic acid—which yields active chlorine [Cl ]) 
For household purposes, the most reliable procedure for render 
mg a polluted water supply safe for drinking is boiling 


POSSIBLE DANGERS OF \ RAY TO FETUS 
To the Editor —Recently i chiropmctor roentgenographed a patient of 
mine for diagnosis of twin fetuses The patient aborted twins six months 
and three days later I could elicit absolutely no other history which 
could account for it What is your opinion^ , 

A P Thompson "M D Bell Calif 

Answer—S ince it is not possible to sa> how much the 
\-ray dosage was an opinion cannot be hazarded as to the 
being causative of the abortion The scientific roentgcnogriph- 
mg of pregnant women for diagnosis docs not cause abortion 
Overdosage may 

STENOSIS FOLLOWING CAUTERIZATION OF CERVIX 
To the Editor —Are there any bad aftereffects following cauterization 
of the cer\iT with an electric cautery for endoccrvicitis as regards future 
pregnancies—that is whether stenosis is apt to result because of scar 
tissue formation resulting in stenlitv^ Is it adMsable to use sounds to 
dilate the ccrtical canal following such an operation’ Is there any trouble 
to be anticipated if such a patient becomes pregnant as regards dilatation 
of the cerMx during labor if there is present scar tissue as a result of 
cauterization’ Please omit name Wisconsin 

Answer —Evtensne or eveessive electric cautery treatment 
of the cervis sometimes results m complete stenosis of the 
ccr\ical canal It is adMsable to test the patenc> of the ceni\ 
at irregular mtcr\als following cauterization 
In the event of pregmney after cauterization there is little 
danger of stricture sufficient to interfere v,jth labor 


IRRITABLE BLADDER AND RESIDUAL URINE 
To the Editor —A married woman of 30 has had distressing frequenc^ 
of urination for six months She has a mild uterine retrodisplaceme u 
with a small amount of residual urmc She has never been pregnant 
Urinalysis shows from 20 to 30 leukocytes per lowpower field and Tnan> 
bacteria mostly bacilli She has not had signs or symptoms of pyelitis 
or renal tuberculosis Treatment with metbenamme (with sodium acid 
phosphate) proved ineffective Irrigation of the bladder with from 3 to 
5 per cent mild silver protein was useless Irrigation with silver nitrate 
from 1 8 000 to 1 5 000 gives good results for about two weeks and 
then the frequency returns Is there anything else that can be done for 
her besides operation to correct the uterine retrodisplacement thus rehev 
mg the residual bladder unne’ Please omit name 

D Racme Wis 

Answer —^Retrodisplacements are rarelv the cause of residua) 
urine Careful examination may reveal tliat the patient has a 
cjstocele or a urethrocele, these lesions are sometimes evident 
only when the patient stands and strains 
Women who suffer from the persistent presence of residual 
urine must seek surgical relief or hive bladder lavage often 
enough to control inflammation due to infected stagnant urine 
Catheterization, followed by instillation of a few cubic centi¬ 
meters of 1 per cent silver nitrate during removal of the 
catheter, is helpful in most cases of irritable bladder 


CONTRAINDICATIONS TO VACCINATION AGAINST 
SMALLPOX 

To the Editor —What are the contraindications to vaccination against 
smallpox’ That is when notild a child be considered an unfit subject 
for vaccination? Please omit name ,,1 Hampshire 

Answer— In the presence of a serious epidemic of smallpox 
practically no unvacemated child would be considered an unfit 
subject for vaccination Under average normal conditions 
children as a rule are not vaccinated until after they are 
6 months of age or older and in fairly good general health 
Under normal conditions, vaccination would seem to be uncalled 
for so long as the child was suffering from acute infection of 
any sort, serious skin disease, or any other disease or condition 
seriously affecting physical strength 


X 
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COMING EXAMINATIONS 
X Board for Ophthai.molog\ St Louis Was'hmgton 'Uni 
•\crMt> Djspensarj Oct 15 Sec Dr William H Wilder 122 So 
Michigan A\c Chicago 

America Board for OxoLARaNCOLOGa New York Oct 11 'wd 
Si Lom*^ Oct 15 Sec, Dr W P Wherry ISOO Medical Arts Bldg 
Omaha Neb 

Arka sas—E clectic Little Rock No\ 13 14 Sec Dr C E Laws 
Gam on A\e Fort Smith Ark 

Arfassas —Homeo Place not decided No\ 13 Sec Dr A A 
Pringle Eureka Springs Ark 

Arkansas —Regular Little Rock Noi 13 14 Sec Dr J W Walker, 
ra>etteMne Ark 

CvLiFORNiA Sacramento Oct 15 18 Sec Dr Charles B Pinkham 
POS Forum Bldg Sacramento Calif 

Colorado Denver Oct 2 1928 Sec Dr Philip Work 324 Metro 
politan Bldg Denver Colo 

Connecticut —Healing Arts (Basic Science) New Haven Oct 13 
Address—State Board of Healing Arts Box 1895 Yale Station New 
Haven Conn 

CoNNECTicxiT—Homeopathic New Haven Nov 13 Sec Dr E C M 
Hall 82 Grand Ave New Haven Conn 

Connecticut —Regular Hartford Nov 13 14 Sec Dr Robert L 
Rowley 79 Elm St Hartford Conn 

District of Columbia Washington Oct 9 Sec, Dr E P Cope 
land Suite 110 1801 Eye St. N W Washington D C 

Florida ^farlanna Nov 12 13 Sec Dr W Rowlett 812 

Citizens Bank Bldg Tampa Fla 

Teorgia Atlanta Oct 9 10 Sec Dr B T Wise Amencus Ga 
Hawaii Honolulu Oct 8 Sec Dr James A Morgan Room 48 
^ oung Bldg Honolulu Hawaii 

Idaho Boise Oct 2 1928 (Commissioner of Law Enforcement 

Hon F E Lukens Boise Idaho 

Illinois Chicago Oct 2 4 1928 Supt of Registration Mr V C 
Michels Dept of Regis and Edu Springfield Ill 
Kansas Topeka Oct 9 Sec Dr Albert S Ross Sabetha Kan 
Louisiana —Homeopathic New Orleans Nov 6 Sec Dr F H 

Hardenstein 1714 Pere Marquette Bldg New Orleans La 
Maine Portland Nov 13 14 Sec, Dr Adam P Leighton Jr 
192 State St Portland Me 

Massachusetts Boston Nov 12 14 Sec Dr Frank M Vaughan 
144 State House, Boston Mass 

Michigan Lansing Oct, 9 11 Sec Dr Guy L Connor 707 703 
Stroh Bldg Detroit Mich 

Minnesota —Basic Science Minneapolis Oct 2 1928 Sec, Dr 
E T Bell 110 Anatomv Bldg U of Minn, Minneapolis Minn 
Minnesota—Regular Minneapolis Oct 1618 Sec Dr A E 
Comstock 524 Lowry Medical Arts Bldg St Paul Mmn 

Missouri St Louis Oct 23 25 Address—-Dr Ross Hopkins 

Licensure Jefferson Cit> Mo 

Montana Helena Oct 2 4 1928 Sec Dr S A Cooney Power 

Block Helena Mont 

Nevada Carson Cit> Nov 5 7 Sec Dr Edw E Hamer Carson 
City Nevida 

New Jersey Trenton Oct 16 Sec, Dr Charles B Kelley 30 West 
State St Trenton N J 


Nei\ Mexico Santa Fe Oct 
New IMex 

89 

Sec 

Dr 

W T Joyner Roswell 

Rhode Island Pro\idence 
State House Providence R I 

Oct 

4 3 

Sec 

Dr B U Richardb 

South Carolina Columbia 

Nov 

Ij 

Sec 

Dr A Earle Boozer 

505 Saluda iN ic Columbia S 

C 





District of Columbia July Examination 

Dr Edgar P Copeland, secretary of the Board of Medical 
Supertisors, reports the oral and written examination held at 
Washington, July 10-12, 1928 The examination co\ered 16 sub¬ 
jects and included 80 questions An average of 75 per cent 
was required to pass There were 47 candidates examined, and 
all passed One phvsician v\as licensed bj reciprocity The 
following colleges uere represented 


^ Year 

Tollegc tassed 

Georcetown University School of Medicine (1927) 82 4 83 

(1928) 76 4 80 9 83 5 83 9 84 6 85 86 8 87 87 3 87 9 89 
George Washington Universit> ^ledical School (1928) 80 4 81 

85 3 85 6 85 9 87 87 8 88 88 8 88 9 88 9 89 89 5 90 6 91 91 6, 
Howard University School of Medicine 

79 9 80 2 80 4 80 6 SO 9 81 2 82 4 83 85 9 
Johns Hoplms University School of Medicine 
Universitj of Michigan "Medical School 
TefTerson Medical School of Philadelphia 
Universitv of Tennessee College of Medicine 


Per 
Cent 
83 6 

85 1 
91 8 


College 
Leonard iledical School 


LICENSED BV reciprocity 


(1928) 75 6 78 1, 

(1927) 

85 5 

(1922) 

87 6 

(1926) 

86 1 

(1928) 

84 3 

Year Reciprocity 

Grad 

with 

(1907) N 

Carolina 


BooE Notices 


The Examination of Patients By Nellis B Foster, M D Asso¬ 
ciate Phjsician to the New York Hospital Second edition Cloth Price 
$4 50 net Pp 392 with 83 illustrations Pbiladelpia W B Saunders 
Company 1928 

This \olume m its second edition is complete and concise and 
beautifully illustrated It contains only the rich meat of physical 
diagnosis and difterential diagnosis and there is little wasted 
space in nonessentials The case histones, w'hich are few, are 
well presented, are illustrative and are not needlessly lengthened 
The author has succeeded admirably in covering a large and 
difficult subject References to laboratory methods and recent 
aids to diagnosis are numerous Illustrations, diagrams, roent¬ 
genograms, colored plates of eyegrounds and skin reactions, 
and electrocardiographic tracings are numerous and well 
selected 

Recent Advances in Medicine Clinical Laboratory Theri 
PEUT ic By G E Beaumont MA, DM FRCP Physician with 

Charge of Outpatients Middlesex Hospital and E C Dodds M D Ph D 
B Sc, Professor of Biochemistry in the University of London Fourth 
edition Cloth Price $3 50 Pp 426 with 48 illustrations Phila 

delphia P Blakiston s Son & Company, 1928 

This IS the fourth edition of an important collection of tests 
and methods used in modern medical practice The new volume 
contains much material on the use of tests of spinal fluid and 
on injection methods concerned in cerebrospinal therapj New 
material on the parathyroid glands, on qumidine and on iodized 
oil serves also to bring the book quite down to date Those 
interested in technical methods of recent years will find this a 
most valuable book of references 

Modern Medicine Its Theory and Practice in Original Contribu 
tions by American and Foreign Authors Volume VI Diseases of the 
Nervous System—Diseases and Abnormalities of tbe Mind Edited by 
Sir William Osier M D , F R S Re edited by Thomas McCrae M D 
Professor of Medicine in tbe Jefferson Medical College Philadelphia 
and Elmer H Funk Clinical Professor of Medicine Jefferson Medical 
College Philadelphia Third edition Cloth Price, $9 Pp 964 with 
illustrations Philadelphia Lea & Febiger, 1928 

This volume of the well established Osier system covers the 
nervous and mental diseases ordinarily held to be in the realm of 
medicine, and the nervous manifestations of syphilis, endo¬ 
crine disorders, and tumors of the tissue of the nervous system 
It includes twenty-five chapters contributed by twenty of the 
leading clinicians, surgeons and neurologists of Great Britain, 
Canada and the United States Clear, concise and thorough, 
the style is that of the college textbook that is written for 
instruction only So far as they are known, the etiologic 
factors are given, diagnosis is clarified, and treatment is ade¬ 
quately considered The subject matter is practical, theory is 
not stressed Part I is much more voluminous than part II 
It contains treatises on the rare as well as on the common 
disorders, but the chapters are not overburdened with material 
and single phases of subjects are not overwritten Part II 
amounts to little more than an outline of the psychoses and 
neuroses It states that “heredity exerts a tremendous influence 
on the development of mental disease,” and that “prognosis 
should be based on a careful estimate of the assets and liabilities 
of the patient as it is neither better nor worse than in the usual 
run of practice ” A glossary of the terms used in psychiatric 
svniptoraatology will be helpful to the student as well as to 
the casual reader 

Die Diathermie Von Dr Josef Kowarschik Primararzt und Vor 
Eland dep Institutes fur physikalische Therapie im Krankenhaus der Stadt 
Wien in Lainz. Sisth edition Cloth Price 16 marks Pp 246 with 
125 vUustraUons Berlin Julius Springer 1928 

This book gives an excellent description of the phjsics and 
the techrac of diathermy The instruments described, however, 
are of foreign make and probably would be of little interest to 
the American phjsician A large number of conditions are 
given in which diathermy has been used A desirable feature 
IS the digest of the research that has been done, given under 
each disease listed, together with the author s personal expert 
dices The work also contains an excellent bibliographj These 
features make the book valuable for the experienced worker in 
physical therapy Diathermy is recommended as dependable for 
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the perminont reduction of high blood pressure, such ids ice 
IS qiicstiomble for the phjsicnii stirtiug work in this field ind 
desiring consen alive inforuntion 

Goulds lIrmcAL Dictionahi Covtaimno all run Wonns and 
PIIKASLS Ceneralli Usei> ih Medicinf and the Allied Sfifnces 
«iTn Their PnorcK Prolukci moN Deeuation and Definition 
Pased on Recent JtEDiCAi I itfraturf Bj Ccorge M Goukl A M 
JI D Edited by R J E Scott M A B C L ^t D rdlow of the New 
\orb Ac'iticmy of 'Medicine Second edition Leather Price S7 — 
Thumb Index S7 50 Pp 1522 iiitli illustritioiis Philadclphn P 
BJakiston s Son & Companj 1928 

The new reused and enlarged edition of Gould's kfedical 
Dictionary is a fine acconiphshuiciit Of special interest is a 
lieu table of micro organisms, compiled b\ Dr D H Bergej 
and proiiding classifications according to the old and the new 
methods Several other extensive tables as well as many small 
ones add to the usefulness of the text Indeed there arc in all 
170 such compilations The dictionary contains 83 000 words, 
pronounced and defined m most instances without etymology 
Although Gould himself was inclined to the elimination of the 
nl ending on medical adjectives, the dictionary has not followed 
modern usage m this comiection, giving the ai ending first 
presumably as the method of choice On the other hand, diph¬ 
thongs are given second to the simplified usage The editing 
has been thorough, although the dictionary still contains refer¬ 
ences to main discarded and forgotten proprietaries by their 
trade names It also contains numerous botanic details which 
are of little use to the medical reader The publication of 
portraits of historical interest adds to the value of the text 
On the other hand, some of the ancient line drawings used for 
illustration mean little to the usefulness of the book Tiic 
volume may be recommended as an exceedingly valuable work 
of reference to the medical reader 

Low Blood Pressuef Its Causes and Siomficance liv J P 
Halls DtUj MA MD B Chir Pbjsician to Mount Vernon Hospital 
Cloth Price $5 Pp 257 with IS illustrations New Vork William 
Wood Conip*\n> 1928 

There ts as little definite knowledge regarding low blood 
pressures as there is regarding higli pressures, if not less In 
this volume an attempt is made to rationalize the important and 
interesting subject of low arterial pressure and to discuss it 
from various aspects The author has thoroughly covered the 
literature on the subject, although he has missed the work of 
A I Kendall, Ph D, who has isolated a histamine-hl e sub¬ 
stance from the stools of patients with ‘gas bacillus colitis,” all 
of whom have relatively or absolutely low pressures This book 
on hypopicsis should do much in bringing to the attention of 
the profession the inadequacy of our knowledge of this subject 
and the need of further study and investigation of this problem 

A Text Book of Ortiiofedic Surgeev for Nurses By Plnhp 
Lewm JI D F A.C S Assoente Professor of Orthopedic Surgery North 
western University Medical School Cloth Price $3 25 net Pp 353 
with 161 illustrations Philadelphia VV B Saunders Companj 192S 

This IS a concise and practical presentation of the subject, 
written especially for nurses but equally valuable for the use of 
interns The first chapter contains a sufficiently comprehensive 
terminology The second details the equipment and technic of 
the “plaster room”, splints, their uses and their application arc 
well illustrated The chapter on operative technic is excellent 
The common and many of the uncommon orthopedic conditions 
are described m a terse and clear manner The final chapter, on 
heliotherapy, is well worth reading The book is highly satis¬ 
factory 

Laboratory Manual of Physiological Chevustrv By Mejer 
Bodansky Associafe Professor of Biological Chemistry and Marion S 
Fay Adjunct Professor of Biological Chemistry School of Medicine 
University of Texas Cloth Price 82 net Pp 234 with 9 illuslralions 
New York John Wiley Sons Inc 192S 

The first chapter of this volume is devoted to introductory 
statements intended for students who lack training m the prin¬ 
ciples and methods of quantitative analysis The treatment is 
extremely elementary and certainly not sufficiently detailed to 
be of much assistance to the unprepared student On the other 
hand, for the prepared student this chapter is superfluous A 
chapter on colloids follows and is devoted almost entirely to 
experiments on inorganic colloidal states The next three 


chapters treat carbohydrates lipms and proteins in an elcmen- 
larv manner No attempt has been made to present tins 
important qualitative work in a comparative quantitative 
manner and the limitations in the applications of the tests arc 
not discussed For the quantitative estimation of reducing 
sugars one of the oldest and least accurate direct titration 
methods is emphasized The chemistry of digestion and the 
pathologic exaramation of urine are treated in the same general 
manner The chapters on the quantitative anaivsis of blood 
and urine consist mainly of a compilation of some of the usual 
methods reprinted practically as ongmallv published in tlic 
journals In their preface the authors acknowledge this fact 
and state it as their belief that there are distinct advantages 
111 training students to follow analytical procedures as thev 
appear in the literature and not in predigested form ’ It is 
improbable however that the type of student appealed to in 
the first chapters will be able to eliminate the numerous errors 
so easily introduced m these quantitative methods 

T«e PncscRicrNG or SrrcTACLES By Archibald Staiilej Pcrcnal 

A MB BC TInrd edition Cloth Price $5 net Pp 239 with 
29 illustrations New York William Wood ^ Companj 3928 

This edition, appearing eighteen years after the first, has been 
rewritten to include the more modern investigations of 
Gullstraud, Tsehernmg, Duane and others It is divided into 
four mam sections and an appendix accommodation ts dealt 
with in the first, static refraction in the second, and abnor 
malties of the ocular muscles in the third while the fourth is 
devoted to optical principles and mathematical formulas per 
taming to the eye and its refraction In the appendix are 
condensed regulations for various branches of English service 
This is not a textbook on retraction for beginners It is an 
admixture of accurate knowledge of tiie principles of optics 
extensive clinical experience and sound common sense, served 
in palatable torin without too much garnishment of theoretical 
spice The practicing ophthalmologist will do well to read this 
hook, for not only will he gam many new points, but some of 
lus more or less dormant cortical cells will disgorge tlieir hah 
forgotten facts and start to function again 

MtciiiOAs Handbook of Hosfital Law By Dorothj Ketcham 
Cloth Price $2 Pp 237 Ann Arbor Michigan Hospital Association 
1928 

This IS a digest of laws and court decisions (with citations) 
on numerous cases involving hospitals arranged alphabeticallv 
and covering such subjects as abortion autopsv contracts drug 
and liquor regulations and incorporation making it worth the 
price to any hospital adintmstrator The appendix contains, in 
addition to other things, a directory of hospitals and Sana 
tonums in Michigan some national and state agencies con 
corned with hospital problems and the Essentials in a Hospital 
Approved for Interns by the Council on Medical Education and 
Hospitals of the American Medical Association Unfortu 
iiatcly the “Essentials” quoted are the ilarch, 1925 edition 
thus failing to give some important requirements that have since 
been published The book i elates primanh to Michigan but 
much of It IS applicable to hospitals anywhere 

LeS ORDONNAXCES DU IIEDECIN FRATICIEN Par MM Abbatucci 
Bellot Bozo Brocq etc etc Paper Price 45 francs Pp 515 with 
2 illustrations Pans Masson 8- Cie 192S 

Tins IS a collection of outlines in French on treatment of a 
considerable number of common ailments by various French 
clinicians, and as is often the case in publications of multiple 
authorship, the quality of the v'anous contributions ranges from 
excellent to mediocre On the whole, one wishing to become 
acquainted with current medical practice in France would find 
here a fairly faithful picture 

Actions and Uses of the Svlicvlates and Cincuopden in Medi 
CINE By P J Hanzlik M D Professor of Pharmacology Stanford 
University School of Medicine Medicine Jlonographs Volume I\ 
Cloth Price $3 50 Pp 200 w ith 12 illustrations Baltimore Williams 
& WMfcins Company 1927 

This IS a rather exliaustive monograph on salicylates and 
cuiclioplien by a pharmacologist, who conducted a meritorious 
clinical investigation on the use of these agents in rheumatic 
fever More such observations and publications on important 
medicinal agents are desirable 
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Books Received 


BooVs rccei\c<l are aclEno\\ledged m this column and such acknowlcdg 
mcnt mu t be regarded as a sufficient return for the courtesy of the 
render Selections nmU be made for more extensive review in the interests 
of our readers and as «;pace permits Books listed in this department are 
not 'i\ail'iblc for lending An> information concerning them will be 
supplied on request _ 

Coming op Age in S\moa. A Psjchological Study of Primitive \outh 
for Western Civilization By Margaret Mead Assistant Curator of 
Fthnolog) American Museum of Natural History Foreword by Franz 
Boas Professor of Anthropolog> Columbia University Cloth Price 
*3 Pp 297 with illustrations New \ork William Morrow Com 

panj 1928 

The social phenomena of Samoan life—and they do some 
things better than we do them 

The Determination of Hydrogen Ions An Elementary Treatise 
on Electrode Indicator and Supplementary Methods with an Indexed 
Bibliography on Applications By W Mansfield Clark M A Ph D 
DeLamar Professor of Physiological Chemistry Johns Hopkins Univer 
sitj Third edition Cloth Price $6 50 Pp 717 with 100 illustra 
tions Baltimore Williams 5. Wilkins Company 1928 

A new edition of the best arailable guide to this subject 

Practical Serologv By Luigi Vigano Professor m the Royal Uni 
\ersit> of Milan Translated by E Mary Heffer Scholar of Girton 
College Cambridge Edited by C G L Wolf Addenbrooke s Hospital 
Cambridge Cloth Price l2s 6d net Pp 221 with illustrations 
Cambridge W Heffer &. Sons Ltd 1928 

A guide to the technic of studj of the blood 

Handbuch der FATiiOGENEN Mikroorcanismen Hcrausgegeben von 
W Nolle R Ivraus and P Uhlenhuth Lieferung 21 Band I Die 
congenitale Ubertragung der Infektionskrankheiten Von Prof Dr H 
Braun und Dr K Hofmeier Specifitat der Infektionserreger Von 
Prof Dr W Nolle und Dr R Pngge Die Grundlagen der Lchre 
von der erworbenen aktuen (allgemeinen und lokalen) und passivcn 
Inimunitat Naturlicbe Immunitat (Resistenz) Von Prof Dr M Hahn 
Third edition Paper Price 16 marks Pp 523 758 with 3 illustra 
tions Jena Gustav Fischer 1928 

Answers to Questions Prescribed b\ Nurses State Boards By 
Robert B Ludj D Edited by Edgar S Everhart M D Assistant 
Chief Bureau of Communicable Diseases Pennsylvania State Health 
Department and J Clarence Funk M A Sc D Chief Bureau Public 
Health Education Pennsylvania State Health Department Price $3 
Pp 498 Philadelphia David ^fcKay Company 1928 

A Handbook on Venereal Diseases for Nurses and Others 
Encaged in the Routine Treatment of These Diseases By Turner 
Warwick F R C S Assistant Surgeon and Afedical Officer m Charge 
of Male Gonorrheea Department Middlesex Hospital Cloth Price 

6/ net Pp 221 with illustrations London Faber &. Gwycr Ltd 
1928 

Die Nahrschaden des Kindes ihre Entstehung Verhutunc und 
Heilung Em Leitfaden fur die Praxis Von Hans Aron a o Pro¬ 
fessor fur Kinderheilkunde an der Schlesischen Friedrich Wilhelms 
Unvversitat m Breslau Paper Price 6 marks Pp 1S2 with 37 
illustrations Berlin Urban &. Schwarzenberg 1928 

Report of an Inquiri into the After Histories of Persons 
Attvcked bv E cephalitis Lethargic \ By Allan C Parsons 
M R C S klinistry of Health Reports on Public Health and Medical 
Subjects No 49 Paper Price $1 25 Pp 204 London His 
Majestj s Stationery Office 1928 

American Chemistry A Record of Achievement the Basis for 
Future Progress Bv Harrison Hale Ph D Head of Department of 
Chemistry University of Arkansas Second edition Cloth Price $2 50 
Pp 255 with illustrations New \ork D Van Nostrand Companj 
Inc 1928 

Recreational Therapv in Convalescence and Allied Subnormal 
Health Conditions By Frederic Brush M D Medical Director The 
Burke Foundation M hite Plains N Y Paper Pp 33 with illustra 
tions \Nhite Plains N Y The Burke Foundation 1928 

RaDIOLOGIE DU COEUR ET DES VAISSEAUX DE LA BASE Par H 

Vaquez professeur a la faculte de Pans et E Bordet chef de laboratoire 
T la Faculte de medecine de Paris Fourth edition Paper Pp 499 

with 457 illustrations Paris J B Bailliere & Fils 1928 

Incompatibilit\ in Prescriptions By Santosh Kumar Muklierji 
M B Editor Indian Medical Record Paper Price Re 1 8 Pp 135 
Calcutta Rai Saheb B N Alukherji 8,. Son 1928 

Atlas der Blutkrankheite i Von Dr Karl Schleip und Dr Albert 
Alder Pruatdozent fur innere Medizm an der Univcrsitat Zurich 
Second edition Cloth Price 62 marks Pp 175 with 108 illustrations 
Berlin Urban &. Schwarzenberg 1928 

Theoretiscue Biolocie Von J von Uexkull Second edition 

Paper Price 15 marks Pp 253 Berlin Julius Springer 1928 
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Burden of Proof in Malpractice Case 

(Cayton English (D C) 23 Fed (2d) 745) 

In this action for malpractice, the plaintiff testified that she 
employed the defendant, an osteopathic phjsician, to treat her 
for relief from headache and high blood pressure, and tliat the 
defendant manipulated her legs in such a manner as to cause 
a diagonal rupture of the fascia lata The plaintiff called fi\e 
physicians as witnesses The substance of their testimony was 
that injuries of this kind were exceedingly rare, that there is 
very little medical data as to what causes breakage of the fascia 
lata, that they were not familiar with osteopathic treatment, 
and knevy nothing about manipulation of the leg in such cases 
The plaintiff called as a witness an osteopathic physician also, 
who testified that he could not see how an injury could e\er 
follow an adduction or treatment, “that it would be impossible 
for an injury to result to the muscles, the libers of the body m 
any part, the joints, or particularly the fascia lata, following 
a treatment of a patient in the regular course of osteopathic 
treatment as practiced by him and generally recognized by the 
school of osteopathy”, that the fascia lata cannot be injured 
no matter how much the leg be stretched without a complete 
dislocation of the head of the femur The trial court returned 
a yerdict for the defendant The plaintiff appealed The plain¬ 
tiff contended that the court erred in charging the jury that 
the burden of proymg negligence was on her, and that there 
was no presumption of negligence arising from the mere occur¬ 
rence of an injury, but that such negligence must be affirma¬ 
tively proved The District of Columbia court of appeals held 
‘ It was the duty of the defendant in undertaking to treat the 
plaintiff to exercise the ordinary care and skill of his profession 
giving due consideration to modern advancement and learning, 
and there was an implied agreement that no injurious con¬ 
sequences would result from want of proper skill, care or 
diligence on his part But one who seeks to recover against 
a physician alleging lack of skill or negligence causing injury 
has the burden of proving his averments”, that unfortunate 
results do not establish negligent treatment, and that a physician 
or surgeon charged with malpractice is entitled to have his 
treatment tested by the rules and principles of the school of 
medicine to which he belongs 

The plaintiff contended also that the trial court erred m 
admitting in evidence a report made by the defendant to a 
naturopath who referred the case, stating in brief form the 
results of the examination of plaintiff The appellate court 
held the report admissible as a part of the res gestae The 
judgment of the trial court was affirmed 

Validity of Charges Against Illegal Practitioner 

(State 7 Hale (Utah) 26^ F 86) 

The defendant was convicted of the crime of treating human 
ailments without a license on an information charging that he 
‘ 111 the state of Utah, not being licensed to treat human ail¬ 
ments, did then and there treat human ailments without the 
use of drugs and medicine and without the use of operative 
surgery contrary to statute ” He appealed to the supreme 
court of Utah, contending that the language used in the infor¬ 
mation, and in the con\plaint on which the information was 
based was so general that he was not advised of the particular 
acts constituting the charge made against him The supreme 
court of Utah, in upholding this contention and reversing the 
judgment of the lower court said Tt will be seen that 
nowhere in the information is it alleged who was treated for 
human ailments by the defendant Is the defendant charged 
with treating his own ailments or those of another? So far as 
the information discloses, it may be either or both It seems 
clear that the provisions of Laws Utah 1921, C 91, S 15, are 
directed against the treatment of human ailments of another, 
and that so long as one confines his treatment to himself he is 
not guilty of any of the offenses defined m chapter 91 Even 
under the states contention the information is silent as to one 
fact necessary to constitute the offense attempted to be charged, 
namelv, that the treatment was that of an ailment of some one 
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n.hcr tlnn the clefcwlnit" The suir.c.ciicj of tlic ImKinRC 
„,cd m m infornntion to clnrgc a public ofTcnsc is not ncccs- 
determined by whctlier such hiiBingc is or is not the 
hnginge used in the statute dcfiiiiiig the ofTcnsc souglit to be 

''Smcc the comphint was in substantiallj the same language as 
tlie information, the court held that it, too, was fatally defcclue 
and that a new information could not propcrlj be based on it 
One purpose of a complaint is to adxisc the defendant of the 
charge made against him, and this purpose was not met by the 
complaint in this case 


Deformity of Ancestor as Evidence in 
Bastardy Proceeding 
(Cliaudkr t Slate (Ala) lit So aSI) 

In a bastardj proceeding, Chandler was found guilts of being 
the father of an illegitimate child and appealed At the trial, 
the state called Dr W as its witness He described a pcculiar- 
itj or deformiti appearing on the person of Chandler’s grand¬ 
father and stated that while he did not 1 now of am medical 
authorities that taught that such deformities were transmissible 
bi heredit), he did not know of any that taught that they were 
not Chandler objected to the admission of tins testimony, but 
the objection was oaerrulcd In reacrsing the judgment of the 
lower court, the Court of Appeals of Alabama held that, wink 
a tendency of the caidcnce was that the child bore a similar 
mark, the testimom of Dr W tended to prove notliiiig was 
altogether incompetent or irrelevant, and its admission clearly 
prejudicial 


Damages for Traumatic Blood Tumor m 
Rhomboidal Muscles 
(Bocckiluo Co t Slattery (Ohio) 160 N C 90) 

This was an action to recover damages for personal injuries 
sustained by the defendant in error The jury returned a 
verdict for fS.OOO, and the plaintifl in error appealed, claiming 
that the damages allowed were cnccssivc The testimonv of 
two attending physicians showed that the blow caused a bruising 
of the tissues and a hemorrhage, resulting m a hematoma, or 
blood tumor, in the rhomboidal muscles, that there resulted 
therefrom a thickening or greater prominence of the tissues m 
those parts, that these muscles have to do with the tension on 
and placing of the shoulder blade or scapula, and arc attached 
to it, that when there is a lifting of the arm or a reaching 
motion or a downward, backward movement of the arm, like a 
sweeping or saber motion, the defendant in error suffers pain 
and the pain excites paroxysms of coughing, that the injury 
will result m a chronic condition, attended by pain and soreness, 
will be naturally aggravated by colds and coughs, and that the 
injury is of a permanent nature The defendant in error testi¬ 
fied that she was at the time of her injury earning approxi¬ 
mately §145 a month After her injury she lost considerable 
time as a result of her indisposition arising therefrom, and 
finally, about a year thereafter, left her employment and has 
since been keeping house 

The court of appeals of Ohio, in holding that the damages 
allowed were not excessive, said "We are unable to say that 
the damages are so excessive as to warrant the conclusion that 
the amount awarded bv the jury is clearly and manifestly 
against the weight of the evidence in this respect” 


Speculative and Indefinite Opinion of Expert 
(I'okct I Steers Inc (N i ) 226 N Y S Sn) 

This case was a proceeding under the workmen's compensa¬ 
tion act of New York An award was allowed to the plain¬ 
tiff, and the defendant appealed to the supreme court of that 
state That court, m reversing the award, said “The finding 
that the deceased suffered a loss of use of 50 per cent of his 
leg is not supported by legal evidence The doctor who so 
testified repeatedly stated that he could not speak with reason¬ 
able certainty His opinion was only given after he had been 
told m effect by the referee that he need not give a definite 
opinion It IS clear that the opinion thus expressed was specula¬ 
tive and indefinite and lacked the certainty reowsite to give it 
any probative force’ 


Validity of Contract for Medical Services 

(Itipalls V Perl ms (N M) 26S Vac 761) 

The phmtiff, a physician, conlnctcd with the defendant to 
give medical atcntion to patients in a sanatorium conducted 
by her, in which, midcr a contract with the United States 
Public Health Service, she cared for certain disabled veterans 
The plaintiff had earned §140 64 under this contract, when lie 
was appointed by the Public Health Service to examine 
cx-scrv ICC men sent to him for that purpose and to treat them 
m emergency cases prior to tlicir admittance to hospitals 
Under that appointment lie had authority to recommend the 
placement m contract hospitals of cx-scrv ice men examined by 
linn mil he could rccomincnil their disch irgc flic plaintiff 
coiitmucd to work for the defendant until he was entitled to 
§844 50 when the defendmt discharged him lie sued for the 
amount named, hut the trial court gave judgment for only 
§14064, the amount earned before he entered the service of 
the Public Health Service flic court licitl tint, although the 
contract was legal when made it became illegal on his appoint¬ 
ment to the Public Health Service because in violation of cer¬ 
tain fcdcr.al penal statutes and because against public policy 
The planvtvff thercvipoiv appealed to the supreme court of New 
Mexico The supreme court pointed out that the statutes that 
were assuinctl to have been violated by the plaintiffs contract 
were penal statutes and were to he strictly construed So 
construed, the court held, Iltei did not apply to tins case The 
assignment of patients was not within the province of the plain 
tiff, he could rceommend only tint they he placed in contract 
hospitals and the jinvatc advantage likely to accrue from such 
recommendations were so remote and indirect as to be hardly 
rccogmrahlc lie might recommend the discharge of patients 
and serve Ins own petty ends by refusing to recommend the 
discharge of one who did not need further treatment P>tit the 
court says ‘ flic risk of being so mulcted is one which all 
who cmplov physicians must run in the ordinary course of 
htisincss To the honor of the profession it may he said that 
It IS a risk which need give the public little concern The 
court concluded that it was not so dear that the plaintiff had 
a public duly so mcompitihlc with his private interests as to 
require the court to set aside a contract which every principle 
of justice and sound policv required it to enforce The judg 
ment of flic trial court was reversed and it was directed to 
cuter a judgment for the plaintiff for the full amount of his 
claim 


Chiropractic Treatment of Appendicitis 

(MAler CoUins (\ J) liO All 10’’) 

In tins action for malpractice, the testimony indicated tint 
the plaintiff was seized with severe abdonmnl pains He con¬ 
sulted a physician, who examined linn and fold him that he 
had appendicitis and that there should be an operation The 
plaintiff said he wished to see his wife before consenting to 
the operation, and went home The next morning a friend 
advased him to consult the defendant, which he did at the 
defendant’s office The defendant was introduced as ‘Dr 
Collms" The plaintiff did not know that he was a chiropractor 
and if he had known it he would not have gone to him The 
defendant examined him and said that it was ‘ not an appendix 
He caused the plaintiff to strip to the waist and lie on a couch 
face down, gave him a spinal massage, and looked m Ins eyes 
vuth an optical instrument The plaintiff was told to return 
the next day and did so He reported continuance of \iolcnt 
pains through the night, and was fold that “it would all work 
out” This time he was placed on Ins back and massaged m 
the sensitive region He was furnished a box of whole food 
salt for use as a condiment, or “Mediterranean Sea Salt” for 
external use, bearing the name of ‘D W Collms, M D 
Manager,' and a box of powdered charcoal This treatment 
contm^d for two or three days, the pain and distress increas- 
mg Enemas were prescribed No other examination was 
made Neither temperature nor pulse was taken, nor was 
there any palpation of the abdomen Fmallv the plaintiff went 

antndiv operation disclosed a ruptured 

appendix This, the physician testified, made it more serious, 
for the plaintiff, who narrowly escaped death, was in the hos¬ 
pital a month instead of ten days, and had to have several pus 
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drains to carr\ off the pus that formed, resulting in adhesions 
uhich a clean’ operation would haTe avoided The trial court 
dismissed the action, remarking that there seemed to be no 
e\idence to show that the injuries could be traced to the 
defendant s negligence 

In re\crEmg the decision of the trial court, the New Jersey 
court of errors and appeals said The complaint counted, in 
effect on two causes of action Fraud, in defendant holding 
himself out as a doctor of medicine and negligence, in failing 
to use ordinar% care and skill in treatment There was some 
e\idence for the jur\ as to the first, and ample e\idence as to 
the second As to the defense that the defendant s treatments 
were not the proximate cause of the injuries, the court held 
that the pin sician s testimony indicated that the defendant was 
responsible for the aggra^ated condition at the time of the 
operation The court held that it was a proper case for the 
jurj as to fraud, the want of ordinary care and skill, and 
resultant aggraiation of conditions, and remanded the case to 
the trial court for trial 

Belief in Infidelity of Wife Not an Insane Delusion 
(In rc UcDoicUs ll'ill (N J ) 140 Atl 281} 

The testator s estate amounted to §25,000 plus the right to 
dispose of some §200,000 by will, his share of his father’s 
estate The testator’s sister would take his share of his fathers 
estate if the testator failed to dispose of it by will The testator 
bequeathed to his widow §5 000 and left the remainder of his 
estate to the Art Students League of New' York The widow 
filed a caveat, but withdrew it after a settlement with the league 
The testator’s sister, the conditional beneficiary under her 
father’s will, thereupon contested the probate of the will Ihe 
orphans’ court found the testator to be a monomaniac, obsessed 
with a delusion that his wife was unfaithful It held, however 
that onlj the wife could resist probate because of the delusion 
of her husband, the testator and that the sister had no stand¬ 
ing to object, and it admitted the will to probate The sister 
appealed 

The evidence adduced the court said was proof of a jealous, 
suspicious mind, but was far short of proof of a fixed belief 
bj the testator that his wife was unfaithful He never charged 
her with sinning to her or to anv one else and a complete 
refutation of the imputation it would seem was their constant 
communion and alwajs sharing the connubial bed The natural 
reaction to a fixed belief of adulterj is separation but he clung 
\ well recognized characteristic of a fixed delusion is spon¬ 
taneous outbursts b} the victim whenever the subject of the 
delusion is touched on or the opportunity is invited To give 
vent to the delusion is irresistible The testator was not given 
to expressing his feelings, and he did not, except once to his 
friend Cook and another time to his lavvver 

If we assume that the testator believed m his vvifes guilt, 
as the contestant contended, and if that belief was m response 
to what he observed or what was told concerning his wife, 
however much such observations and information may have 
been misconceived or misconstrued the false belief would not 
h'’ proof of a delusion justifjing the conclusion that his mind 

V as diseased and that he was incompetent If there was actu il 
ground for the suspicion, though such suspicion was in fact 
not well founded and was disbelieved bj others, the misappre¬ 
hension of the fact will not be considered mental delusion, and n 
will made bj a partj entertaining such suspicion will be valid 
to justifj the rejection of a will because of delusion, the 
evidence must be established that a false belief is the figment 
of a deranged mind and not the result of impression produced 
bv extraneous circumstances, and the burden is on the caveator 
to prove the nonexistence of extrinsic evidence on which the 
belief rested 

It was argued as evidence of a delusion that the will provided 
that It would be unaffected bj after-born children The testator 
was diabetic and probablv sterile if not impotent This pro- 

V ision perhaps, reflected the testator s experience with his first 
wife who had a child seven or eight months after thej separated, 
the parentage of vvhich was denied To a possible occurrence 
of a similar situation he closed the door If this be a correct 
surmise it was not a reflection born of delusion but of a fact 

\ will mav be contrarj to the principles of justice and 
humanitv, its provisions may be shockinglj unnatural and 


extremelj' unjust, but if it appears to have been made by a 
person of sufficient age to be competent to make a will, and 
also to be the free and unconstrained product of a sound mind, 
the courts are bound to uphold it The court found that the 
contestant had not established that the testator entertained an 
insane delusion of his wife’s infidelity and that the will was 
the result of such a delusion and affirmed the decree of the 
court below admitting the will to probate 

Chiropractic as Practice of Medicine 

(State Board of Mcdtcal Examiners v IBalkcr (N J ) 140 Atl 420) 

The defendant was conv icted of practicing medicine and 
surgery without a license At the trial, the state board of 
medical examiners produced witnesses who testified that they 
had at various times visited the defendant’s offices, where they 
saw displayed signs “Dr Alson J Walker’’ and a statement 
of office hours The office was divided into a waiting room 
and a treating room Witnesses told the accused of their ail¬ 
ments, and he diagnosed their troubles and gave to each of them 
chiropractic treatments, manipulating the spinal column with 
his hands This testimony was not disputed by the defendant 
There was no evidence that he had any license to practice as 
a chiropractor The defendant, on his conviction, obtained a 
review of the case by the supreme court of New Jersey He 
contended that the acts committed by him did not violate the 
medical practice act and claimed the right to a jury trial 
The court held that the testimony justified the conviction and 
under the statutes of New Jersey the defendant was not entitled 
to a trial by jury The judgment of the trial court was affirmed 

Traumatic Paralysis Agitans, Damages 

(Krauss et at v Kamtnshi (N J) 140 Atl 277) 

In this case the plaintiff, aged 53 years, was injured as a 
result of defendant s negligence In an action for damages in 
the trial court, the jury seems to have found from the evidence 
submitted that paralysis agitans resulted from the accident and 
a verdict for $15,000 was rendered The defendant appealed 
to the supreme court of New Jersey, contending that the 
damages awarded were excessive The supreme court, however, 
did not think so and referred to the fact that paralysis agitans 
IS incurable, that it would incapacitate the plaintiff for life, that 
It affected his tongue and larynx, and that it produced an 
expressionless face 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology and Otolaryngology St Lcmis 
Oct 15 19 Dr William P Wherry Medical Arts Bldg Omaha Sec 
American Association of Railway Surgeons Chicago October 31 Novem 
her 2 Dr Louis J Mitchell 29 East Madison Street Chicago Secy 
American Child Health Association Chicago Oct 15 19 Dr Philip 
\ an Ingen 125 East 71st Street New \ork Secretary 
American College of Physical Therapy Chicago October 8 13 Dr 
R W Fonts Medical Arts Building Omaha Secretary 
American College of Surgeons Boston October 8 12 Dr Franklin H 
Martin 40 ^st Erie Street Chicago Director General 
American Public Health Association Chicago Oct 15 19 Mr Homer 
N Calver 370 Se\enth A\enue Ne^\ York Executne Secretary 
American Social Hygiene Association Chicago Oct 15 19 Dr \V F 
SnoTv 370 Seventh Avenue New York General Director 
Association of American Medical Colleges Indianapolis. October 29 31 
Dr Fred C Zapffe 25 East Washington Street Chicago Secretary 
Association of Military Surgeons of the Lnited States^ Baltimore October 
4 6 Dr J R Kean Army Medical Museum Washington D C See y 
Interstate Postgraduate Medical Association of North America Atla ita 
Ca, Oct 15 19 Dr \\ B Peck 82 Stephenson Street Freeport Hi» 
Managing Director 

Medical Society of the Missouri Valley Omaha October 30 November 1 
Dr Earl C Sage Medical Arts Building Omaha Secretarj 
New \ork and New England Association of Railway Surgeons New 
\ork October 12 13 Dr Brooks W McCuen 423 James Street 
Syracuse New York Secretary 

Ohio Valley Medical Association Evansville Ind November 14 15 Dr 
Bntce H Beeler 3rd and Mam Streets Evansville Secretary 
Pennsylvania Medical Society of the State of Allentown October I 4 
Dr W F Donaldson Jenkins Arcade Pittsburgh Secretary 
Southern Medical Association Asheville N C November 12 15 Mr 
C P Loranz Empire Building Birmingham Ala Secretary 
Vermont State Medical Society Burlington October 11 12 Dr William 
G Ricker 29 Mam Street St Johnsbury Secretary 
\ irginia Medical Society of Danville Oct 16 18 Miss Agnes V 
Edwards 104J^ West Grace Street Richmond Secretary 
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American Hesirt Journal, St Louis 

T 629 754 (Aug) 192^ 

sileart in Infection If F Snift Aeii 1 ork —p 629 

•Surgical Treatment of Angina Pectoris K I ericbe and R I out une 

•Ass«iMm"of^\ngm 3 Pectoris and Itjperthjroulism M \V Let and 
\V W Hamburger Chicago—p (m c r .r i 

Spontaneous Arter.oicnoiis Aneurjsiii in Tlinras <1 J House and 
E IV GDodpastiirc Naslnillc renn—p 6 't 2 
Eapenmental Stud) of Lstracardial Ncncs If L Otto \cw \..rk 

Id H L Otto Acn \ork—p 697 , 

So-Called Supernormal Kccoecry Phase of Conduelion in Heart Muscle 
C C Wolferth Philadelphia—p 7Q(, 

Aberrant Ventricular Complex as Aid in Prognosis O S Hansen 

•VentrSTaXcard'a Shoasing Ilidirectional rieetrocardinKranis e\sso 
cialed 11. th Digitalis Therap) \V C Smith Nashiille lenn-p /-3 

Cleaning of Electrocardiographic Strings e\ S Hjnian Acn Vork — 

Case *o/Auricular Flutter lulh Paros) smal Attacks of 1 1 Response 
of Ventricles A H Fuller, Pitlsliurgh —p 734 


Heart m Infection—The l)pc leeions of llic licnrl ns pre- 
sevited by Swift arc first to\ic, ns in diplttlicrin mid cnrlj iii 
scarlet feter, second nllcrRic Inpcrcrgic or lijpcrscnsilitt, 
ns hte m scarlet fc\cr, in rticnmntic feter niici iti sjphtfts 
third bnctercmic and biolopicnth immune, ns m subneute bne- 
tcnal endocnrditis, and fourth, bnctercmic, toMC mid cnchccttc. 


as tn acute septicopicmia 

Surgical Treatment of Angina Pectoris —flic surgicnl 
trentment of angma pectoris seems to Lcnclic nnd Fontninc to 
be perfectly justified on condition tint onh carcfull} dingnoscd 
cases are submitted to it Conirnn to current opinion, they 
beheie that it is indicated m carl} enses before thc> become too 
ndaanced or too sescrc, and while the orgnn enn lie considered 
sound In rery seierc and far ndtnnccd cases tlicy recommend 
palhatise treatment, such as pnrascrtcbrnl injections of alcohol 
and procaine Howescr, the surgical treatment of niiginn 
pectoris still remains open for discussion Tlic best method is> 
still to be found Experimental studies on nninnls arc of little 
nalue now because they can answer questions of onlj sccondarj 
importance Real ads-ance along this particular line can come 
ont) from greater experience and for tins reason wc must fiaic 
\ery carefully studied obscrsations As aiignn pectoris is not 
a aery common disease no surgeon can rcasonablj expect to 
acquire sufficient surgical experience to answer all of the 
questions arising in this connection For this reason all sur¬ 
geons who haic done such operations should publish their 
complete obseriations m a precise and uniform manner, so that 
some dav some one may balance the results and arn\c at some 
conclusions as to wbat is the most satisfactory method to 
follow m the surgical treatment of angina pectoris 
Association of Angina Pectoris and Hyperthyroidism 
—Six cases of associated angma pectoris and In perlhi roidisin 
are reported by Lev and Hamburger Of the five patients oper¬ 
ated on, four have remained free of anginal pain to date, one 
continued to have cardiac pains and died a month later As to the 
pathogenesis of angma pectoris m liypcrthjroidism, tlic authors 
offer the suggestion that its occurrence is evidence of ischemia 
or anemia of the heart muscle due possibly to anemia, coronarj 
sclerosis or occlusion, or to some other factor or factors 
interfering with an adequate coronary blood supply to the 
actively working thjrotoxic heart Cases of angina pectoris 
issociated wath hyperfhj roidism may properly be called thyroid 
angina, just as cases of tobacco angma, angina or anemia arc 


now recognized In tins connection it is suggested tfiat m 
certain cases of mgina occurring in women approaching middle 
age, the possibility of an underlying or an associated hvpcr- 
thyroidism should be considered, and conversely that in hyper¬ 
thyroidism occurring m such patients the possibility of an 
issociated angma be investigated 
Spontaneous Rupture of Aortic Aneurysm—A case of 
aortic aneurvsm rupturing into the superior vena cava is 
reported by House and Goodpasture Seventy four cases in 
(he Jiferature arc discussed 

Supernormal Recovery Phase of Conduction in Heart 
Muscle —A case is icported by Wolferth in which varying 
grades of licart block were exhibited At times there was 
dissociation hclvveen auricles and ventricles, except for brief 
intervals in early ventricular diastole when auricular excitations 
were capable of being transmitted Alternative assumptions 
which equally well account for phenomena observed are (1) 
prolongation of the rest period m the critical area of block 
prior to transmission or (2) transient improvement of the 
nutrilioii Ill tlic area of block due to ventricular systole and 
increased blood flow The latter would seem to account for 
the phenomena observed in all cases thus far described quite 
as well as the hvpothcsis of a supernormal phase in conduction 
Ventricular Tachycardia Associated with Digitalis 
Therapy —A case of ventricular tachycardia associated with 
digitalis adimmstratioii, coronary disease, grave myocardial 
changes and heart failure is reported by Smith Three types 
of rhythm changing rapidlv from one to another are displayed 
m this case One of these rhythms is ventricular tachycardia 
displavmg bidirectional electrocardiograms adding another case 
to the eight found m the htcraturc 
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NouMirRicil Rcn^I Tuberculosis R Gutierrez New \orl —p 99 
I ubcTculosis of ls.i(]ne> G D'vIItlorf New ^ ork—p 114 
r/fo/opy in CInMren P BntttrhcW \cw “Vork—p 117 
llhtblcr Mnnomclcr for Dnpnoslic *vnd rhcrapcutic Purposes E W 
Uif^ch ChiCTBo—p UB 

Ob^crvTtJons on ’'cnc*; of Ninct> Nine Renal Ncophsm*; A H>rvian 
New %ork—p 120 

•Postopcrninc I leers N M Allen Detroit —p 12k 

1 pilhchonn of Clitoris 'vnil \uK'i U \\ Mycr New Vork—p IJt 

Snrjrcry of OillbhUtlcr C D PrnoJ ^ Detroit—p 134 

*r)n(;no5is ind Trentment of PenctrattnR Abdominal Wouncln II IS 
rtslfcrft New orl —p 145 

I rmciplcs nnd Tcclinic of Cuneiform Ostcotoni' V M Cadenat Pan* 
—P J5J 

Some Intcre«tiiiK Hone lepton*. A E Gnllant I os Augeks—p 159 

Supr*\%cMcnl Ucmntuna Due to Rcnnl Infarction P \\ Aschner Nevs 

\ork —p 163 

I unclionnl Rc’ttorniion ns El^’mcnt m Pnciil Repair J E bbcehan 
New ork—p 104 

Prcopcrati\c nnd Po';lopcratv\c Methods with Recommendation of Ergot 
W 1 Secor KcrniDe on the Gindnhipc Texas.—p 167 
Th) roidcctomj Ancsthestn Stud) of Difft-rent Methods of Anesthesia 
Used m 4 000 Goiter Operations I L DtCourc) Cincinnati —p 170 
Mnlignnnt Pnpillonntous C>stadcnomn \V L Keller Washington D C 
—p 174 

Filirosnrconn of Jejunum A R Ki\cr«^ and ff R Ifartman Rochester 
Minn—p 177 

End Kc’uilts of Castnc Resection Rcpoit of Nine Cnscs T II Russell 
Ncu \ork—p 180 

Treatment of Postoperative Jejunal Ulcers —Allens 
treatment of choice m margnnl ulcer, when the primary opera 
tion was gastro enterostomy, is disconnection of the gastro 
cntcrobtomv, resection of the ulctr and repair of the jejunum 
ind stomach, provided there is no stenosis in the pylorus, thus 
allowing the stomach to emptv m its normal way Allen does 
not think It justifiable as a primary procedure to sacrifice from 
one half or two thirds of the stomach for a duodenal ulcer when 
one cannot give the individual anv assurance that the ulcer 
will not recur Marginal or jejunal ulcers occur just as fre¬ 
quently after partial gistrectomy, and when they do recur a 
more formidable surgical procedure is presented than when a 
simple gastro enterostomy has been performed An individual 
with a gastro enterostomy m whom a marginal ulcer develops 
has a much less hazardous condition than one in whom the 
primary operation was partial gastrectomy 
Penetrating Wounds of Abdomen— Of the thirty foui 
cases of penetrating wounds of the abdomen reported on by 
Eisbcrg, sixteen were produced by a 1 ntfe blade, the remainder 
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1 eing tile result of a bullet Operation was performed within 
an a\erage of fi\e hours from the time of iiijurj In the earliest 
case operation was performed "within one hour, and the longest 
interval was eighteen hours The svmptoms and signs of intra- 
abdommal mjurj, hemorrhage and shock alone and together, 
were present indicating operation in all but five cases In 
these cases an exploratory operation was nevertheless per¬ 
formed Fifteen patients made an uneventful recoverj Eight 
developed a paralvtic ileus three of whom in addition were 
sufltering from severe shock There were six cases of marked 
shock three of these were due to severe hemorrhage, while in 
the fourth a hemothorax developed In the remaining two there 
was no apparent reason for the degree of shock present Post¬ 
operative pneumonia occurred in three cases and in one of these 
a hemothorax and a subphrenic abscess developed An osteo¬ 
myelitis of the sacrum occurred m one instance, the result of 
ihe wound ol exit Retention of urine was present in one case 

Archives of Neurology and Psychiatry, Chicago 

30 235 442 (Aug ) 1928 

Cerebellum Its Function Diseases and Encephalic Interrelations C K 
Mills Philadelphia —p 235 

Acute Tomc Encephali is m Childhood Thirteen Cases R R Grmkcr 
and T T Stone Chicago —p 244 

Compression of Spinal Cord Due to \ entral Extradural Cert teal Chon 
dromas B Stookej Itett York—p 275 
Cerebellar S>'inptoms Produced by Supratentorial Tumors F C Grant 
Philadelphia —p 292 

Tumors of Isertus Acusticus Signs of Imolvement of Fifth Crannl 
Nerve H L Parker Rochester Minn —p 309 
Lesions in Bram m Death Caused by Free^mg I Bender Chicago — 
p 319 

jMental Conditions in Aged J H W Rhein N W Winl elman anil 
C A Patten Philadelphia —p 329 

*Intractable Chronic Pam in I ower Segments of Bodj Relief bj Means 
of Sacral Epidural Injections N Viner Montreal —p 336 
•Studies in Epileps>> \ Fibnn Content of Blood \\ C Lennox 
Boston —p 345 

•Tuberculoma of Ceutial Nervous Svstem F N Andcison Philadelphia 
—p 334 

Central Neuritis Etiologj and Sjmptoniatologv C 11 J Pearson 
Philadelphia — p 566 

Rapid Method for Staining M>elin Sheaths A Wei! New ^ork — 
p 392 

Compression of Spinal Cord by Extradural Chondro¬ 
mas — A group of primarj extradural v entral choiidroiins 
producing compres,sion of the spinal cord were found bj Stookcv 
to present a definite clinical entity which heretofore has been 
unrecognized The more typical and recognizable forms give 
rise to unilateral spasticttj focal atrophj and fibiillary tvvitch- 
ings m the homolateral muscles of one or two segments at the 
level of the neoplasm with changes m pam and temperature on 
the opposite side ot the body Other modalities of sensation 
ire unaltered -Vccording to the position of the tumor three 
syndromes can be made out the sjndrome of bilateral ventral 
pressure, the syndrome of unilateral ventral pressure and the 
syndrome of root pressure The lumbar manometnc test may 
indicate partial or complete obstruction Iodized oil mav pass 
the tumor and not give aiiv indication of its presence The 
extradural cerv ical ^ondronias arise from the iiiterv ertebral 
disks, usually m the midcerv ical region are about 1 5 by 0 5 cm 
111 size elastic and sharply circumscribed and cause discrete 
though definite pressure on the ventral column of tlie spinal 
cord Because the tumors are small, extradural and from two 
to three segments higher than the sensory level they are readily 
overlooked unless considered as a possible cause of compression 
of the spinal cord at the time of operation On removal, the 
tumor appears as thin frayed layers of cartilaginous maternl 
leaving a definite depression along the ventral surface of the 
vertebral canal Heimlammectomy and a transdural approach 
IS considered the operation of choice 

Tumors of Acoustic Nerve —Pari er analyzed fifty-three 
proved cases ot tumor of the acoustic nerve especially with 
regard to involvement of the fifth nerve In all except one ol 
these cases there was some sign of involvement of the nerve, 
and these signs were second m importance to those of injury 
to the eighth nerve Parestliesia was common, and in five cases 
It antedated the symptoms of involvement of the eighth nerve 
Objective signs of involvement of the nerve, such as anesthesia 
and weakness ot the muscles of mastication, were less marked 
Disturbance of the corneal reflex was present in fifty-one cases 
Pam occurred m four cases Tut m only one was it conspicuous 
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In this case the type was identical with that of major trigeminal 
neuralgia, pursued the same course and was temporarily 
relieved bv the same methods as are used in that disease 

Brain Lesions Caused by Freezing—In one human being, 
one guinea pig and one rabbit that were frozen to death, con 
gcstion and miliary hemorrhages were found by Bender in all 
parts of the bram There was also marked pulmonary con 
gestion In the human bram, the nerve cells also showed severe 
vacuolization 

Sacral Epidural Injection for Relief of Pain—The 
method of epidural injection evolved separately by Catheliii 
and Sicard for the relief of enuresis, in which it proved of 
doubtful value, has proved remarkably effective in Viners 
experience in the worst and most persistent cases of sciatica, 
has been of decided value m tabetic lightning pains m ampu 
tation stump neuralgia, m traumatic neuritis and in arthritis 
deformans, and has been of some help m cancerous and other 
conditions of the sacral region In general, it seems correct 
to sav that this method is efficient m all kinds of chronic 
peripheral pain originating at or below the third lumbar seg 
ment which is not of vascular or sympathetic origin 

Fibrin Content of Blood in Epilepsy —Measurements of 
blood and plasma fibrin have been made by Lennox m 100 
patients with epilepsy The average concentration of fibrin m 
the plasma was approximately 19 per cent above the average 
concentration for normal persons obtained by Foster The 
concentration of plasma fibrin was abnormally high in thirty- 
four of the patients In seven the hyperinosis might be 
accounted for by the presence of pyogenic or syphilitic infection 
In the remaining tvventv-seven patients the cause for the 
increased concentration of blood fibrin was not apparent The 
possible significance of these observations, especially as regards 
abnormal protein metabolism, function of the liver and physical 
properties of the blood, is discussed 

Tuberculoma of Central Nervous Bystem—Twenty- 
seven cases of proved tuberculous neoplasms of the central 
nervous system are reported and analyzed by Anderson from 
several points ofaievv Among all cases studied m his labora 
tory, tuberculomas comprise between 14 and 16 per cent 
among all tumors studied m the same period they constitute 
about 15 per cent 

Central Neuritis—Central neuritis is a disease of the large 
and medium sized pyramidal cells of the cerebral cortex The 
cell body is swollen the Nissl substance is dissolved and the 
nucleus is displaced In severe forms the neurofibnis degen¬ 
erate the nucleus is extruded and the cell dies Degenerative 
changes are found m the axons In some cases the glia is 
affected Thirty one cases of central neuritis were found by 
Pearson among more than 1,000 consecutive necropsies A 
study of the clinical symptomatologv indicates that the presence 
of central neuritis cannot be determined during life Central 
neuritis is not a prelethal condition nor does it seem to be 
caused by axonal injury, infection, starvation or exogenous or 
known endogenous toxins There are some facts to substantiate 
the view that it results from a disturbance of the finer metabolic 
processes, and tlie theory is advanced that some disturbance 
of the more delicate processes of metabolism prevents the cell 
from extracting nutritive material from the tissue juices Auto 
metabolism occurs, and if the process is severe the nucleus is 
extruded and the cell dies The names applied to this condition 
are misnomers Primary cytohtic degeneration is a preferable 
term 
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Tonsil Problem Research Work of \ lennese Clinic R Waldap'^cl 
\ lenna—p 127 

Aseptic Cavernous Sinus Thrombosis H C Todd Oklahoma Cit> — 
p 138 

Frontal Ethmosphenoidectomy Operation Performed Under Local Anes 
thesia New Osteoplastic Flap E C Seuall San Francisco—p 144 

Marked Deafened Areas m Normal Ears E P F’owler New "iork — 
p 151 

Phrenospasra and (Cardiospasm in "Mega Esophagus P Guns Louvain 
Belgium—p 156 

Angina Ludovici Anatomic and Clinical Studj C D Blassinganic 
Memphis Tenn —p 159 

Osteomyelitis of Frontal Bone Four Ca e ^ Dabnej Washington 
D C—p 177 
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1 (Trrt of Otiti' 'M'-'i'"' on P-Vticnf^ PrcMOusIi Opentcd on for Mi?toi 
,11115 n 1 I '"'0, Rochester Minn —1' 18f 
Iiniitreil hicrosis ns Possible Complicntioii of Treatment of Goner by 
IrrSion R A KiUUifte. Atlmt.o City N J-p 185 

of MiNillnri Antnim Tlironpli Nntnnl Orifice in Infants 
S Vankaiicr ami I B Golilman New fori.—p 187 
1 iira.Iiiral Diseases m Kelalioii to Rlimology am! Otology Critical Siir 
lei of Re'em literature W P 1 aglctoii Newark, N 3 -p 195 

Arkansas M Society Journal, Little Rock 
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Con enatne Manaseiiieiit of Hs.lronephrosis II W L Walther New 

Orleans—p al , rr te 

IT, art railtire N S Stern ftempliis Teiiii —p 5"; 

Acute Siippnralue Parotitis G V lewis I ittle Rock —p 58 

Xndocnnology, Los Angeles 

12 245 276 (Maj June) 1928 

Studies of Emloerine Clauds II Pitintarj A W Rowe and C II 

rawreiicc Uoston—-p 245 . ^ nr xr r 

Effects of Tll^roKlIl Injections on Suprarenal Ghntis of Mouse M I 
Preston, Stanford Uimersitj Calif—p 323 
Eltcct of RoentRcii Rais on Suprarenal Glands N F rulicr, L Larson 
and A Eacltem Clnca(;o—P 335 

Epinephrine Content of Suprarenal Capsule in Ch.cl Pmhryo M Oknda 
Nagasaki Japan —p 342 

Florida M Association Journal, Jacksonville 

15 5a 110 (fiiig ) 1928 

Hypertrophy of Thjmns Gland Cases G S Osmeup Orlando-P 6? 
Id ^ TtcatLnt ot ThMiiiis Gland in Infants ] A Pines Orlaudo 

Inltranfentation and Operatiie Tcehnic iiith Postoperative Results of 
EUc";,deatnis Tons.llotonie E P Herman West Palm Beaeh 

Nons'urgieal Treatment of Iiifeetions of Biliary Tract G P Hamtier 

Cesarean S«tion Operation Iiitlicatcd J R Boling Bradenton —p 78 
Roentgen Raj Diagnosis of Injuries to \ ertebrae I umbar Region 
L W Cttniungham Jacksonvalle —p 80 
Lung Cancer Three Cases J C Davis Qinncj —p S3 „ , „ , 

Osgood Schlatter s Di'easo Case S W Fleming \\ cst Palm Beach 

—p 86 

Wassermann Test I C %oumans Mtamt —p 8S 

Internal Injuries J C Richardson West Palm Beach —p 92 

Prenatal and Postnatal Care W E \an Landmgham West Palm 

Beach —p 94 „ , r- i 

Plea for More Conservative and Intelhgent Treatment of Gonorrhea 
M M Coplan and R J Holmes Miami —p 97 
Cesarean Section Tiientj One Ca es T W' Hutson and J R Graie , 
Miami—p 100 


Georgia M Association Journal, Atlanta 
IS 333 3Sa (ktig) 1923 
Salvage E E Aturph-j Atlanta—p 333 

( eorgia s Health Problems T F Ahercroinbie Atlanta —p 336 
Primarj Pnlnionary Aspergillosis E F W ahl and M J Erickson 
TbomasviIIe—p 341 

rularcnua J “I Rcdfearn Albany—p 350 

Importance of Eje Eliminations in Diagnosis of [ntracrantal Lesions 
C E Don roan Atlanta—p 354 
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4S 315 455 (Sept 1) 1928 

Serologic Differentiation of Stenc Isomers K Landstcnier and J \an 
der Scheer New \ork-—p 315 

^Influence of Cholesterol on Evperimcntal Tuberculosis R Z Sliopc 
Princeton N J —P 321 

♦Chemical Changes m Blood of Dog m Experimental Pentonitis r G 
Orr and R L Haden Kansas Cit> Kan—p 3J9 

Fffect of Oxidation of Filtrates of Chicken Sarcoma (Clucken Tumor I— 
Rous) J H Mueller Boston —p 343 

Relation of Capsular Substance* of B CoU to Antibody Production T 
Smith Princeton K J—P 351 

♦Reciprocal Effects of Concomitant Infections III Influence of \accinm 
and of \ accuial Immunity on Reaction to Infection with Experi 
mental Sjphihs (Intracutaneous Inoculation) L Pearce New Nork 
—p 363 

Action of Levaditi Strain of Herpes Virus and of \ accinc \ irus in 
Guinea Pig Single and Combined Effects P 1\ Ohtsky and P H 
Long New \ork—p 379 

Studies on Indifferent Streptococci I Separation of Serologic Group- 
Type I C H Hitchcock New York —p 393 

Id II Observations on Distribution of Indifferent Streptococci in 
Throats of Rheumatic and Nonrheumatic Indiiiduals C H Hitch 
cock New \ork—p 403 

Further E penments with Intradermal Pneumococcus Infection m 
Rabbits K Goodner Boston—p 413 

♦Role of Streptococci in Experimental Poliomyelitis of Monkey P H 
Long P K Olitsky and~F W Stewart New York—p 431 

\ jrus Neutralization Eaqicriments with Rosenow s and Pettit s Anti 
Tohomjcht c Sentm F M Stewart and P HasHbauer New York 
—p 440 


Influence of Cholesterol on Experimental Tuberculosis 
—The accumulation of cholesterol or cholesterol esters in tuber¬ 
culous tissues, nnd cspccialK in the actual anatomic tubercles 
suggested to Shope the possibihtj of using this substance in 
some cliemotlierapcutic experiments Since it appeared to be 
capable of penetrating and localizing in tubercles, it seemed 
possible that, if compounds could be made that would contain 
cholesterol combined with other radicals known to possess bac 
tcricidal properties, thej might prove to be of therapeutic yahie 
To test the success of such an assumption two series of clicmo 
therapeutic experiments were conducted In the first series of 
experiments cholesterol alone was used in treating guinea pigs 
expeniiicntaHy infected with B tuberculosis In the second 
senes various compounds containing cholesterol or an oxidation 
product of cholesterol were used Cholesterol, administered 
intraperiloiieally, definitely prolonged the lives of tuberculous 
gumca-pigs when the infection was of an acute tjpe produced 
bj inoculation with a small dose of vcr> virulent human tvpe 
organisms IntrapentonealK admimstercd cholesterol did not 
definitely prolong the lives of tuberculous guinea-pigs when 
the infection W'as of the cliromc type produced by the injection 
of a small dose of human tvpe tubercle bacilli of relatively low 
virulence, or when the infection was more acute owing to the 
injection of a large dose of organisms of low virulence It had 
no bciieficia! effect on an acute tjpc of infection produced bv 
the bovane tjpc organism Cholcsteryl chloride, cholestervl 
toluidc, cliolestcrvi amtidc, sodium cholesterol sulphate and 
quinine cholesterylate did not sigmficautlj prolong the lives ot 
tuberculous guinea-pigs Sodium cholesterylate in optimal 
dosage, definitely prolonged the lives of tuberculous guinea pigs 
There was a significant sliortcnmg in the duration of life ot 
tuberculous guinea-pigs subjected to the trauma of mtraperi 
toneal injection and repeated handling as compared with 
tuberculous guinea pigs that were not handled or traumatizcvl 
bv intrapentoneal injections 

Blood Changes in Experimental Peritonitisstudy oi 
the blood chlorides, urea and nonprotem nitrogen and the carbon 
dioxide combining power in experimental general peritonitis is 
here reported bj Orr and Haden The similantj between the 
chemical changes in Iiigh intestinal obstruction and general 
peritonitis is noted These chemical changes suggest that the 
cause of death maj be at least m part the same in the two 
diseases 

Effects of Vaccinal Infection and Immunity on Reac¬ 
tion to Syphilis —An experiment is reported bj Pearce iii 
winch was studied the effects of a concomitant vaccinal infection 
and of vaccinal immuiiitj on the reaction to sjphihs in rabbits 
induced by intracutaneous inoculation The results obtained 
showed that the reaction was modified bj both conditions A 
vaccinal infection initiated at the time of sjphilitic inoculation 
was associated with a defensive reaction of lessened efticiencj 
the ensuing sjphilis being more severe than in control animals 
\ stale of vaccinal immuniti present at the time of svphihtic 
inoculation was associated with a reaction ot heightened 
efficicnej, the ensiling sjphilis being verv mild These results 
are in Iiarmonj with those obtained in other experiments in 
which the intratesticiilai route of svphihtic inoculation was 
cinploj cd 

Role of Streptococci in Experimental Poliomyelitis — 
Long ct al could not determine that there exists anj etiologic 
relation of the streptococci recovered from poliomvelitic tissues 
to poliomjelitis The fermentation reactions of the micro 
organisms obtained from the air and from noiipoliomjelitic and 
poliomvelitic monkey brains indicate that bacteria from anj ot 
these sources are markedlj different So also w ith the serologic 
reactions of agglutination and precipitation Furthermore no 
agglutination was observed when the serum of monkejs con¬ 
valescent from experimental poliomvchtis was mixed with anv 
of the streptococci recovered or those received directly or 
indirectly from Rosenow ^loreover, the intracerebral injection 
with cultures, irrespective of their source, induced in rabbits a 
purulent tjpe of meningo-cncephalitis, often associated with 
streptococcic septicemia This result is at marked variance with 
any known effects of the true filtrable virus of poliomyelitis in 
man and in the monkej 
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Journal of Infectious Diseases, Chicago 

4S 97 ISO (Aug ) 192S 

Surface Tension in Relation to Bacterial Gro'\th Lactobacillus Aci 
dophilus and Lactobacillus Bulgaricus A A Day and "M Cibbs 
Chicago —p 97 

*Moiiilia from Ostcom^ cliti^ C L Connor Boston—p 108 
Changes in Blood Dextrose in Rabbits After Intra\enous Iniections of 
Histamine M L Jlenten and H M Krugh Pittsburgh—p 117 
Insulin Content of Pancreas Folloumg Intoxication of Rabbits with 
Paratyphoid B Filtrate and Djsenterj Bacilli M L Mentcn and 
H M Krugh Pittsburgh —p 121 

’Bacterial Ada' ation to Acnflavine \ Burke C Llrich and D Hendne 
Pullman Wesh—p 126 

Choice of Antiseptic Dje in Mixed Infections \ Burke M P Jessup 
and S Philips Pullman Wash —p 131 
Production of Po ent Antipneumococcic Serum m Rabbits B L Freed 
lander San Francisco—p 137 

Studies on Botulinus Toxin 2 Further Purification bj Adsorption on 
Colloids H Sommer and P T Snipe San Francisco —p 145 
Id 3 Acid Precipitation of Botulinus Toxin P T Snipe and H 
Sommer San Francisco—p 152 

Id 4 Dialysis Experiments H Sommer P J Kealon and P T 
Snipe San Francisco—p 161 

Method of Inoculating Blood Plates for Identification of Hemoljtic Strep 
tococci E Valentine San Francisco—p 167 
Incidence of Cloudj Reactions in Agglutination Test*^ for Salmonella 
Pullorum Infection G S Schilling and S J Schilling Fajetle\ille 
Ark—p 172 

Momlia from Osteomyelitis —\ budding jeastlike organ¬ 
ism forming reluctantlj a mjcelium in certain culture mediums, 
and otherwise belia\mg as Momlia, was isolated bj Connor from 
an abscess of the buttock which communicated with the iliac 
bone There had been a long-standing osteomyelitis of the 
humerus, and the organisms were seen in tissues from this 
lesion also This strain of Momlia does not correspond with 
an\ described species so far as fermentation tests are concerned, 
but it IS pointed out that such tests are unreliable as a means 
of differentiating the group of organisms variously called 
Torula Cryptococcus Blastomyces, Otdia, Momlia or Oospora 
The nature of these organisms does not permit at present of a 
more elaborate classification 

Bacterial Adaptation to Acnflavine —The experiments 
made by Burke et al indicate that gentian violet has greater 
bactericidal action in vitro than neutral acnflavine for both 
gram-positive and gram negative bacteria and in the presence 
or absence of blood Blood reduces the bactericidal action of 
both djes No advantage is gained b\ mixing the two d>es 
The dje most effective against the most resistant organism in 
the wound should be used Since bacteria acquire specific d>e 
tolerance m a few hours, rotation of djes m the treatment of 
infections maj be beneficial The bactericidal strength of 
neutral acnflavine varies with the manufacturer Different 
samples from the same manufacturer are nearlj uniform in 
bactericidal action 

Medical Journal and Record, New York 

13S 153 200 (Aug 15) 1928 

Importance of Examination of Spine in Presence of Intrathoracic or 
Abdominal Pam J Phillips CIe\ eland—p 151 
African Xelloii Fever V\^ H Hoffmann Havana Cuba—p 156 
Surgical Relief of Chronic Dacr>ocvstitis and Epiphora Dupuy Dutemps 
et Bonrguet Technic Direct Anastomosis of Tear Sac with Rasa! 
Mucous Membrane J J Corbett Boston—p 158 
Lse of Gastroduodenal Tube VI B Kunstler New \orK—p 160 
‘Effect of Lumbar Puncture on Blood Pressure G S Enfield Denver 
and M C Petersen St Peter Minn—p lot 
Pulmonary Tuberculosis Juvenile Type as Related to Tuberculogenesis 
C B Gibson Meriden Conn—p 165 
‘Treatment of Aortic Aneurysm by Wiring and Electrolysis Twelve 
Cases H A Hare Philadelphia—p 167 
Tumors of Kidney Diagnosis and Treatment VV S Pugh New Vork 
—p 169 

‘Contrast Between Clinical and Chemical Data in Some Cases of Renal 
Insufficiency F D Murphy and J C Bock Milwaukee—p 173 
Acute Nephritis Following Transfusion A E Oliensis Philadelphia 
—p 178 

Case of Sterility m Male Due to Syphilis Normal Birth Following 
Treatment of Both Parents A Strachstein New \ork—p 180 
Chronic Infections of Prostate and Seminal \ esicles C H Garvin 
Cleveland—p ISl 

Diseases and Death of King Louis Xf of France C G Cumston 
Geneva Switzerland—p 185 

Travel Notes on Africa A. Schachner Louisville Ky —p 190 

Effect of Lumbar Puncture on Blood Pressure —^The 
’’uence of lumbar puncture on blood pressure was studied hv 
"..Id and Petersen in 107 unselected patients of a psychopathic 


hospital The effect was extremely variable In a series of 
eightj-mne patients m whom 10 cc of cerebrospinal fluid was 
removed there was an immediate fall m blood pressure m onl> 
fortj-seven, or 52 8 per cent Age, arterial changes and emo 
tional tone were not factors in the results The effect of 
inserting the spinal needle was inconstant, a rise in pressure 
being produced in onlj 33 4 per cent In eleven of the sixteen 
patients m the dementia praecox group there was a marked 
decrease in blood pressure, both systolic and diastolic, at the end 
of twenty-four hours Spinal drainage was done m eighteen 
patients, but the amount of spinal fluid withdrawn did not 
influence the behavior of the blood pressure Spinal drainage 
does not lower the blood pressure m all cases The return of 
the blood pressure to its normal level is relativel) rapid after 
drainage of small or large amounts of spinal fluid, occurring 
within three hours in manj cases No essential difference was 
noted in the behavior of the blood pressure m subjects with or 
without organic brain involvement 

Treatment of Aneurysm by Wiring—Hare emphasizes 
that aside from the fact that this method of treatment often 
prolongs life, its chief advantage is the almost immediate relief 
of pain, which is often intolerable He has performed this 
operation thirty-seven times without accident at the time of 
operation or any evil sequence which could be attributed to it 
Alanj of the patients were in a very desperate state as to the 
size of the aneurjsm, and in a number the sac had so eroded 
the chest wall that bloody serum was oozing from the skin, so 
that gauze pads had to be constantly renewed Necessarilj, the 
procedure is of the nature of mending a piece of rotten hose, for 
the aortic wall is widely degenerated and after the most bulging 
and pulsating point is sealed another mav give wav later It 
IS absolutelv essential that the gold wire used shall not have the 
abihtv to spring outward and erode the wall of the sac It must 
have enough platinum m it to stiffen it so that it may be 
pushed through the needle, but it must coil m the sac as a 
tangled mass in which the clot forms with the aid of the coagu¬ 
lating effect of the positive pole Care must be taken not to 
exceed 40 or 50 milliamperes or the tissues will be destroyed 
The needle must be insulated to prevent electrolytic destruction 
of the si m and wall of the sac 

Diagnosis of Kidney Insufficiency—A series of cases is 
presented bv Murphy and Bock with a view to emphasizing the 
necessity of correlating the clinical observations and symptoms 
with the results of the laboratory examination Cases are 
reported to show the unusual contrast that mav take place 
between the clinical and blood chemical observations It is 
shown that at times the patient appears clinically rather normal, 
though the blood chemistry indicates a sure and early death 
The blood chemical figures may be elevated to an alarming 
degree, and by frequent blood determinations a gradual decrease 
is revealed, indicating a favorable change Laboratory data 
cannot be relied on completely for diagnosis and prognosis in 
renal diseases, but are valuanle only when they are interpreted 
m connection with the clinical signs and symptoms A case of 
complete anuria lasting twentv-one days is reported 

New England Journal of Medicine, Boston 

109 305 350 (Aug 16) 1928 

•Tumors of Endometrial Origin M Douglas's CleA eland—p 305 
•Studies in Asthma III Lse of \ 'iccines in Asthma and in Colds 

Frances M Rackemann Boston and Margaret A Scull> Newton 

Mass —p 314 

•Appendiceal Abscess Treatment of Appendix J Homans and J H 

Pouers Boston—p 319 

•Control of Health After Eczema and Psonasi*! Nutrition and Health 

of St in F L Burnett Boston—p 321 

Tumors of Endometrial Origin—Nine cases are reported 
and analyzed by Douglass She savs that certain biologic and 
histologic characteristics of the tumor tend to suggest that many 
of these neoplasms do not owe their development to transtubal 
dissemination of uterine mucosa cast off at the time of menstrua¬ 
tion The relative infrequency of “regurgitation of menstrual 
blood spilled into the pelvis at menstruation through the tubes 
seems a most cogent argument against tubal dissemination even 
though variations m the size of the tubal lumen both from con 
genital anomaly and from peristalsis must be admitted Lesions 
occurring in sites covered by intact peritoneum without hemor 
rhagic ovarian cysts seem difficult to account for except by an 
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enibr\on!c origin, mz, round ligament, and umbilical and recto¬ 
vaginal scptnm tumor^ It seems plausible that only immature 
cnibrvonal cells capable of passing through diverse neoplastic 
changes could fathei tumors showing such varying histologic 
structure The occurrence of the characteristic endometrial 
lesion 111 wounds in which the uterus has been opened suggests 
that transplantation and growth of the cells of uterine mucosa is 
possible but throws no light on the rehtne viabihtj of menstrual 
endometnum, and on whether or not it is regurgitated at 
menstrual periods tlirough the tubes with any degree of fre- 
qucnc) It seems probable that complete understanding of the 
etiology of these lesions has not jet been reached, and at present 
several modes of origin, depending on the site and characteristics 
of the lesion, must be accepted tcntalncb as causing their 
development 

Vaccine Therapy of Asthma —RacUemann and Sculb have 
used vaccines in the treatment of 346 patients with asthma Of 
the 307 adults, the results were good in 23S and poor m si\tj- 
nine In thirtv-nine children, however, the results were good 
m all cases In the prevention of ‘‘colds," vaccines have been 
given to a scries of 101 patients with good results in 68 per cent 
Both m asthma and in colds these results arc onlv temporary in 
most cases, but they could be reproduced by repetition of the 
treatment and were therefore important to the patient Both m 
asthma and in colds, the figures for the whole senes show that 
stock vaccines are just as effective as autogenous vaccines and 
this fact shows that the effect of vaccines is nonspecific A 
closer studj of those patients treated from jear to jear shows 
that repeated courses of treatment with the same kind of vaccine 
leads to the same result When, however, the same patient is 
treated m different courses with different vaccines, the results 
are sometimes similar, which spcal s for a nonspecific effect, 
but tlvev are sometimes dissimilar, when one vaccine works 
better than another, and tins fact speaks for a degree of 
specificity in the vaccine action Neither in asthma nor in 
colds IS it possible to show that one organism is more important 
than another m the cases as a whole The authors suggest that 
the good effects of vaccine treatment depend on an unknown 
reaction which takes place when a particular vaccine is injected 
into a particular patient Evidently the production of such a 
reaction depends on conditions winch are to some extent 
restricted, and to this extent the treatment would appear to be 
specific Whatever the mechanism, it is the same in asthmatic 
as It is m iioriasthmatic individuals 

Appendiceal Abscess Treatment of Appendix—As a 
rule, when an abscess has been opened, a search is made for the 
appendix, which mav well be found, but if a brief search is 
vain, the abscess is drained, and the diseased organ is left in 
situ The question then arises Shall the patient be urged to 
submit to a subsequent appendicectom> ’ According to Homans 
and Powers, surprisingly little material is available on which 
to base an answer to tins question At the Peter Bent Brigham 
Hospital, among 253 instances of abscess operated on during 
the last fifteen jears, tlic appendix was removed 219 times, or 
in 86 6 per cent of all cases Only thirtj -four patients could, in 
fact, be found for whom drainage without appendiccctomy was 
found necessary It may be concluded that eccentric abscesses 
—such as form in the right flank or pelvis—are likely to include 
onlj the distal portion of the appendix, that perhaps one in five 
recurs after simple drainage, and that they can be treated by 
initial drainage through a short incision, followed, when the 
discharge has greatly diminished but before the sinus has healed, 
by removal of tlie appendix through a second incision made at 
McBurney’s point In most instances little difficulty will be 
experienced, firmly healed wounds will be left and the possi¬ 
bility of recurrence of the appendicitis will be eliminated No 
such treatment is possible when the abscess is situated in the 
region of the cecum Unless the appendix can be removed from 
such an abscess at the initial operation, the patient must return 
for interval operation or take his (one in five) chance of a 
recurrence 

Eczema and Psoriasis Metabolic Disorders—Burnett 
stresses the fact that eczema and psoriasis are metabolic dis¬ 
orders and maj be relieved bj recognizing and correcting factors 
in a patient’s mode of living that influence earlj and slight 
metabolic disorders, as shown by the indexes of absorption 


But the prevention of subsequent attacks is brought about onlv 
bv keeping a continual check on the action of the digestive 
sjsfcm III normal absorption b> the control of health 

199 351 39S (Aug 23) 192S 

Newer Knowledge of Cancer Melaljoli^m and Some Other Aspects of 
Cancer Research A Review of the Literature E C Glover Boston 
—P 351 

Complaint as Center of Genetic Dj nainic and hosohstc Teaching in 
Psycliiatrv A Mejer Baltimore—p 360 
Roentgen Treatment of Certain Diseases I B Morrison, Boston —• 
P 371 

199 399 452 (Aug 30) 192S 

*The Care of the Heart in Pneumonia G M Albee Worcester Ma c 
—P 399 

'Lobar Pneumonia P D Adams Boston—p 402 
'Treatment of Empyema Following Pneumonia H Binney Boston^—■ 
p 410 

Specific Treatment (Felton s Serum) of Pneumonia R L Cecil Xew 
York—p 415 

Posterior Median Discission of Cerviv S R Vleakcr Boston—p 427 
Laryngeal Tuberculosis Plea for Early Diagnosis S Clmc Boston 
—p 429 

Results of Jfassachusetts Cancer Campaign April 2j 27 1928 F G 
Balcb G If Bigelow and R B Greenough Boston —p 430 

Care of Heart in Pneumonia—Albee comments on the 
divergence of current views concerning the proper use of 
digitalis in pneumonia He feels that much more work, both 
experimental and clinical, will be needed before a proper solu¬ 
tion of this problem is obtained \part from digitalis, there is 
much in the treatment of pneumonia that tends to help the 
heart and the circulation The general care of the patient, the 
relief of the abdominal distention by oil and enemas, the relief 
of pain and cough by moriihine, the specific serum therapy and 
the like, so far as thej dimmish the toxemia and the bacteremia 
will directly help the heart Morphine will often change a 
small tlircadj pulse to a fuller one, and will dimmish the 
respiratory rale, especially if there has been pleural pain The 
patient will breathe deeper and aerate better, thereby requiring 
fewer breaths than when tlie pain made him take short shallow 
ones The diminished muscular action and the sleep that follow 
the relief from pain conserve the heart muscle One thera¬ 
peutic incasure deserves special mention as it has a direct 
bearing on flic circulation, and that is bleeding There are 
occasional instances m pneumonia when there is marked cyanosis 
and pulmonarv edema Such patients not only have consolida¬ 
tion of one part of the lung but also have moist bubbling rales 
indicating an edematous state in other portions of the lungs In 
these conditions the removal of from 400 to 500 cc of blood from 
one of the veins of the arm has at times been attended bv 
marked improvement in the clmical condition of the patient 
When such an effect is produced, it probably results from 
diminishing the load of venous blood in the pulmonary circula¬ 
tion In selected cases, therefore, bleeding is a valuable aid in 
thcrapv Caffeine sodiobcnzoate as a respiratorj stimulant at 
times has a slight beneficial effect m some of the toxic cases 
with marked dvspnca Epinephrine helps at times when the 
blood pressure is low 

Analysis of Cases of Lobar Pneumonia —In a senes of 
522 cases of lobar pneumonia analjzed by Adams, pneumococcus 
tvpe I and group H were the common etiologic factors Pneu¬ 
mococcus tvpe III gave the highest mortality rate A positive 
blood culture is a sign of severe infection, and the later the 
blood culture is found positive, the graver the outlook Save 
in the mild or atvpica! cases, a low leulocjte count is an 
unfavorable sign Upper lobe involvement is more dangerous 
than lower lobe involvement, while patients with involvement ot 
more than one lobe have the highest death rate Empjenia is 
by far the commonest and most important complication It is 
often not recognized because of the frequency with which the 
so called typical signs of fluid are not present Exploration for 
pus in a suspected case is usually best delayed until the patient 
has recovered from the severe toxemia which accompanies the 
pneumonic infection 

Treatment of Empyema Following Pneumonia —Results 
confirm Binnty in the belief that prehminarv aspiration is often 
of great value, and that, m accordance with the experience of 
many others, the closed method, as a routine procedure, com¬ 
bined with irrigation with surgical solution of chlorinated soda, 
gives a lower mortality rate than is obtained by open drainage 
methods, and also a lower incidence of clironic empyema 
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New York State J Medicine, New York 

2S 1027 I08G (Sept 1) 1923 

I recent Statu«i of Practice of Medicine L R Williams New ^ork — 
p 3037 

Off horosrenJC and Psjcboffenic Uterine Bleeding M R Robinson New 
\ ork —p 1036 

\cr\ous and Mental Symptoms in Disea-^es of Blood I4I 0350*5 J TI 
I eincr New \ ork—p 1047 

RouUne Blood Sugar Determination as Aid in Diagnosis Resume of Fne 
Case C M LcMn Richmond Hill—p lOSO 
Practicing Ph^SlClan in Court H C Coe New \ork—p 1053 

Nervous and Mental Symptoms in Diseases of Blood — 
Data are presented by Leiner on seienty cases of pernicious 
anemia twcnti se\en cases of leukemia, forty cases of Hodgkins 
disease and four cases of poljcjthemia In pernicious anemia 
there were neurologic sjmptoms m 78 per cent of the sevent 3 
cases In a smaller series of thirt\ cases which were followed 
up foi lears twenti eight showed some neurologic nnolvement, 
111 fifteen of which there was either posterior or lateral column 
implication and ten of which showed onh pyramidal and one 
(. ise oiilj posterior column signs Out of lortj-five cases, five 
showed mental samptoms Out of twentj-seaen cases of 
leukemia seven shoaaed neraous sjmptoms, fiae of aahich were 
neurotic sjmptoms and taao mild pjramidal tract phenomena 
Of the patients aaith Hodkgins disease fourteen shoaaed 
neurologic sjmptoms siv had transaerse mjchtis, avith the 
lesion loaaer m the cord m three and in the high cervical cord 
in three Of the four cases of poljcjthemia, tavo aa'ere sympto 
iiiatic faao shoaaed neurologicallj cranial nerae maolvemcnt, 
mild paraniidil tract inaolaement and also mental samptoms 

Northwest Medicine, Seattle 

27 363 408 (Aug ) 1928 

‘>iini>lc Colter Pie\ention D Marine New \ork—p 363 
Malfunctionij of Ihiroid Basic Principles Linderbuig Modern Trc'it 
ment J R CofTej Portland Ore —p 367 
Local Anesthesia m Major Surgerj E N Lajton Colfax W^asli — 
p 0/4 

\cute (jlomerulonejdii itis C If Hofrichter beaUle—p 382 
Management of Acute Conorrhea in Male L H Jacobsen Seattle 
—-p o87 

Epidemic Cerebiospiiial Meningitis Pour Case m One Faiml\ Ten 
Reported Cases S Tishjnn Dajton Wash—p 389 
Submucous Resection in Children R E Windham Long\iew Wash 
—p 392 

Examination of Minor Fractures and Injuries of Foot E J Jasper 
A Iona Ore —p 396 

Ohio State Medical Journal^ Columbus 

24 673 7=2 (Sept ) 1928 

Treatment of Cancer J S Plorslej Richmond \ i —p 69t 
Pb>cliic Factor m Diagnosis and Treatment of Disease from Standpoint 
of Internist W C Stoner Cleveland—p 697 
Acetic Acid Jlilk in Infant Feeding B S Dunham Toledo—p 701 
Health Problems of Small Town as Determined by Survev Me(ho<I 
M E Barnes Greenville—p 704 
Eve and General Medicine A G Farmer Da>ton—p 710 
Cystoscopy as Prelimuiai> Procedure to Prostatcctoinv F W^ Harrali 
Columints,—p 732 

Philippine Islands M Association Journal, Manila 

S 307 338 (Julj) 1928 

Cuide to Artificial Feeding of Infants E B Sahul Manila —p 307 
*LlUraviolet Ra>s as Adjuvant in Treatment of Lepro \ M C Cruz 
Culion Leper Colon> —p 312 

•Results of AntiJeprosy Treatment in Children at Culion Leper Colonv 
C Nicolas and E Roxas Pineda Culion Leper CoIon>—p 314 

Ultraviolet Ray m. Treatment of Leprosy —The results 
obtamed b\ Cruz b\ inteusiie ultr-iMolet iriddiatioii of dosed 
leprotic si m lesions were on the whole iiegatne He deems 
that tins IS probabh due to the fact that the rais cannot peiie 
trale deep enough to exercise their bactericidal effect and the 
deielopment of increased pigmentation in the irradiated part 
further hinits the effcctneiiess of subsequent irradiations It is 
possible that better results can be obtained b\ still more intensiit 
treatment but this cannot be giteii without producing severe 
burns In leprotic ulcers the results were better Here the 
lepromatoiis tissue is exposed directU to the ultraviolet rajs 
Trophic ulcers however are verv different from true leprotic 
ulcers Thev are not lepromas undergoing ulceration, but arc 
the effects of trophic disturbances They are more or less 
sclerosed, are poorer in blood supplv than the latter and show 
little or no reaction even after prolonged irradiation As 
expected the results were negative 


Results of Treatment of Leprosy in Children at Culion 
—Of seventj children reported on bj Nicolas and Roxas 
Pineda, all except three were treated with intramuscular mjec 
tions of the mixed chaulmoogra ethjl esters with OS per cent 
iodine either alone (fiftj-fotir cases) or alternateh with other 
chaulraoogr-i preparations (thirteen cases) The duration of the 
treatment varied from ten months to five vears and six months 
The majontj had had more than two years treatment It is cvi 
dent that the treatment of earlj or shghtlv advanced cases of 
leprosj in children with the newer chaulmoogn prepnrntioii^ is 
attended bj a large percentage (54) of apparent cures 

South Carolina M Association Journal, Greenville 

34 18! 200 (Aug ) 1928 

Place of Autopsies in Modern Medical Practice K AI L\nch Clnrlcs 
toil —p 183 

Infections of Maxil!4r> Sinuses M R Molilej Florence—p 187 


FOREIGN, 

An asterisk ( ) before a title indicates that the article is Tb«5tractc(l 
below Single case reports and trials of new drugs are usually omted 

Btitish Journal of Actinotherapy, London 

3 81 100 (Aug) 1928 

•Relative Effect on Blood C>tolog> of Irradiation bj Merciirv \ apor and 
Carbon Arc Lamps K C Spence —p 82 
Ringworm Lamp N G Hill—p 84 

Treatment of Certain Diseases of E>e b> Ultraviolet Light O G 
Hume.—p 87 

Treatment of Traumatic and Chronic Inflammatory Conditions of E>e 
by Ultraviolet Light C Barrow man*—p 92 

Effect on Blood Cytology of Mercury Vapor and 
Carbon Arc Lamps—With the object of finding the effect 
on the blood picture of irradiation bj artificial sources of 
light, about 200 blood e-xaminations were made by Spence in 
fifty cases selected at random Of the fiftv selected,, twentj- 
four patients were irradiated by a Kelvin, Bottomley and Baird 
tjpc of mercurv vapor lamp, and the remaining tvventj-six 
were irradiated bv a cored carbon arc lamp Before irradia¬ 
tion, most of the cases showed a somewhat low red cell count 
The hemoglobin also tended to be low and the color index 
ranged from 0 85 to 098 After irradiation, a slight but con¬ 
stant increase was found m both groups The increase affected 
both the hemoglobin and the cells, but not equally As a rule, 
the cells were increased to a greater extent than the hemo 
globm with a resulting drop m the color index After treat¬ 
ment by the mercury vapor lamp there was a definite increase 
111 the total number of white cells, affecting both the poljmor- 
phonuclears and the Ijmphocytes As a rule, the poljmorpho- 
nuclears showed a greater increase than the lymphocjtes but 
occasionalh the reverse was found ith two exceptions, m 
which the Ivmphocj'tes were diminished, both polvanorpho 
iiuclears and Ivmphocvtes were increased, and on the whole 
the amounts ot the increase vvere of the same order m the two 
tvpes of cell After exposure to the carbon arc radiations, the 
total Icul ocv tes increased to about the same extent as in the 
iiiercurj vapor lamp group, but there was a tremendous increase 
III the small hmphocjtes so great that m the end the number 
exceeded that of the polv morphonuclears When the absolute 
numbers of each tvpe of cell were worked out it was found 
that the whole of the total rise was due to the increase in 
small Ivmphocvtes, which were often more than twice their 
original number The polv morphonuclears were in most cases 
icluallv dimmishcd m others they were stationary or onij 
shghtlv increased In most cases the decrease was small 

British Medical Journal, London 

3 229 280 (Aug ll) 1928 

Historic Aspects of Ideas Regarding Drops> J D Couine —p 329 
* Diseases of Coronary Arteries G A Allan—p 232 
Ctiologj of Glaucoma W S Duke Elder —p 236 
*Mcrciirochronie 220 Soluble J E\ie H E T Cotton and W J Pope 
—p 238 

^Artificial Hcliotlierapv in routine Tr atinent of Surgical Tuberculosis 
E C Melic—p 241 

lubcrculosls as Seen by Gem r il Practitioner R Cameron—p 243 

Diseases of Coronary Arteries—Out of 1000 con tcutivc 
postmortem examinations made bv Allan, there vvere 3/1 caves 
in which note was made bv naked-eve observations of a le ion, 
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whether trifling or severe, of llic coroiiarj irteiies Of these 
VI eases, 238 showed i definite lesion of the invocardium, 178 
presented librosis, either patchv or diffuse, 12 fibrosis with 
fatty ehnngc, and 48 fatt) change alone In 133, or 359 per 
cent, no ob\ ions change w as present, or there w as onlv simple 
or brown atiopbv or Inpertrophy Thus the predominant lesion 
present was fibrosis, as it was found 190 times (51 2 per ccuO 
III 371 cases with coronan artcr 3 lesions In the remainder of 
the 1,000 eases in whicli no lesion of the coronarj arteries was 
noted, fibrosis occurred m oiilj si\tN-eight (10 8 per cent) 
The lesions found in these 371 cases, with the percentage inci¬ 
dence of fibrosis, were as follows atheroma, 299, noth fibrosis 
III 153, arteriosclerosis, 168, with fibrosis m ninety-two, calci¬ 
fication, forts, with fibrosis in thirtj-onc, sspbihs (at or near 
an orifice), tliirtccn, with fibrosis in fuc Using fibrosis, then, 
as an iiidcv of the cftcct of the aarious lesions of the coronan 
arteries it was found that calcification when present was the 
factor most hi eh to produce a lesion of the mjocirdium 
It was usiiillj found in association with atheroma or with 
atheroma and arteriosclerosis There were nuicl>-scacn eases 
m which the lesion of the arteries was spccialh noted as pro 
duciiig definite narrowing or actual blockage of the lumen 
Athcroini was present in eights-five with fibrosis iii 82 per 
cent, arteriosclerosis in thirtv-onc, with fibrosis ni 84 per cent 
calafication m thirtj-three, with fibrosis m 85 per cciiH and 
svpbihs 111 seven, with fibrosis in 57 per cent Fibrosis was 
present in seaentj-eight, or 80 5 per cent, of the niiicti-seven 
cases, m contrast with 51 2 per cent of the whole group Thus, 
it mas be inferred that when a lesion is siifiicicntly severe to 
narrow the lumen, no matter what the lesion librosis is the 
natural result Tiftj-eight patients died suddciils from coro- 
iiarv arterv disease, or disease in which there was definite 
occlusion 01 a coronary artery or main branch Of the fiftv- 
eiglit, atheroma was present in forty-nine, arteriosclerosis m 
thirteen, calcification in twenta, and syphilis in cibvcu ft is 
important to note that while this group is a little less than 
one si\th of the total, about one sixth of the eases of atheroma 
are found in it, one half of the cases of calcification, three 
fourths of the eases of svpliihs, but onlv one twelfth of the 
cases of arteriosclerosis This supports the v levv that athcrom i 
the commonest lesion, is also a serious one, while calcihcatioii 
or syphilis matcnallv increases the gravity of the ease m the 
direction of promoting occlusion of the vessel Fibrosis was 
present in forty-eight of these eases, but there were ten m 
which there is no note of anv fibrosis in the heart muscle 
From this study, in addition to the general information regard¬ 
ing the frequenev of the lesions and their clTccts, three points 
emerged which are worthy of note 1 Severe coronarv arterv 
narrowing may be present without obvious lesion in the myo¬ 
cardium 2 Old standing sev ere arterial lesions and actu d 
occlusion with fibrosis may be present without a clinical historv 
of their occurrence 3 Patients may die with symptoms sug¬ 
gesting coronarv artery occlusion in wliom no such lesion is 
found 

Effectiveness of Mercurochrome —The results obtained 
bv Ev re ct al m this studv suggest that tbo "source of origin ’ 
of the drug IS of more import nice than the magmludc of the 
dose given, with certain limits The vaiious speciincns of 
mercurochrome on the market differ markedly in their chemical 
composition Toxicity appears to bear a direct relationship to 
purity of composition The nearer mercurochrome approxi¬ 
mates Ill Its analvtic results to the requirements bv tlicorv 
the better the preparation as regards therapeutic ctficiencv and 
low toxicity 

Artificial Heliotherapy in Surgical Tuberculosis —A 
study of Ins senes of cases forces Mckic to the conclusion 
that the opinion which many of the earlier observers had that 
artificial heliotherapy would prove an almost specific treatment 
111 cases of surgical tuberculosis has not been justified In the 
senes here detailed cases treated by licliotberapy do not show 
any marked improvement over the eases of a similar nature 
treated without heliotherapy Artificial licliotberapy does not 
change the fundamental principles of treatment of surgical 
tuberculosis Tlie efficient local measures taken to insure rest 
and the general sanatorium treatment are the mam methods 
to be adopted, heliotberapv is a useful aid to treatment as arc 
many drugs 


Indian Medical Gazette, Calcutta 

GS J57 410 Oub) 1928 

Osteomalacia Sisty Nine Case^ \ B Green Armstage—p o'*? 

Organic Aromatic Compound of Bismuth Suitable (or Intt-i\euous luiec 
lion m Treatment of Tranibesia R N Chopra J C Gupta anti 
Al N AIilllicI —p 361 

Apparatus for Tacilitaliiitt Radiogiapli, of Limbs J If Barrett—p VG3 
Siicciat Uociltgcu Ray Tecbnic for Rsauiiuation ol Bods of Mandible 
J H Barrett —p 364 

Infestation of Iliituan Intestine bj Coprid Beetles in Bengal Af O T 
Iyengar —p 365 

Breeding and Habits of Eye ris Siplioiiclla runicola Mci, D N Roy 
—P 369 

Antimony (L rca Stibamine) Test for Kala Aaar A N Bose, S K G 
Dastidar and B N Bagclii—p 370 
ricctroeardlology R S C Banerjee Baliadiir—p ,73 
Anesthesia of Abdomen W T Bray ne and D C Sen Cupta —p 381 
Black Tongue Case R Green—p 331 

Standards for Alaclcan s Urea Concentration Test in Ifcaltby Indians 
If Stott and V S Afangahk—p 384 
Strangiilalcd Hernia Case C IT Renibold—p 3S7 
Hysterical Blindness Case S P Shroff—p 38S 
riectrocoagulation (Diathermy) P P Lalvani—p 388 
Derma! Lcishmanoid Case U N Brahmachan and S C Banence 
—P 389 

rioaiiiig Spleen Splenectomy Recovery J B Vaidva—p 300 
Tata! Evfohaltvc Dermatitis as Complication of ‘Sanocrysm Treatment 
of Pulmonary Tuberculosis J Af Talati —p 391 
Afebrile B Typhosus Enterocolitis B P Tnbedi—p 93 
Delayed Piilrefiiction Vftcr Burial I S Dave—p 394 
Aiitimalarial Properties of Plasniochin A R Alajumdar—p a94 
Inlravenoiis Use of Quinine ami Arsenic in Algid Cases of Malaria 
S J Bcllgard —p 390 

Journal of Tropical Medicine and Hygiene, London 

31. 1S5 200 (Aug 1) J92S 

■\fetul 3 <ientcr> imt Metndysenterj Pacilh Classification of Bacterial 
D>‘icnterie‘5 A Castdlani—p ISa 
Sodium Olcatc and Titanium Lipase m Cancer Treatment D Gardner 
—p 194 

Disease Among ^nslrahan Aliongmcs J B Cleland—p 196 

Medical Journal of Australia, Sydney 

2 101 132 (JuU 28) 1923 

Bacterial Flora of Fcnnlc Genual Passages PreRnanc% and Pner 
permm Puerperal Infection L M Brjee—p 102 
Radiologic Aspect of Diseases of Stomach and Duodenum P Pari m on 
—P 314 

P>clo‘.cop> J I Jona—p 118 
\ircolcp5> H Witlic—p 119 

Rcco\er> tii lllacl water Fexcr \flcr Blood Transfusion R J \\ right 
Smith—p 230 

Practitioner, London 

12X 69 136 ( Vug ) 1928 
Lichen Phnnt F C C I Ullc —p 09 

and Thor Treatment A C Roxburgh—p *^0 
•ramibal Inftcliou of Chronic SmusUis P Watson \\ lUiams—p 9 
Criminal Ahorlion J A ParrA —p 99 
Dncrticuhlli Fuc Cases R Warren—p II" 

Refle and Muscnla Atrophies m Arthritis Deformans of Hip Joint 
S M RendaU—p 121 

Familial Infection of Chrome Sinusitis —Vi'atson- 
A\ illnins points out again that there is good reason to suppose 
tint chronic insil focal sepsis is a causal factor iii appendicitis 
lud gnslro intestinal catarrh, and that abdominal submfections 
Uiid to prevail in families exhibiting a proclivity to chronic 
iiaso-oral sepsis Of ninetv consecutive patients with definite 
infective nisal smiisilis prcvioiisl) cited, no fewer than four¬ 
teen had undergone appcndiccetomv that is, mure than 15 5 
per cent Moreover, of these fourteen, two had dso undergone 
operation for gastroduodenal ulcers, and two others who had 
CSC qied appcndiccetomv h id had gastric ulcer, hence, of the 
luiiely, almost 19 per cent had had operations for one or the 
other conditions Watson Williams suggests that a child, when 
the subject of a nasal sinus focal infection, rarely escapes septic 
iiifcctioii of its tonsils and adenoids, and that when these have 
done hceii removed the persistent reinfection of the remaining 
ivmphoid tissue causes recurrence of the adenoids, perhaps once 
Ol twice 1 his child will tend to infect brothers and sisters, 
It gets the credit of starting the family colds, although auto- 
immumzation mav m lime confer a relative immumtv on the 
oflender But if that child grows up and marries, is a carrier 
parent he is prone to infect members of his family, and m some 
eases investigation of such an unsuspected source of infection 
in children has revealed the fact that a parent has been the 
subject of a long-standing nasal sinus infection What has 
been, accepted as inborn familial constitutional weakness mav, 
perhaps be more correcth explained as earner infectivitv 
A number of illustrative cases arc cited 
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IS COl 720 (June) 1928 

Splcnomegahc Ga*;trorrhat;ia R Gregoire and P Fmile Wed —p COI 
Diagnosis of Chronic Cholecj <11115 K Routkevitch—p G07 

CholestogTaph> b> Peroral Route Drouet Gerbaut and Gregoire—p 617 
Flimination of Ba<es in Frine R Coiffon—p 62o 
Chnlectcrol Content of Blood in Pvilmonarv Tuberculosis I Ca\rila and 

\ \ lor—p 633 

Cholesterol Content of Blood m Chronic "\ephritis I Ga\riH and 

C Beranu —p 64a 

Gastrorrhagia Due to Splenomegaly —Gregoire and Weil 
report fi\e cases of sudden ^omttlng of large quantities of red 
blood b} persons with splenoinegah Thej contend that the 
diagnosis of hemorrhage from latent gastric ulcer should nerei 
be made until the size of the spleen has been demonstrated to 
be normal, because, although sudden profuse hemorrhage from 
the stomach is most freqiientlj due to a latent gastric ulcer. 
It IS occasionalh due to an unrecognized spleiiomegah 

Clinical Diagnosis of Chrome Cholecystitis —Routke- 
Mtch maintains that there is no difference between the verj 
aarnble pain produced bj chronic choices stitis and the pain 
produced b\ a psloric or a duodenal ulcer or am other inflam 
matory process in the abdominal casitj The diagnosis cannot 
be based on it alone and the cases m which one can palpate the 
gallbladder are sers rare, owing to its retraction or to the 
flacciditv of Its wall The absence of Gueneau de Mnssy’s point 
in 40 per cent of the cases of chronic choices stitis and its 
presence m a series of other diseases diminishes the salue of 
this sign The painful points base onl) a relatise diagnostic 
value Painful sensitiseness of the losser margin of the liver 
in the region of the right rectus muscle is found m all cases of 
chronic choices stitis and is probably due to the accompanvmg 
pencholecjstitis Changes m the position of the gallbladder 
are produced bs changes m the position of the losser margin of 
the hser sshen this descends the gallbladder, ossing to the 
rotation of the User, is displaced inward, tossard the right rectus 
muscle 

Peroral Administration of Tetraiodophenolphthalein 
in Cholecystography—Although the peroral route for the 
administration of tetraiodophenolphthalein m cholecj stography 
is the one most commonls used in France, Drouet et al con¬ 
sider it unreliable In the films obtained following peroral 
administration of tetraiodophenolphthalein, the gallbladder is 
alsvass less clearls defined than in films obtained follosving Us 
intrasenous injection inasmuch as most authors consider that a 
poorlj defined gallbladder indicates changes m its wall, the 
former films lead to incorrect assumptions 

Cholesterol Content of the Blood in Pulmonary Tuber¬ 
culosis and Its Prognostic Significance —From the stud\ 
of the cholesterol content of the blood serum from 100 patients 
suffering from pulmonarv tuberculosis, Gavrila and Vior con¬ 
clude 1 In both the localized and diffuse fibrous forms ot 
pulmonarv tuberculosis and m fibrosed phthisis tliere occurs 
a hypercholesteremia which is more marked when the lesions 
are inactive and are not undergoing evolution 2 In the local¬ 
ized ulcero caseous form there also occurs a hv percholesteremia, 
which IS particularlv marked in cases in which the lesions are 
inactive and are not undergoing evolution 3 In the diffuse 
nicero caseous form hvpocholesteremia occurs when the lesions 
are active, a slight tendencj toward h)percholesteremia occurs 
when the lesions are stationarj 4 Exudative pleurisies do not 
seem to influence the cholesterol content of the blood 5 The 
factors that plaj a role in the modifications of the cholesterol 
content of the blood in tuberculous patients m the order of 
their importance, are (o) activitj or inactivitv of the lesions, 
(6) state of immumtv of the organism, (r) anatomicopathologic 
form 6 Hjpercholesteremia indicates a state of well developed 
immunitj and inactive pulmonarj lesions and is therefore of 
good prognostic import, hv pocholesteremia, on the contrarj, 
denotes a feeble state of immunitj and acute lesions, and is, 
therefore, of bad prognostic import 

Cholesterol Content of the Blood in Chronic Nephritis 
—From a studv of the cholesterol content of the blood m 100 
cases of chronic nephritis Gavnla and Beranu conclude 1 In 
the raajorit> of cases of chronic nephritis a more or less marked 
h^-percholesteremia occurs 2 There is no relation between 
the height of the arterial pressure and the cholesterol content 
of the blood 3 Likewise there is no relation between the 
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degree of the hvpercholesteremia and the retention of nitrogen 
or chlorides 4 There does not seem to exist any direct relation 
except between albuminuria and hjpercholesteremia, patients 
with the most marked hjpercholesteremia also present the most 
marked albuminuria, but this relation is not absolute S When 
-i series of cholesterol determinations is made m the same 
patient during treatment, it is found that the variations in tlie 
cholesterol content of the blood do not parallel the variations 
111 the arterial tension the nitrogen or chloride content of the 
blood, or the albuminuria 

Journal de Chirurgie, Pans 

31 SOI 9-10 (June) 1928 

1) e of Metal Band in Fractures of Diapliysis M Robineau and 
A Moruzi —p 801 

*Cancer of Breast Ducumg—p 814 

Cancer of the Breast Treated by Surgery Alone — 
From a study of 106 cases of cancer of the breast observed 
jinor to December, 1926, and treated by surgery alone (cightj- 
five classical Halsted operations), Ducumg concludes 1 Can 
ccr of the breast is a very grave condition because it is 
practically never operated on at the beginning and because only 
3 per cent of the patients do not have enlarged regional glands 
when they consult tlie surgeon 2 A large number of patients 
operated on die of recurrence during the first year (20 7 per 
cent), but the mortality is definitely lower during the following 
years (3 7 per cent m the third and fourth years and 18 in 
the fourth and fifth years) 3 Forty-three per cent of the 
patients operated on are still alive after the third year, whereas 
only 17 9 per cent survive the fifth year 4 The fact that the 
patients are alive does not signify that they arc cured Only 
23 per cent of the patients still alive after the third year are 
found to be free from recurrence, after the fifth year onlv 
808 per cent are without recurrence 5 The criterion of five 
years without recurrence is without value with regard to cure 
6 Even the patients who have lived without recurrence for 
ten years following operation can hardlv be considered as per¬ 
manently cured 7 Although the percentage of cures at the 
end of the five year period is small, one should not overlook 
the marl ed advantages of the operation it prevents ulceration 
renders the death of the patient less painful, and simplifies the 
duties of those taking care of him 

Presse Medicale, Pans 

36 1009 1024 (Aug 11)1928 
^Arterial Hypertension of Renal Origin L Bard—p 1009 
Disturbance m ^Iineral Equilibrium in Edema P L Violle and 
P Dufourt—p 1011 

Physiologic Significance of Arterial Hypertension of 
Renal Origin — Wcording to Bard, it is certain that varntions 
m blood pressure produce variations in the functional activity 
of the glomeruli and the tubules of the kidney and that both the 
glomeruli and the tubules, on the other hand, are capable of 
producing arterial hypertension as a means of defense against 
pathologic processes attacking them In nephritis the arterial 
hypertension, like the cardiac hypertrophy, is a phenomenon 
of the adaptation of the organism to the pathologic conditions 
ere ited bv the disease 

Gazzetta degli Ospedali e delle Chniche, Milan 

49 621 CS2 (Vlav 20) 1928 

Fcrcussion Resonance of Subrenal Regions I Sacchetto—p 621 
•Tertiary Syphilitic Lesions of Trachea U Virgili—p 624 
•Hemorrhage of Reproductive Organs jn Women of Advanced Age 
Bcnthin —p 629 

Tertiary Syphilitic Lesions of the Trachea—Syphilitic 
involvement of the larynx aud trachea, Virgili states, occurs 
almost exclusively in the secondary or tertiary stage Tracheal 
involvement is less common than laryngeal involvement, though 
often there are lesions in both organs Diagnosis in the initial 
stage, and especi illy w hen other sy mptoms of syphilis m the 
organism are lading, is extremely difficult without laryngos 
copy or tracheoscopy In syphilis of the trachea, tracheoscopy 
shows a roundish swelling on the tracheal wall, localized or 
diffuse and presenting a smooth and reddish or yellowish sur¬ 
face, indicating incipient softening, at the protruding point The 
ulceration has a ciater-like shape, with an oily looking base 
and clean raised and reddish margins In doubtful cases the 
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thcripeutic test should be applied Virgih follows Lncapcre’s 
method Treatment is begun with intr.ivenous injections of 
neoarsphcinmme, if the lesions improve, the ncoarsphenamme 
should altorintc with bismuth until the lesions heal, and then 
bismuth should be used c\chisiveb for the rcnnining period 
of treatment The author reports a case of syphilitic lesions, 
with perforation of the trvehea, m a man, aged 35, which 
responded promptly to intra\cnous injections of ncoarsphen- 
amme After the fourth injection, the s>philoflerma became 
cicatrized and the tracheal perforation w as perceptibly narrowed 
The perforation closed completely by the end of the first senes 
of treatments, and left no sign of stenosis 

Hemorrhage of the Reproductive Organs in Women of 
Advanced Age —Benthin feels tint the general practitioner is 
too much inclined to assume tint postchmactcnc hemorrhage 
m elderly women is always due to a malignant tumor Such 
hemorrhages arc bv no means rare Of the elderly women in 
the gynecologic clinic 60 per cent present this disorder and no 
other In a scries of 131 c ises collected by the author, cancer 
was the cause of the hemorrhage in only fifty-six cases, and 
m scyenty-five of the cases there was no tumor of any kind, 
either benign or malignant The mild cases and those of short 
duration are not taken into account If the uterus is iiiyoUcd, 
it IS most commonly the portio or the ccr\ix Ccnical polyps 
are found m most cases—m from 16 to 20 per cent of all cases 
of postchnncteric hemorrhage Erosions of the portio arc com 
paratnely rare, and usually are associated with prolapse 
Hahgnant tumors arc a more frequent imohement of the 
portio Trauma (of coital origin), tuberculous ulcers, and, in 
rare cases, sarices may be considered In a number of cases 
the corpus is imohed, but in tint case it is rare for tumor to 
be the cause If there arc myomas, they arc found in the sub 
mucosa Cancerous degciicration is the least frequent cause, 
but will account for 10 per cent of the cases In the great 
majority of cases with corpus inyoUcmcnt the causal process 
is relatisely harmless 

Pedmtna, Naples 

3C 507 Sfi2 (May 15) 1928 
•Bronchopneumonia in Infants A Bocclnni—p 507 
•Case of Grase Pernicious Aneima R Pastorc—p 517 
•Asthma m Relation to Jtalaria A Zallocco —p 523 

Bronchopneumonia in Infants —Bocchim discusses the six 
types of bronchopneumonia in infants recognized by Nassau 
simple pulmonary, cardiovascular, atonic, alimentary, memn- 
gitico convulsne and toxic After indifferent results secured 
from chemotherapy, serotherapy and immunotherapy Bocchini 
decided to follow Nassau's therapeutic methods He describes 
his experiences, during the past year, m about sixty cases, at 
least half of which were of the “simple pulmonary" type, m 
which the symptomatology myoUcs solely the respiratory 
apparatus Almost all the infants yvere breast-fed, in a good 
state of nutrition, yvithout hereditary taint, and yvithout serious 
signs of rickets The treatment in these cases yyas reduced to 
a minimum Bocchim advised baths for the purpose of loyvcnng 
the temperature yvhen it threatened to become too high To 
dimmish the restlessness of the patient, he made use of sedatues, 
preferably chloral hydrate by the rectal route Even in the 
cold months (Italy), he adyised keeping the patient in the open 
air, at least for several hours a day, and, if possible, in the sun 
To gne the child more freedom of respiratory moyement, he 
recommended that it be carried in the arms as much as possible, 
changing the position often If the pulmonary mvoUement yvas 
extensne and cyanosis and dyspnea yvere marked, he admin¬ 
istered large amounts of oxygen In the cardiovascular type, 
the treatment yyas more actue In these cases he gave generous 
injections of dextrose solution as a routine measure The 
results yyere more than satisfactory Bocchim emphasizes the 
point that m infants bronchopneumonia is a disease that must 
be regarded not as a simple local infection but yyith relation to 
the lesions and disturbances that it may cause m various organs 
and systems The treatment must therefore not be confined 
to the pulmonary involvement but must likeyvise combat the 
other manifestations, yvhich are sometimes more to be feared 
than the bi onchopulmonary process itself 

Case of Grave Pernicious Anemia m Boy—boy, 
aged 11, had hemoglobin, 15 per cent, erythrocytes, 1,000,000, 


leukocytes, 4,000 Subcutaneous injections of human blood in 
small quantities (10 cc at a time) yyere administered daiK 
With the second injection, the general condition began to 
iniproye The child yvas more actue the cyanosis and the 
heart beats yvere diminished in intensity , the pulse yyas more 
regular and of better yoluiue, and the vomiting ceased The 
injections of blood yyere continued on alternate days and fresh 
bone marroyv was given daily After a week there yvas con¬ 
siderable improyement The boy yyas yvide ayvake the visible 
mucosae were pink, and the appetite began to return The 
hemoglobin yyas noyv 30 per cent and the erythrocyte count 
2,200,000 After tyvo yvecks there yvas a setback lasting tyyo 
days, after yyhich the patient again improyed and gradually 
acquired a slightly ruddy color The feyer had almost dis¬ 
appeared the appetite returned and the state of nutrition 
improyed The pulse yvas good The htmoglobin yvas 38 per 
cent and the erythrocyte count 2 380 000 the leukocyte count 
yvas iiornnl After tyvo months stay in the hospital the patient 
yvas discharged Tyvo months later tlic erythrocyte count yvas 
3,200000 hemoglobin, 60 oer cent leukocyte count, 8 600 
Pastorc concludes that if the myeloid activity is not completely 
exhausted, a restoration of the hematopoietic function of the 
bone marrow can be hoped for In such cases, opotherapy 
liny exert a stimulating action on the bone marrow 

Asthma in Relation to Malaria —Zallocco reports the 
case of 1 girl, aged 4, who for twenty days had had intermittent 
attacks of fever (from 39 to 40 C ) which began with a chill 
and ended with a profuse sweat During these attacks, whieh 
lasted several hours, the child had more or less grave attad s 
of oppression, with intense respiratory agitation, severe cough¬ 
ing spells, but no expectoration The patient was agitated and 
pale, the bps were cyanotic the extremities were cold the pulse 
was feeble and rapid a state of asphyxia was imminent Injec¬ 
tions of camphorated oil were given The dyspnea was typically 
expiratory and the onset and rapid development ot the symp¬ 
toms pointed clearly to an attack of typical asthma Gradually 
folloyving an injection of epinephrine respiration became freer 
the state of agitation disappeared and the child quieted doyvn 
Examination of the blood rcycakd the presence of malarial 
parasites Quinine treatment yyas instituted (a daily injection 
of 0 5 Gm of quinine) The fever disappeared after the fourth 
injection and the attacks of asthma ceased at once and did not 
reappear Tlic question arises yyhether the association of 
asthma yyith malaria yyas the result of a coincidence, or yyhether 
there yyis a relation of cause and effect 

Policlmico, Rome 

3a 3047 1094 (June 4) 1928 Ccneral Practice Section 
•Ncoarsphenamme in Treatment of Mumps B Di leonardo—p 1047 

Ncoarsphenamme m the Treatment of Mumps — 
Di Leonardo reports tyyo cases of mumps in which he adnun 
istcrcd arsphenamme, yyith good and prompt results On the 
day after intrayenous injection of 0 3 Gm ot iieoarsphenami le 
there yvas a sudden retrogression of all symptoms and the patient 
felt yycll Di Leonardo thinks that though his cases are few 
the rnpid improyement m both patients is an indication that 
arsphenamme has a specific action in mumps 

Rivista di Chmea Pediatnca, Florence 

3G 329 408 (Maj) 192S 

Relation of Vitamin B to Tolerance for Tood Tats m Rapidly Groninr. 

Organism G Carcddii —p 329 
•Anginose Sindromc in a Bo> P Dotti—p 3s0 
Ammo Acids in Human Jlilk C Gianme—p 3s6 

Angmose Syndrome in a Boy —The anginose syndrome is 
rare in children and adolescents, Dotti states The distinction 
betyvecn angina pcctons on effort and dccnbital angina pectoris, 
though applicable, in some cases, to adults, is not so easy to 
retain yvith regard to children However, m children tlic 
angmose syndrome shows a tendency to appear m the form ot 
attacks arising during repose or sleep, rather than as the effect 
of fatigue This is due, possibly, to the fact tint the anatomic 
lesions of these patients are endocardne yalvular defects 
(most often insufficiency of the aortic yahes, compound mitral 
defects yvith aortic insufficiency, of rheumatic origin), rheumatic 
aortitis or periaortitis from preceding pericarditis, pen 
carditis or pericardiac adhesions Afore rarely, one sees cliromc 
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m\ ocirditis and STTihilitic or arteriosclerotic aortitis, witli 
■-clcrosis of the coronar} arteries and itlt arterial ht pertension 
lesions that arc often found in adult patients affected witli 
'itigina pectoris on effort In some cases the anginose attadvS 
arising during rcpo'c or sleep arc associated a\ith manifestabons 
that point to cardiac insufficiencj (djspnea, cyanosis, \enous 
stasis) In Dotti’s case, the patient, a boj, aged 15, was 
affected with initro-aortic cardiopatliy and had suffered pre- 
Moush from poharthntis The author discusses the patlio 
genesis of the case (which ended fatallj—no necropsj permitted) 
and connects the patient s st ndroire w ith an existing rheumatic 
aortitis 

Turnon, Milan 

3 205 310 (May June) 1928 
*Culli\ation 01 Human Tumors E Gtoja—p 205 
Vdenoma Insularc of the Pancreas C Natah—p 244 

Cultivation in Vitro of Human Tumors—Gioja empha¬ 
sizes that the most faaorable en\ ironmental conditions foi the 
deiclopment of these cultures seem to be furnished by a small 
blood clot and by the addition to the plasma of a third part of 
extract of human embrj o The period of incubation, in cultures 
of human tumors, is rather long, almost ahvais more than 
twenta-four hours, and not infrequentl) it runs up to forty- 
eight and e\cn se\entT-two hours The growth is usually slow 
The so called “fertile period” yaries greatly, the reason is not 
1 iiown It ranges from three to eight or ten days, after which 
the culture remains stationary and the cells gradually die Ihe 
transportation of the cultures, in order to be successful, should, 
therefore, be done at the beginning of the fertile period In 
one ease of sarcoma, cells that stained well were found after a 
period of eighteen days, but, as a rule, at that stage all the 
cells bate become necrotic The central portion of the explant 
dies quite early, the de\elopment of the culture proceeds then 
chiefly from the marginal cells There appeared to be no 
appreciable difference between the cultures prepared with blood 
plasma of the patient from whom the tumor had been tal en 
and those prepaied with blood pi i«ina of ai indnidual selected 
it random 

Arcliiv fur Kinderheilkunde, Stuttgart 

84 161 240 (Juiie IS) 192S 

^Results of Treatment of Rid ets wuh Hilk Irradiated in a Carbon 

Dio>idc Atmosphere K Schcer A Fulirberg Ttid A Koss—p lol 
MeUmg Point of Erytlirocj let* Before and A.fter LUiaiiolet Irradiation 

I RuHmann —p ISo 

Specific D) namic Action of FoodstiifTs in Clnldren E Helmreich—p 19+» 
*Citric Acid Whole Mill in Eight Against Infant !Mortalit> and Rickets 

II Weissenbcrg —p 200 

*Card!ac Symptoms m Scarlet re\er F Reinhaid—p 210 
*Pnmarj luberculous Lesion on Lip J Dulen—p 22 
Measles Without ENanthcm H Loeppe—p 220 

Results of Treatment of Rickets with Milk Irradiated 
in a Carbon Dioxide Atmosphere—fhe favorable results 
recently reported bv Scliecr and Rosenberg arc confirmed m 
ill respects by the present senes of forty-tyyo cases of Schecr 
ct al By this method a disagreeable odor and taste are not 
imparted to the milk by the ultrayiolet lays The milk ma\ 
subsequently be pasteurized or boiled In an entiic years 
experience no injurious lesiilts liaye been seen In the cure of 
rickets it IS as eftectiye as any other remedy and it is far 
cheaper It should haye a particular importance in the field 
of prophylaxis 

Citric Acid Wholo Milk m Fight Against Infant Mor¬ 
tality and Rickets—For three and three-fourths years Wcis- 
senberg has used citric acid yyhole milk in the artificial feeding 
of sick and yvell infants under the care of the inumcipahtv ot 
Glciwitz The mortality of the municipally cared for babies for 
the past scyen years shoyvs a reinarl iblc decline In 1921 it yyas 
10 1 per cent In 1923 it yyas 8 3 per cent The citiic acid yyhole 
milk diet yyas started m bepteniber, 192+ The mortality for that 
year yyas 5 9 per cent Tor the next tyyo years it yyas 3 3 and 
3 2 respeenyeh for 1927 2 per cent In that year 1,282 
infants yyeie c ircd for m and outside of institutions During 
the same period of seyen years, the mortality for the infants 
of the city not receiying municipal care varied behveen 182 
and 14 3 per cent and sboyved no regular decline Weissenberg 
iscribes the remarkably loyy mortality of the municipally cared 
for babies m the last three years to the use of the citric acid 
wlioli. mill 


Cardiac Symptoms in Scarlet Fever—Reinhard. found 
“scarlet fever heart” in eighty-four of 160 children yyho yycre 
under obseryatioa during the entire six yveelvs of the scarlet 
fever This condition consists of a soft systolic noise oyer 
the apex, often not loud enough to deserye the name murmur 
Impurity” is often a better term Accentuation or splitting of 
the second sounds, usually of the second pulmonary sound may 
be noted. There is sometimes a slight enlargement of the heart 
toward the left The pulse is often irregular There yvere no 
subjective symptoms In nineteen of the children the symptoms 
yvere present on admission on the second or third day of illness 
In thirty six children the sy mptoms appeared betyveen the fifth 
and twenty-first day, m four m the fifth yy'eek and in tyvo in 
the sixth weel In four children the time of the beginning of 
the cardiac symptoms yvas not definitely noted In ouly ten 
children did the symptoms clear up in tyyo or three yyceks, in 
tyventy-four they had disappeared entirely at the end of six 
yveeks Sixty children left the hospital yyith cardiac symptoms 
It yvas possible to reexamine thirty-fiye of these children from 
three yveeks to four months after their discharge In only 
thirteen had the heart symptoms entirely disappeared In 
cley'en there yvas improyement Three children yyhose scarlet 
feyer dated from earlier periods were examined six and one- 
half, lime and nine and one half months, respectively, after 
their discharge In these children the murmur described had 
been noted during their illness, it yvas still distinctly perceptible 
‘ Scarlet fever heart” does not appear to be dependent on the 
seventy of the scarlet fever, neither is it connected with rheii 
matism or nephribs Of the 160 children of this report onlv 
one developed endocarditis Remhard is inclined to consider 
the condition a slight degeiierabve process in the inyocardmm 
Spontaneous cure appears to be the rule Treatment is not 
needed 

Primary Tuberculous Lesion on Upper Lip o£ Two 
Year Old Child—In this case there was no tuberculosis in 
the family, but shortly' before his illness the child was in fre¬ 
quent close association with, aa adult with pulmonary tuber¬ 
culosis who liad just left a tuberculosis hospital A peculiar 
small ulcer with a gravish-white coating appeared on the right 
side ot the upper hp It lescmblcd an impetigo lesion but 
showed no tendency to crust formation It was the only skin 
lesion on the body It did not respond to treatment for impetigo 
and it did not spread Three weeks later the cervical glands 
on the same side swelled They softened and were incised 
Cream) pus escaped The viound did, not heal and fistulas 
remained for several months The tuberculm test yvas not 
applied until four months after the initial symptom It was 
then strongly positive ind the child was sent to the clinic The 
ulcer on the hp was still present Clinical and roentgenologic 
exammabons of the thoracic organs were negative and no 
manifestations of tuberculosis could be discovered elsewhere m 
the body General ultrav lolet irradiation and a complete change 
of diet without local treatment brought about a rapid clinnge 
111 the Jip ulcer ^t the end of two weeks it had become trans¬ 
formed into, a bluish scar The course of fhe entire disease 
speal s III fay or of primary tuberculosis 

Measles Without Exanthem—^Koeppe reports the case of 
a childi aged IJC years, who developed fever (38 3 C) with, 
perhaps, slight coryza eleven days after exposure to measles 
The fever reached its highest point (38 7) three days later No 
cause could be found Examination of the ears was negative 
Kophks spots yvere absent On the fourth day the tonsils 
wcic slightly reddened On the fifth day the urine contained 
a trace of albumin and a few leukocytes and erythrocytes On 
the seventh day Pirquets test (which before the fever had 
been positive) was negative On the next day the Ifantoux test 
was positive The urine was now normal, so that the fever 
could not be laid to cysbhs The subjective condition of the 
child was excellfent At this time it was noticed that the fever 
curve resembled that of measles rourteen days after the 
appearance of fever in this child, another child, who had been 
with her at that time, developed a measles exantheiii There 
was no other possible source of infection Two years later 
the first child was again m the clinic and with bvo other chil¬ 
dren yyas exposed to measles She did not contract the 
intectioii, while the other two children did 
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Archiv fur Psychiatne und Kervenkrankheiten, Berlin 

84 ISl 362 20) W2S 

*Ncu Methods of Treating Schizophrenia T \on Horanszk 3 —p 181 
Eiicephalographic Studies of Schizophrenic'! \V Jacobi and H A\ inkier 

—p 208 

Tuberculosis and \cgetati\e ^er\oii5 Sjstein W W Afichejew and 
r M Pawljutschenko—p 227 

Colloid Labilit) of Serum m Mental and I\er\oiis Diseases P Bnchler 
—p 251 

IhiSical Disorders in Paranoiacs S Fischer-—p 280 
S'philis of Basal Ganglia and Cerebellum Role of Pallidal S\steni m 
Fat Metabolism B Mogilnitzks and A TschemischefT—p 285 
Precocious Piibert\ NY Schumacber—p 325 

Changes in Basal Metabolism in Nranic Depressive Conditions C I ang 
feWt—p 330 

Nlultiplc Mvcloina and Nervous Sjsteni L Pines and L Piiogowa — 
p 332 

New Methods of Treatment in Schizophrenia—The 
methods discussed bj Horanszh> are prolonged artificialh 
induced sleep organotherapy and treatment ^\lth inctalhc salts 
SiNtcen cases were treated by each method As a purel\ symp¬ 
tomatic treatment he found prolonged sleep induced according 
to Schafgen s method of considerable \aluc In all but three 
out of sixteen cases, there ^^as a symptomatic impro\ement In 
tno cases this \\as foIlo\\ed by full remission His experiences 
N\ith glandular preparations (testicular and o\arian extracts) 
ncrc not encouraging though he behc\cs there nla^ be possi¬ 
bilities in this method A relatncli large number of cases 
treated uith metallic salts (chiefly manganese, in some cases 
bcr\Ilium) showed impro\enient but in no case was there full 
remission The author admits that Ins material is too small to 
form the basis of final conclusions 

Deutsches Archiv fur klimsche Medizin, Leipzig 

IGO 129 256 (Juh) 192S 

Influence of Alimentary Pat on Nceionurn iml AcidoM*> m Diabetc? 
K Hoesch—p 129 

•Rare Complications of Scarlet Fever H Frank—p la9 
Transient-Glycosuria NN itbout Blood Sugar Tnerense in Birbital Poi on 
itjg K E Greinacher—p 173 

•Paroxysmal Cold Hemoglobinurn F Hoff and R Kel*:—p 177 
I pidemiology and Course of Paritvphoid N Infection I M Dliigat ch 
—p 196 

Skin Capillancs in Arterial Il'pcrtcnsion Influence of Nitrites G 
Deusch and A Licpclt —p 207 

•Action of Synthetic Tlwroxin m Persons with Exiggernted Tbvroid 
Function H Baur—p 212 

Role of Blood m Transmmeralization C Oelnne md P Torok_p 233 

Rare Complications of Scarlet Fever—On the third da 3 
of scarlet feter a child aged 3, det eloped set ere double broncho- 
piicumoma, which, starting in the hihis region, spread o\cr the 
entire lung Hcinohtic streptococci were found in the pus 
obtained b\ puncture The case was further complicated bt 
empjema of the hnee joint A child, aged 2, came down with 
scarlet feter on the fifth da\ of pneumoma The piicttmoni i 
ran the usual course A pneumococcus empjema liealed clim 
call} after two punctures On the thirt}-fifth da\ of illness 
emptema reappeared at the same site accompanied bi stiere 
simptoms Htmol}tic streptococci, biologicalh tipical for 
scarlet fc\er, were found in the pus Pains in the nglit upper 
abdomen appeared on the setenth da\ of scarlet feter in a boi, 
aged 11 Not till fortt-four Iiours later was the first teiitatiie, 
diagnosis of acute choltc} stitis changed to that of appendicitis 
Hemol}tic streptococci were found in the e\iidate m the higlih 
inflamed appendix Tlic latter pre eiitcd a site of lessened 
resistance m the form of stricture and I inking DiHiisi 
Streptococcus licuwhticus peritonitis dc\eloped md the child 
died In the course of scirlct fe\er a child, aged 0, had i mild 
otitis media The hemoI}tic streptococcus was cultnated from 
the discharge The otitis cleared tiji m Lhrce dais, but two dais 
later suppuratiic meningitis dei eloped Hcmolitic strepto 
COCCI grew m abundance m a specimen of cerebrospinal fluid 
placed in the incubator A single puncture was made and tlic 
child recoiered Reexamined three months later he was 
cnlirelj well Two children, aged 5 and 6 were e leh giien 
cc of therapeutic scrum intraglutcalli on the second dai ol 
scarlet feicr, with resulting fall of temperature to normal b} 
the next morning In each case, on the fourth da} ol illness 
the temperature rose again and there ivas tenderness at the 
site of the injection of the scrum Pour dais later an abscess 
m the muscle at the site of micction was mciscd fii both cases 


the pus contained the hemolitic streptococcus m pure culture 
There was an interval of four months between the two cases 
and in each the injection of serum had beeamade with the most 
careful asepsis Either streptococa were alread} present in the 
tissues at the time of the injection or thei entered the tissues 
after the injection In either case, the injection produced a 
site of lessened resistance These cases proie that as carli as 
twenti-six hours after the beginning of scarlet feier strepto¬ 
cocci mai enter the circulating blood and the tissues Tbei 
show also that the serum exerts no direct bactericidal power 
m the tissue into which it is injected but is effectiie onli when 
brought to the cells through the blood stream in the form of 
antitoxin A woman gaie birth to a child three dais after the 
onset of scarlet feier Two dais after deliier} the hemolitic 
streptococcus was found in the uterine secretion and was the 
exciting cause of an endometritis Intraiaginal examination 
had not taken place during the latter months of pregnane} In 
all of these cases therapeutic serum had been giieii but filled 
to prevent the complications or to influence their course 

Paroxysmal Cold Hemoglobinuria —In two cases of 
hemoglobinuria on exposure to cold reported b} Hoff and Kefs 
It w'as possible to distinguish two phases The phenomena of 
the first were mainli of si inpathicotomc character rise in 
blood pressure and m temperature, increase of leukoci tes, neu¬ 
trophilia ivitli shifting to the left (not inioKing the ra}eloc}tes) 
precipitation of er}throcitcs and of eosinophils, deiiation of the 
alkali resene to the acid side increase m blood sugar, increase 
of hemoglobin m the blood hemoglobinuria The phenoineiu 
of the second phase were of a parasimpathicotomc character 
fall in blood pressure and in temperature, decrease of Icukoci tes 
relatiie l}mpbocitosis and eosinophilia, retrogression of the 
acidosis, decrease in blood sugar and in the hcmoglobmemia and 
hemoglobinurn The changes m the blood picture arc tipical 
of the “regular leui oci tic reaction seen in numerous other 
clinical conditions Tlic cholesterol and sodium chloride of the 
blood were subject to wide lariations but there was no regu- 
lanti in their behaiior, nor did thci eier sink below normal 
The greater the hemoglobin content of the urine, the smaller 
was the amount of urine and the less the concentration of 
sodium chloride and of hjdrogen ions m the urine In this 
disease there is a pathologic lasomotor reaction to cold, in con¬ 
sequence of which external chilling leads to chillmg of the 
tissues The local fall in temperature caused b} this tissue 
chilling IS a prcliminari condition to the action of hemoljsin in 
the organism 

Action of Synthetic Thyroxin in Persons with Exag¬ 
gerated Thyroid Function.—Baur did not find that patients 
with hjperthiroidism were more sensitiie than normal persons 
to th}Toxm A number of patients with adiposit} and with 
labihfi of the legetatiie si-tern exhibited increased sensitiie- 
ness to sjnthetic thjroxm Ihe weight curies of patients with 
hiperthiroidism indicate that considerable lanatioiis take place 
as the result of treatment with thiroxm or with iodine 

Klimsche Wochenschnft, Berlin 

r ISO] 1448 (Jiili 22) 1928 Partial Index 
Nlttlicil Statiitics K Freudenberf:—p 140] 

Diagnosis of Pregnancy from Lrine b\ Demonstration of Hormone of 
Anterior Lobe of Pituitary I S Aschheim and B Zondek —p 1404 
•'letabolism of Patients witli Cardiac Di case D Laszlo—p 1411 
'Differential Di ignosis Between Milian Tumors and Tuberculosis m 
Roentgenogr ini R I enk—p 1414 

Colloidal Silxtr Diagnostic and Therapeutic L^es J \ oigt—p 1417 
\\ assernrum Reaction as Standard Method M Stern and T Frank 
—p 1419 

Cniiarv Pigment in Pregnanev f Tbrr Tiid Piierpcrium O Hcescli—- 
p 1421 

Purine Metaboh ni of Nlu cle nd Mother Substance of Amnionn 
Originating in Muscle T K P irnas—p 1431 
Nletabolisin in PcrnlClou^ \uemia liver Diet K Grassbcim—p 1424 
Serum Disease Precipitin Reaction—\napb'lictic Reaction A de 
Besche—p 142o 

Diagnosis of Pregnancy from the Urine by Demon¬ 
stration of Hormone of Anterior Lobe of Pituitary — 
Zondek presents the technic of the method worked out b} Imi' 
and -Vschhcim mr demonstrating the hormone of the anterior 
lobe ot the pitmtar} m -.mall quantities ot tiriiic m earli preg*"^ 
nanci The method rests on the demonstration ot blood pom 
111 the lolhclcs and of corpora lutea in the ovaries ol mf mti 
nncL mjxcted with the urine 
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imouarditis and s\plnlitic or arteriosclerotic aortitis, with 
sclerosis of the coronarj arteries and w itli arterial hypertension 
lesions tliat arc often found in adult patients affected witli 
angina pectoris on effort In some cases the anginose attacks 
arising during repose or sleep are associated with manifestations 
that point to cardiac insufticiencj (djspnea, cjanosis, aenous 
stasis) In Dotti s case, the patient, a boj, aged 15 was 
affected with mitro-aortic cardiopatliy and had suffered pre- 
\iousK from poh arthritis The author discusses the patlio- 
gcnesis of tile case (which ended fatalh—no necropsy permitted) 
and connects the pat cuts sjndrorre with an existing rheiiiiiatic 
aortitis 

Turnon, Dlilan 

3 20s 310 (Ma> June) 1928 
Cultnalion ot Human Tumors E Gioja—p 205 
\denoma Insularc of the Pancreas C Natali —p 244 

Cultivation in Vitro of Human Tumors,—Gioja empha¬ 
sizes that the most faiorable en\ ironmcntal conditions for the 
deielopment of tliese cultures seem to be furnished by a small 
blood clot and by the addition to the plasma of a third part of 
extract of human embrio The period of incubation, in cultmcs 
ol human tiimois, is rather long, almost ahvajs more than 
twcnti-foiir hours, and not mfrequcntl) it runs up to fortt- 
eiglit and e\cn se\eiit)-two hours The growth is usually slow, 
The so called “fertile period” varies greatly, the reason is not 
1 nown It ranges from three to eight or ten days, after which 
the culture remains stationary and the cells gradually die Hie 
transportation of the cultures, m order to be successful, should, 
therefore, be done at the beginning of the fertile period In 
one case of sarcoma, cells that stained well were found after a 
period of eighteen days, but, as a rule, at that stage all the 
cells haae become necrotic The central portion of the explain 
dies quite early, the deielopment of the cultme proceeds then 
chiefla from the marginal cells There appeared to be no 
appreciable difference betaveen the cultures prepared with blood 
plasma of the patient from whom the tumor had been tal eii 
and those prepared w itli blood plasma of a i individual selected 
it random 

Arcliiv fur Kiuderheilkunde, Stuttgart 

St 1C1 240 (June IS) 1928 

^Results of Treatment ot Ricl ets witli Milk Irradiated tn a Caibon 

DiOJidc Atmosphere K Sclicer A Fulirberff Tiid A Koss—j> lol 
■\IeltJng Point ot Eiythrocjtes Before nnd After LUra\iolet Imdiaiion 

E Kullmann —p 183 

Specific Dinamic Action of roodstuffs ni Children E Helmrcich—p 194 
^Citric Acid \Yhole I\Iilk in Fi^ht Against Infant Jilortality and Rickets 

II Weissenberg—p 200 

*Cardiac Symptoms in Scarlet re\er F Reinbard—p 210 
*Primari ruberculous Lesion on Lip J Dul eii —p 22o 
Measles M ilbout E\anthem H Ixoeppe—p 226 

Results of Treatment of Rickets with Milk Irradiated 
in a Carbon Dioxide Atmosphere—^The favorable results 
recently reported bv Scheer and Rosenberg are confirmed m 
all respects by the present senes of forty-two cases of Scheer 
ct al By this method a disagreeable odor and taste are not 
imparted to the milk by the ultiayiolet i ns The milk ina\ 
subsequently he pasteurized or boiled In an entire year s 
experience no injurious results have been seen In the cure of 
ricl ets It IS as effeeme as any other remedy and it is far 
cheaper It should have a particular iinpoitaiice iii the field 
of prophylaxis 

Citric Acid Whol& Milk in Fight Against Infant Mor¬ 
tality and Rickets—Tor three and three-fourths years Weis¬ 
senberg has used citric acid whole milk m the artificial feeding 
ot sick and well infants under the care of the inunicipahty ot 
Gleiwitz The mortality of the municipally cared for babies for 
the past seyeii years shows a rcmarl able decline In 1921 it was 
101 per cent In 1923 it yy as 8 3 per cent The citric acid yy hole 
milk diet was started m beptember, 192+ The mortality for that 
year was 5 9 per cent Tor the next ty\o years it yyas 3 3 and 
3 2, respectneh for 1927 2 per cent In that year 1,282 
infants y\ere cired for in and outside of institutions During 
the same period ot seven years the mortality for tlic infants 
of the city not receiving municipal caie varied between 182 
and 14 3 per cent and show ed no regular decline Weissenberg 
iscnbes the remarkably low mortahtv of the mumcipallv cared 
lor babies m the last three years to the use of the citric acid 
whok milk 


Cardiac Symptoms in Scarlet Fever —Remhard found 
“scarlet fever heart” in eighty-four of 160 children who were 
under observation during the entire six weeks of the scarlet 
fever This condition consists of a soft systolic noise over 
the apex, often not loud enough to deserve the name murmur 
Impurity” is often a better term Accentuation or splitting of 
the second sounds, usually of the second pulmonarv sound may 
be noted There is sometimes a slight enlargement of the heart 
toward the left The pulse is often irregulai There were no 
subjective symptoms In nineteen of the children the symptoms 
were present on admission on the second or third day of illness 
In thirty -SIX children the symptoms appeared between the fifth 
and twaity-first day, m four m the fifth week and m two in 
the sixth week In four children the time of the begimimg of 
the cardiac symptoms was not definitely noted In only ten 
children did the symptoms clear up m two or three weeks, in 
twenty-four they had disappeared entirely at the end of six 
weeks Sixty children left the hospital witli cardiac symptoms 
It was possible to reexamine tlurty five of these children from 
three weeks to four mouths after their discharge In only 
thirteen had the heart sy mptoms entirely disappeared In 
eleven theie was improvement Three children whose scarlet 
fever dated from earlier periods were examined six and one- 
half, nine and nine and one-half montlis, respectively, after 
their discharge In these children the murmur described had 
been noted during their illness, it was still distinctly perceptible 
Scarlet fever heart” does not appear to be dependent on the 
seventy of the scarlet fever, neither is it connected with rheu¬ 
matism or nephritis Of the 160 children of this report only 
one developed endocardihs Remhard is inclined to consider 
the condition a slight degeneratiye process in the myocardium 
Spontaneous cine appears to be the rule Treatment is not 
needed 

Primary Tuberculous Lesion on Upper Lip of Two 
Year Old Child—In Hus case there y\as no tuberculosis iii 
the family, but shortly before his illness the child was m fre¬ 
quent close association with, an adult with pulmonary tuber¬ 
culosis who had just left a tuberculosis hospital A peculiar 
small ulcer with a grayish-white coating appeared on the right 
side ot the upper hp It resembled an impetigo lesion but 
showed no tendency to crust formation, It was the only skin 
lesion on the body It did not respond to treatment for impetigo 
and it did not spread Three weeks later the cervical glands 
on the same side swelled They softened and yyere incised 
Creamy pus escaped The wound did. not heal and fistulas 
remained for several months Tiie tubercuhn. test yyas not 
applied until four months after the initial symptom It was 
then strongly positive and the child was sent to the clinic The 
ulcer on the hp y\as still present Clinical and roentgenologic 
examinations of the thoracic organs were negative and no 
manifestations of tuberculosis could be discovered elsewhere iii 
the body General ultraviolet irradiation and a complete change 
of diet without local treatment brought about a rapid change 
Ill the lip nicer “kt the end of two weeks it had become trans¬ 
formed into a bluish scar The course of the entire disease 
speaks III favor of primary tuberculosis 

Measles Without K^anthem—Koeppe reports the case of 
a child, aged 1)4 years, who dCv'eloped fever (38 3 C) with, 
perhaps, slight coryza eleven days itter exposure to measles 
The fever reached its highest point (38 7) three davs later No 
cause could be found Examination of the ears was negative 
Koplilds spots were absent On the fourth dav the tonsils 
wcic slightly reddened On the fifth day the urine contained 
a trace of albumin and a few leukocy tes and erv throevtes On 
the seventh dav Pirquets test (vyhich before the fever had 
been positive) was negative On the next day the Mantoux test 
was positive The urine was now normal, so that the fever 
could not be laid to cystitis The subjective condition of the 
child was excellfent At this time it was noticed that the fever 
curve resembled that of measles Fourteen davs after the 
appearance of fever in this child, another child, who had been 
with her at that time developed a measles exanthem There 
was no other possible source of infection Two years later 
the first child was again in the clinic and with two other chil¬ 
dren was exposed to measles She did not contract the 
infection, while the other two children did 
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Archiv fur Psycliiatne und Nervenkrankheiten, Berlin 

S4 ISl 3 d2 (JuI> 20) 1928 

'New Methods of Trcoting Schizophrenn T ton Horanszhj —p 181 

Enceplnlof,roplnc Studies of Schizophrenics W Jocohi and If Wmklcr 

—p 208 

riihcrcillosis and Ycgetatnc Nerious Sjsteni W W Michcieu and 
r M Pawljutschcnho—p 227 

Colloid Lahilitj of Scrum in Mental and Nenous Diseases P Bucliler 
—p 251 

1 h)sical Disorders in Paranoiacs S Fischer—p 280 

Siphihs of Basal Ganglia and Cerebellum Role of Pallidal S\stcm in 
Fat hlctaholism B Mogilnitzka and A Tsehernj selieff—p 285 

Precocious Piihcrti IV Schumacher —p 325 

Changes in Basal Metabolism in Manic Deprcssii c Conditions C fang 
fcldt—p 330 

Multiple hlicloma and Nenous Sjstclii I Pines and I Piio^oua — 
p 332 

New Methods of Treatment in Schizophrenia—^The 
methods discubbcd bj Horanszkj are prolonged artificialli 
induced sleep organotherapj and treatment with metallic salts 
Sixteen cases were treated bi each method \s a pureh sjmp- 
tomatic treatment he found prolonged sleep induced according 
to Schafgens method of considerable lalue In all but three 
out of sixteen cases, there was a symptomatic iinproiemcnt In 
two cases this was followed by full remission His experiences 
with glandular preparations (testicular and oianan extracts! 
were not encouraging, though he belieses there inaj be possi¬ 
bilities in this method A relatiseU large number of cases 
treated with metallic salts (chiefly manganese, in some cases 
ben Ilium) showed improsement, but m no case was there full 
remission The author admits that his material is too small to 
form the basis of final conclusions 

Deutsches Archiv fur klmische Medizin, Leipzig 

IGO 129 256 (Juh) 192S 

Influence of Alimentary Fat on Acctonuiii and Acido is m Dnlictcs 
K Hoesch—p 129 

'Rare Complications of Scarlet Feier H Frank—p la9 

Transient Glycosuria M itlioiit Blood Sugar Increase in Barbital Poiaoii 
ing K E Greinaclier—p 17j 

'Paroxysmal Cold Hemoglobinuria F Hoff and R KeP—p 177 

1 pidemiology and Course of Parataplioid \ liifectioii 1 M Dliigatsch 
—p 196 

Skin Capillaries in Arterial njpertciisioii Iiifliicitce of Nitrites G 
Deusch and A Licpelt —p 207 ^ 

'Action of Synthetic TliiroMn in Persons with h aaggerated Tharoid 
Function If Baur—p 212 

Role of Blood in Transmineralization C Oelime and P forok—p 211 

Rare Complications of Scarlet Fever—On the third da> 
of scarlet fcier a child, nged 3, dc\eloped severe double broncho¬ 
pneumonia, which, starting in the hiliis region, spread over the 
entire lung Hcraolvtic streptocacci were found m the pus 
obtamed by puncture The case was further complicated bj 
cmpjeina of the Knee joint A child, aged 2, came down witli 
scarlet fever on the fifth dav of pneuiuonid The pneuniom i 
ran the usual course A pneumococcus empjema healed clini- 
callj after two puncturca On the thirtj fifth dav of illness 
empjema reappeared at the same site accompanied b\ severe 
svinptoms Hemoljtic streptococci, biologieall) tvpical for 
scarlet fever, were found in the pus Pains in the right upper 
abdomen appeared on the seventh div of scarlet fever in a bov, 
aged 11 Not till fortv-fonr hours later was the first tentative, 
diagnosis of acute cholec) stitis changed to that of appendicitis 
Hemoljtic streptococci were found in the exudate m the highlv 
inflamed appendix The latter presented a site of lessened 
resistance m the form ot stricture and kinking Diffuse 
Sticptococcus hcttinhliciis peritonitis developed and the child 
died In the course of scarlet fever a child, aged 0, had a mild 
otitis media The hemoljtic streptococcus was cultivated from 
the discharge The otitis cleared up m dirce dajs, but two davs 
later suppurative meningitis developed Hcmolvtic strepto 
COCCI grew m abundance m a specimen of cerebrospinal fluid 
placed in the incubator A single puncture was made and the 
child recovered Reexamined three months later he was 
cntirelj well Ivvo children, aged S and 6, were cich given 
25 cc of therapeutic scrum intraglutcallv on the second dav of 
scarlet fever, with resulting fall of temperature to normal bj 
the next morning In each case, on the fourth daj of illness 
the temperature rose again and there was tenderness at the 
site of the injection of the serum Four dajs later an abscess 
m the muscle at the site of injection was incised In both cases 


the pus contained the hemolvtic streptococcus m pure culture 
There was an interval of four months between the two cases 
and tn each the injection of serum had been made with the most 
careful asepsis Either streptococci were alreadj present m the 
tissues at the time of the injection or thev entered the tissues 
after the injection In either case, the injection produced a 
site of lessened resistance These cases prove that as earlv as 
tvvcntj-six hours after the beginning of scarlet fever strepto 
cocci inaj enter the circulating blood and the tissues Thev 
show also that the serum exerts no direct bactericidal power 
in the tissue into which it is injected but is effective onlv when 
brought to the cells through the blood stream m the form of 
antitoxin \ woman gave birth to a child three davs after the 
onset of scarlet fever Two davs after deliverv the hemolvtic 
streptococcus was found in the uterine secretion and was the 
exciting cause of an endometritis Intravaginal examination 
had not taken place during the latter months of pregnancj In 
all of these cases therapeutic scrum had been given, but failed 
to prevent the complications or to influence their course 

Paroxysmal Cold Hemoglobinuria —In two cases of 
hemoglobinuria on exposure to cold reported by Hoff and Kels 
It was possible to distinguish two phases The phenomena ot 
the first were mainlj of svmpathicotomc character rise in 
blood pressure and in temperature, increase of Icukocvtcs neu¬ 
trophilia with shifting to the left (not involving the mjelocvtcs) 
precipitation of erjthrocvtcs and of eosinophils deviation of the 
alkali reserve to the acid side increase in blood sugar, increase 
of hemoglobin m the blood, iKmoglobinuria The phenomeni 
of the second phase were of a parasvmpathicotomc character 
fall 111 blood pressure and in temperature, decrease of leukoev tes 
relative Ijmphoevtosis and eosinophiha retrogression of the 
acidosis, decrease m blood sugar and in the liemoglobincmia and 
hemoglobinuria The changes in the blood picture arc tv^ncal 
of the ‘regular Icu! ocj tic reaction seen m numerous other 
clinical conditions The cholesterol and sodium chloride of the 
blood were subject to wide variations but there was no regu¬ 
larity Ill their behavior, nor did thej ever sink below normal 
The greater the hemoglobin content of the urine the smaller 
was the amount of urine and the less the concentration ot 
sodium chloride and of Indrogcn ions m the unne In this 
disease there is a pathologic vasomotor reaction to cold, in con¬ 
sequence of which external chilling leads to chilling of the 
tissues The local fall in temperature caused bj this tissue 
chilling IS a prehmmarv condition to the action of hemolj sin in 
the organism 

Action of Synthetic Thyroxin in Persons with Exag¬ 
gerated Thyroid Function—Baur did not find that patients 
with hjperllivroidisni were more sensitive than normal persons 
to thvroxin A number of patients with adiposity and with 
lability of the vegetative svlem exhibited increased sensitive 
ness to synthetic thjroxm live weight curves of patients with 
hjperthvroidisni indicate that considerable variations take place 
as the result of treatment with thvroxin or with iodine 

Klimsche Wochenschnft, Berlin 

7 J'tOI 1448 (JiiK 221 1928 Partial Index 
Mcilicil Statistics K Freudenberg —p 1401 
*Dia},nosis of Pregnanci from l-iiue b\ Demonstration of Hormone of 
Anterior Lobe of Pituitar> I S Ascliheim and B Zondek —p 1404 
•Metabolism of Patients with Cardiac Disease D I asilo—p 1411 
•Differential Diagnosis Between Mi!iar> Tumors and Tuberculosis in 
Roentgenopr nil R Lenk—p 1414 
Colloidal Siher Diagnostic and Therapeutic Cscs J \ oigt—p 1417 
Wassermann Reaction as Standard Method M Stern and T Frank 
—p 1419 

*Dninr\ Pigment in PreginncN T -ibor and Puerperuini O Hcesch — 
p 1421 

Pwnne Mctpbolism of Muscle and Mother Substance of Ammonta 
Originating in Muscle T K Pauias—p 1423 
Metabolism m Pernicious Anemia 1 ner Diet K ( rassheim—p 1424 
Scrum Disease—PrecipUm Reaction—Anaplnlactic Reaction A de 
Bcschc—p 1423 

Diagnosis of Pregnancy from the Urine by Demon¬ 
stration of Hormone of Anterior Lobe of Pituitary_ 

Zondek presents, the technic of the method worked out bj him 
and Aschlicim tor demonstrating the hormone of the anterior 
lobe of the pituitarj m small quantities of urine m earlv preg- 
nanev The method rests on the demonstration of blood points 
in the follicles and of corpora lutea in the ovaries of ml mtilc 
mice injected with the urine 
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Metabolism of Patients with Cardiac Disease —Persons 
uilh decompensated cardiac defects require more than the ordi- 
iiari amount of oxjgen After cessation of muscular actiMtj, 
llic increased owgen lalues do not fall in the course of a few 
minutes as in normal subjects, but remain high for a quarter 
of an hour or longer Oxjgen is required for the restmthesis 
into gh cogen of the laebe acid formed during muscular activit\, 
possiblj also for resinthesis of other compounds The fact 
that in persons i\ith decompensated hearts the high oxjgen 
calues after work continue longer than in normal persons sug¬ 
gests that disturbance in resj nthesis accompanies cardiac decom¬ 
pensation Laszlo imestigated particularly the metabolism of 
phosjihoric acid uric acid and creatinine He found that the 
organism of a patient with a cardiac decompensation presents 
a specific phosphoric acid impoverishment, that it gives up phos¬ 
phoric acid very unwilhnglj, and, in the stage of improvement 
retains it, phosphoric acid added to the diet is retained There 
was phosphoric acid impoverishment m the heart muscle and 
in the peripheral musculature, examined after death He found 
further that the amount of creatinine and of uric acid excreted 
in the urine was above normal and that, in spite of a normal 
residual nitrogen, the creatine and uric acid of the blood are 
increased These changes were far more pronounced after 
muscular work than m the resting state 

Differential Diagnosis Between Miliary Tumors and 
Miliary Tuberculosis in the Roentgenogram—In miliary 
or submil lary tumorosis the specks in the roentgen ray picture 
increase m number and m size from the apex to the base of the 
lung while in miliarj tuberculosis the contrary is found The 
conditions of photographj maj, Lenk points out, create an 
illusorv increase m number in the base, so that the increase 
must be altogether striking before diagnostic importance is 
attached to it 

Urinary Pigment in Pregnancy, Labor and Puerpenum 
—In the healthy pregnant woman the urinarv pigment content 
of the urine is within normal limits At the beginning of 
labor It lies at the upper limit of normal If labor is brief 
and easj, it does not rise much bevond this limit, but if it is 
prolonged and the contractions are severe, the urinary pigment 
values rise far above normal They fall rapidly in the puer- 
pcritim, slight rises however may occur in this period Heesch 
connects these changes with the functional condition of the liver 

Medizinische Klinik, Berlin 

24 1111 1146 Ouly 20) 1928 Partial Index 
■•Menstnial Disturbances with 0\arian Lesions F Heimann—p 1111 
Danger of Mercury and Amalgam Dental Fillings A StocK—p 1114 

C td 

Gastric Disturbances in lead Poisoning K Gutzeit—p 1117 
Tachjcardia in School Children O Tezner—p 1117 
Infcctiousness of Measles F Weiss—p 1120 
Calculating Infants Diets J \on Lukacs and A Ebel—p 1121 
Mechanical Treatment of Lumbago L Feilchenfeld—p 1122 
Ulcerous Tuberculosis of Buccal Mucosa F Laband and A Haitung 

—p 1122 

Sequelae of Phlebitis of Varicose \ eins of Lower Extremity E Orbach 

—p 1123 

Aaoiding Errors in Plaster Dressings to Foot C Fer^ers—p 1125 
Impro\ed Method of Quantitati\e Determination of Bihrubm O Welt 

mann and F Jost—p 1125 

Menstrual Disturbances with Ovarian Lesions—^Among 
the o\arnn causes of uterine bleedings, Heimann mentions 
precipitate maturation of the follicle and absence of deficient 
formation of corpora lutca as the most frequent Follicular 
c>st (hj drops folliculi) maj cause either hemorrhage or amenor¬ 
rhea Both amenorrhea and irregular bleedings ha\e been 
ascribed to corpus luteum c\sts In tuberculosis ot the ovarj, 
cessation of menstruation is a late s>mptom, irregular bleedings 
are a prominent early symptom 0\arian hematomas usually 
lead to menorrhagia Irregular bleedings are the usual con¬ 
sequence of partial destruction of the o^a^y by a tumor (benign 
or malignant), when the destruction is complete, amenorrhea 
of course results Absolute amenorrhea points to bilateral 
invoUemcnt of the o^arles With carcinoma of the ovary there 
IS frequently a continuous serosanguineous discharge Malig¬ 
nant tumors of the o\ary may be the cause of precocious men¬ 
struation in what way is not entirely clear Se\en illustrative 
cases arc briefly reported 


Monatsschnft fur Kmderheilkunde, Leipzig 

39 395 576 (July) 1928 

Roentgen Ray Diagnosis of Pleuritic Processes m Infants and Children 
H Schonfeld—p 385 

•Treatment of Purulent Pleurisy in Children %\ith Besredka s Vaccine 
W Mikulonski—p 472 

Extrapyramidal Symptom in Progressi\e Muscular Djstroph> G 
Peten>i—p 479 

Secondarj Effects of Diphtheria Antitoxic Serum Chen Hunj, ta —p 482 

Treatment of Purulent Pleurisy in. Children with 
Besredka’s Vaccine—In twelve cases of purulent pneumo 
coccic pleurisy, Mikulovvski injected bouillon filtrate prepared 
according to Besredka’s method into the pleural cavity after 
thoracentesis Ten of the patients were cured 

Munchener medizinische Wochenschrift, Munich 

75 1231 I27S U«b 20) 1928 Pariu! Index 
Treatment of Diabetics P Muller—p 1231 
Pyelitis E Pflaumer—p 1235 

Differences BeU\een Prenatal and Postnatal Hemoglobin in Man and 
Animals H Hentschel—p 1237 
Direct Operati\e Injuries H ^on Seemen—p 1239 
■"Bile Acid Salts m Demonstration of Pathogenic Intestinal Bactena in 
Blood W Pfannenstiel and T Kortmann—p 1241 
•Blood Transfusion Theory and Practice P Wichels and W Lampe 
—p 1243 

•Roentgenotherapy of Bronchopneumonia m Children S Bothner —p 124a 
Influence of Iodine Applied to the Soil on Gro^\th and Composition of 
Food Plants E Maurer W Schropp and H Ducrue—p 1246 

Bile Acid Salts in Demonstration of Pathogenic Intes¬ 
tinal Bacteria in Blood —Pfannenstiel and Kortmann tested 
a number of bile acid salts with various pathologic intestinal 
bacteria and found that taurochohe acid sodium was the most 
effective Added to the blood in a concentration of from 
1 to 10 per cent, it provides optimal growth conditions for 
all pathogenic intestinal bacteria Bactenmn dysentenae of 
Shiga, which is checked in its growth by ox gall, responds espe¬ 
cially well to taurocholic acid sodium For practical purposes 
It IS sufficient to add as much as will go on the point of a 
knife to 1 cc of freshly removed blood 

Blood Transfusion Theory and Practice —^Wichels 
and Lampe warn that the number of erj throev tes in the patient's 
blood may make all the difference between safety and danger 
111 the transfusion of blood of a different group Agglutination 
of the patient’s erythrocytes by the' serum of the donor may not 
take place when the concentration of erythrocytes m the patient’s 
blood IS above a certain point, i e, comparativ ely normal 
whereas in a patient with high grade anemia the agglutination 
may fake place He cites an illustrative case and presents the 
results of researches m vitro on this point It appears that 
from the relations between the quantity and titer of the donor s 
serum and the number of ery throev tes m the patients blood, 
one may form an opinion of the danger of transfusion of a blood 
that is "allowable” but of a different group 

Roentgenotherapy of Bronchopneumonia in Children 
—Roentgen rays were applied by Bothner in seven cases of 
bronchopneumonia m young children She used 10 per cent of 
the skin en thema dose filtered through 0 5 mm of zinc plus 
1 mm of aluminum, the skin focal distance being dO cm In 
severe cases the treatment failed and in the light cases it could 
not be shown that the improvement was due to the ravs 

Strahlentherapie Berliu 

89 205 406 (June 30) I92S Partial Index 
Status of Roentgenology in Medicine W Kerl —p 207 
First Theory of Roentgen Ra>s Rcmcw A Lampa—p 212 
Role of Adsorption in Analjtic Chemistrj I Closer—p 221 
Roentgenotherapy of Skin \Mth Very Small Doses of Ra> H Fuhs and 
J Konrad —p 230 

Roentgenotherap> of Skin Diseases G L Lancashire—p 241 
•New Method of Treatment of Pruritus Semlis J Borak—p 245 
Radiotherap> of Warts S Brunauer —p 255 

Which Tjpe of Pedunculated Cond>loraa Should be Treated b> Radio- 
therapj ^ R O Stein —p 263 

Treatment of Psoriasis Vulgaris with Intravenous Injections of Acri 
flavine and Ultraviolet Rays M Oppenheim—p 268 
Finsen Light and Roentgen Raj Treatment of Lupus F Thedering — 
p 274 

Ultrared Ultraviolet and Roentgen Raj Therapy of Erjthrocyanosts 
Crurum Puellaris A Perut_ —p 283 
Effect of Roentgen Raj on Hair Gronlh and Skm Pigmentation 
K Ullmann —p 291 

•Roentgenotherapj of Gonorrheal Arthritis S Grauer—p J03 
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*Rocntgcnotljcnp> of Acute FxictrbatioiH of Chrome Osteomiclilis 
M SgiUtrcr—p 311 

*RocntgcnoUicnp> of Hjpcrtrophj of Prostate R Oppcnhcimcr—p 315 
Effect of Radioactive Waters on Biologic and Bioclicniical Processes in 
Cells of Lower and Higher Organisms J Stoklasa—p 324 
*rh>siologic Action of UUraMolcl Ravs A Loewj —p 333 
Sensitization and Dcsensitization of Skin Against UltraMolct Raas 
A Kropatscli and K Linscr—p 342 
Iscw Therapeutic Quartz Lamp E Uhlmaim —p 349 
Effect of Ordinary Dail> Deposit of Dust and Dirt on \\ mdowpancs 
and Quartz Plates on Penetrability of Ultraviolet Rajs W Ilaus 
mann and 0 Krumpcl —p 353 

Biologic Study of Effect of Dust and Dirt on Quartz Plates on Pciic 
trahihty of Ultraviolet Rajs Z Oshima—p 358 
Raduitn Ifcmoljsis I Yamasaki—p 363 

Phjsicochemical Study of Irradiated Proteins Determination of Light 
Coagulation Rapidity of Various Proteins M Spiegel Adolf —p 367 
Caging of Sabouraud Noird Dosimeters m Roentgen Units and Its Value 
m Practical Dosmietrj H T Schreus—p 375 
\\ idc Distribution of Gamma Rays and Tbeir Measurement for Thera 
pcutic Purposes E Kessler and F Sluys —p 385 
Enhauemg Action of Roentgen Ray by Means of Cerium Iodide Dextrose 
Solution J Jacobs —p 403 

Treatment of Pruritus Senilis —Borak regards senile 
pruritus as a disturbance of metabolism, especially of proteins 
These proteins and their end-products accumulate in the tissues 
and sensitize the nene endings, arhich causes the itching— 
just as do the rarbohj drates in diabetes He advises irradia¬ 
tion of the h) pophj SIS and the thj roid Of ten cases so treated 
after all other treatment had failed to give relief, eight gained 
relief within a week and base remained cured—a period of two 
and one-half jears Two \oung patients with general pruritus 
were likewise rebeled In cases of localized pruritus—vulvar 
anal, facial, back—the treatment is of no avail These must 
be subjected to local treatment 

Roentgenotherapy of Gonorrheal Arthritis —Graucr 
cites six eases in confirmation of his belief that roentgeno 
therapy is of value in gonorrheal arthritis, cspeciallj the acute 
and subacute forms The effect is obtained quicklj and is 
permanent The usual methods of treatment heretofore 
employed mav be combined with roentgenotherapy 

Roentgenotherapy of Acute Exacerbations of Chrome 
Osteomyelitis —Sgalitzcr employs small doses (about 15 per 
cent of the skm erythema dose) of the roentgen ray in these 
cases The attack is cut short considerably, lasting only a few 
days One treatment usually suffices, a second may be given, if 
necessary, two days later The treatment is ineffective in 
cases in vvhich a sequestrum is present 

Roentgenotherapy of Hypertrophy of Prostate — 
Oppenheimer asserts that small doses of the roentgen rav, 
combined with massage, are effective m a majority of these 
cases The irritation svanploms are lessened in degree, espe¬ 
cially the frequent unmtion and vesical tenesmus But the 
progress of the disease is not impeded, nor is chronic retention 
prevented Acute retention, too, is unaffected, but hemorrhages 
arc stopped Large doses mav have a very bad effect on an 
existing cystitis, increase the difficulty of performing a pros¬ 
tatectomy later, and retard or even prevent wound healing 
Therefore this treatment must be used with great circumspection 
Physiologic Action of Ultraviolet Rays —Loevvy failed 
to find a specific action of the ultraviolet rays on basal metabo¬ 
lism, respiration or the pulse He questions the reported results 
of Kestner and Lippmann-Volker and the statement that the 
benefits derived from heliotherapy are ascribable to the ultra¬ 
violet ray Otlier important factors to be considered are 
climate, especially warmth and lessened atmospheric density 

Zeitschrift fur Tuberkulose, Leipzig 

51 97 176 (June) 1928 

* Acute Infraclavicular Form o? Pulmonary Tuberculosis A Brcckc — 
P 97 

'Pathogenesis of Tcrtiarj Pulmonary Tuberculosis T Hochstetter — 

p 101 

Surgical Fixation of Vertebrae m Tuberculosis of Spine M Kirschncr 

—p 106 

Interruption of Pregnanej Because of Pulmonary Tuberculosis A Mayer 
—p 109 

•Stenlitj and Genital Tuberculosis m Women E Vogt—p 114 
Pregnancy and Tuberculosis E Schrag—p 119 
•Roentgen Ray Treatment of Tuberculous Iridocjchtis W Stock ~p 122 
Tuberculosis of Skm and Immunitj P Lmser—p 124 
Specific Pulmonary Disease Associated with Lupus Pernio and Osteitis 
Tuberculosa Multiplex Cvstoides P Hecht—p 125 


Effect of Season and Weather on I upus Vulgaris F Veicl —p 129 
Axtiinl and Artificial Sunlight m Pulmonary Tuberculosis A \\arning 
II F Schoepfer—p 132 

•Intraculnneous Sweat Injections m Diagnosis of Tuberculosis E Dom 
—P 134 

Experiments with Schroder s Tuberculosis Vaccine and Organ Extract 
(Th Tb V and Thjmus Extract) G Sticherhng—p 137 

Acute Infraclavicular Form of Pulmonary Tuber¬ 
culosis—Brecke reports seven cases m which a severe infra- 
chvicular infection suddenlv appeared following a mild or 
persistent apical tuberculosis In one of these cases the mfra- 
clavicular infection was evidently a fresh exogenous reinfection 
In all the other cases it appeared to have originated from the 
apical disease The basis of the infraclavicular infiltrate is a 
caseous pneumonic focus about which a perifocal inflammation 
may develop 

Pathogenesis of Tertiary Pulmonary Tuberculosis — 
Hochstetter found that in twenty-tliree cases of apical tuber¬ 
culosis in war veterans, the process had remained stationary 
or latent for from ten to fourteen vears On the other hand, 
of thirty-two cases of advanced pulmonary tuberculosis in 
only three or four had there been a history of apical tuberculosis 
He concludes that apical tuberculosis seldom progresses and 
that, on the other hand, open pulmonary tuberculosis usually 
begins as an acute infection 

Sterility and Genital Tuberculosis in Women—Statis¬ 
tics from the womens clinic of the university of Tubingen 
cited by Vogt show that in 7 2 per cent of the cases of sterility 
the cause was tuberculosis of the uterus In some cases simple 
curettage cured the tuberculosis and ended the stenlitv Under 
certain conditions it was found possible to attain the desired 
results by roentgen-ray treatment If the tuberculosis has 
progressed so far that both fallopian tubes must be removed, 
there still remains the possibility of restoring the capacitv for 
reproduction through implantation of an ovary into the uterus 
Roentgen Treatment of Tuberculous Iridocyclitis — 
Stock reports the use of roentgen treatment m about 170 cases 
In some of these cases very good results were obtained a 
clinical ciire'^bemg effected in from fourteen days to four weeks 
and in many instances the cure was permanent In other cases 
marked improvement was brought about The treatment was 
most effective m cases of pure intis with formation of nodules 
The prognosis was found to be better m younger patients than 
m those over dO years of age The results in pure cyclitis 
were less favorable Though the roentgenotherapy was not 
entirely successful in the majority of cases of tuberculous 
iridocyclitis, the author believes that it marks a step forward 
in the treatment of a disease of such unfavorable prognosis 
Intracutaneous Sweat Injections in Diagnosis of 
Tuberculosis —‘\ccording to Dorn, the perspiration of persons 
with active tuberculosis contains substances with antigenic 
properties Of 171 intracutaneous injections—forty with the 
patient’s owm perspiration and 131 with that of another person 
—SI 3 per cent gave results in accordance with this theory 
The reaction obtained was regarded as specific for tuberculosis 
General and focahreactions were absent When persons having 
the disease in a light form were injected with perspiration from 
others in the same condition, the reaction was almost always 
negative When the donor had tuberculosis in a severe, active 
form, the result was positive, except m cases in which the skin 
allergy of the recipient was weakened It was not found 
possible to ascertain the presence of beginning active tuber¬ 
culosis by means of the sweat injections 

Khmeheskaya Meditsma, Moscow 

e 729 783 (Jul>) 1928 

Colloidal Licscffane Rings as Structural Basis of Metamerism of 
Bram and Segmental Sjmptom of Hjsteria J A Anfimov—p 729 
Influence of Tropical Climate and Cultural Condition on Castro Intestinal 
Diseases m Turkestan A G Alexeev —p 741 
■‘Jlcclianism of Spontaneous Hemorrhages in Scurvj V M Novodvorskvy 
—p 753 

•Poisoning with Berthollet s Fluid \ A Tarasov —p 762 
•Clinical Value of Hcmoclastic Crisis Test O R Zacharova 
Sidlyarev skaj a —p 771 

Micromethod for Quantitative Determination of Inorganic Phosphorus 
of Blood y Lepskiy and T Brehme—p 775 
Siphilitic Jljositis of Muscles of Calf of Leg O D Garsh —p 778 
Encephalitis with Recurrent Appearance of Diplopia and Ptosis After 
Injection of Electrocolloidal Silver R I rriedberg—p 780 
Quantitative Determination of Acetone in Urine M S Roudoj —p 781 
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Mechanism o£ Spontaneous Hemorrhages in Scurvy — 
\o\od\or«ki\ bases the following conclusions on fourteen cases 
ot scunj not complicated bi secondarj infection The cause of 
'■pontancons hemorrhages in scurij lies in lanations in the 
walls o! the blood lessels Under unfaiorable conditions the 
agglutinating substance of the endothelial cells becomes perme¬ 
able tor er\-*hroci tes and blood plasma They penetrate into 
the tissues b\ diapedesis and ecchimoses and larger extrai- 
asations result The quantitj of tliromboct tes is decreased to 
60 per cent of the normal This decrease, howeter does not 
prolong the hemorrhage The coagulatue tendeuc\ of the blood 
IS shglitK abote or around the upper limits of normal Calcium 
and magnesium are considerablj decreased The fibrinogen 
and thrombin remain normal The retractile capacitv of the 
blood clot IS unchanged 

Symptoms and Treatment of Poisoning with Berthol- 
Ict’s Fluid—In poisoning with Berthollets fluid (solution ot 
sodium chloride and sodium hjpochlorite) Tarasov difteren 
t atcs two periods In the first the blood changes predominate 
in the second the sj mptoms of disturbance are m the function of 
the Uvcretor\ apparatus The patient seldom recovers if the 
poison IS not eliminated The standard methods of treatment 

are efficient if used after ienescctioii and followed b 3 blood 
transfusion The blood transfusion, howeter, cannot remote 
the consequences of hemoljsis The dosage and iiiteml for 
blood transfusion require further studj In patients thus 
poisoned the sedimentation speed of ertthroettes is decreased 
Value of Hemoclastic Crisis Test—Zacharova Sidljaret- 
skata used the Widal hemoclastic crisis test in the differential 
diagnosis of fift\ one cases of disease of the abdominal ca\it\ 
The patients with cholecjstitis, cbolangcitis or hepatic colic 
(thirteen in ill) were the only ones who gate positne reactions 

Kliniclieskiy J Saratov Tlniversiteta, Saratof 

4 1 96 (Feb ) 1927 

P'^lhogtnesis ot Icterus and \ alue of Hijmans \au den Bergh s Re'tction 
N S Troizliy and A I Loulotn—p S 
‘Value of Climate of Plains and of Koumiss in Treatment of Ttibeicu 
losis S P Selkin and M I Dalezkij —p 17 
Cerebrospinal Anesthesia in Gjnecologic Operations \ V Chochlov 
—-p 2o 

lubal Insufflation A L Mosk\in—p 41 
Verruca \ ulgaris R L Zeliko\a—p 45 
Coloboma of the Ker\e A S Weiss—p SI 

TibromNoma of Cenix and Its Influence on Prc;,nancy and I aboi 
F M Canclis—p 55 

Se\ere Hemorrhage m Operation on feniporal Lobe Tumor L I 
Boutouro\a—p 6.) 

Influenza I E Aachonto\—p 65 

Value of “the Climate of -the Plains and of Koumiss in 
Treatment of Tuberculosis—The sanatorium from which 
this report issues is situated m the plains of southeastern 
Russia, where the climate is farorable to the application of 
lieliotherapi and phrsical culture Of 467 patients with pul¬ 
monary tuberculosis treated by these measures and with 
koumiss, 184 recotered clinically, 166 improted considerably 
118 improved somewhat, eleten did not change and one grew 
worse Sclkin and Dalezkiy present the hemograms of eighteen 
patients They were dnided into two groups actne and mac 
tne tuberculosis In the first group, consisting of nine patients 
nuclear shifting was found in only one case where it w'as 
insignificant In four cases there was lymphocytosis This 
group showed decrease in sedimentation speed of erythrocytes 
md an increase m hemoglobin and erythrocytes In the second 
group, that of actne tuberculosis, all the patients except one 
presented a sharp increase m sedimentation speed Later there 
was a progressne decrease, but the sedimentation time iicaer 
reached normal The hemoglobin was below normal, and did 
not mcrca'c Rot one case showed 1\mphocytosis, nuclear 
shifting or neutrophils 

Bibliotek ior Leeger, Copenhagen 

ISO •181 527 (Juh) 1928 

•Action of Acndme Den\ati\es on Blood Sugar FolloiMtig Injections 
O J Nielsen—p 481 

Epidemic Encephalitis with Changes m Optic \cr\e K \\ nithcr — 
p 494 

Blood Si gar Determinations in Patients with Senile Cortical Cataract 
C L Ande en —p 520 


Effect of Injection of Acridine Derivatives on Blood 
Sugar—Nielsen describes his imcstigations following the injcc 
tion of an acridine deruatne in (1) fasting nondiabetics, (2) 
fasting diabetics, (3) nondiabetics to wdiom dextrose was gueii 
simultaneously, and (4) diabetics to whom food was gnen 
simultaneoush "No particular fall in blood sugar a alue was 

noted m the nondiabetics In the fasting diabetics more or 
less marled decrease m the blood sugar \alues occurred, but 
often no greater than in fasting diabetics without injection 
No definite conclusion was reached in diabetics a\ith simul 
taneous intake of food He belieaes that acridine denaatues 
act directla on the pathologic processes amderlvmg diabetes 
This aieaa aaill be discussed in a paper to folloav 

Hospitalstidende, Copenhagen 

71 673 698 (June 28) 1928 

Oiganic Preparations in Gjnecologic Practice J V Andersen—p 673 
“Skin Lesions as Symptoms of Tuberous Cerebral Sclerosis A Krist 
jatisen—p 687 

SLm Lesions as Symptoms of Tuberous Cerebral 
Sclerosis —Dermatologic examination made it possible to mal c 
the diagnosis during life in Knstjansen s patient, aged 27 
He avas degenerate mentally and had epilepsy In the central 
part of the face hundreds of tumors appeared, from the barely 
aisible to those of hemp seed size, avith taao filiform tumors 
Biopsv confirmed the diagnosis of sebaceous adenoma On the 
neck and m the axillae avere numerous subcutaneous fibromatous 
tumors from hemp seed to pea size, together avith a number of 
molluscous nea i on tlie back of the hands and fingers, fibroraas 
on the palms of the hands and soles of tlie feet and diffuse 
keratosis In the lumbar and sacral regions there aaere cuta¬ 
neous intumescences of the size of the little finger nail His¬ 
tologic examination of one of these tumors shoaved it to consist 
of connective tissue aaith the collagenic fibrils transformed into 
thick colloid strands deficient m nuclei and in places necrotic 
The frequent occurrence of colloid tumors in the lumbar region 
in tuberous multiple sclerosis of the brain is noted 

71 727 754 (July 12) 1928 

•Possibility of PlienotNpica) Repression of Doniimnt Ceim of Blood Type 
O Thomsen—p 727 

•Receptor Development of "Blood Corpuscles m the New Born and in 
Infants O Tlionisen—p 743 

Possibility of Phenotypical Repression of Dominant 
Germ of Blood Type—Thomsen’s eaidence testifies against 
the occurrence of a phenotypical latent condition of the geno- 
tapical germ avhich usually manifests itself by dominant blood 
tape characteristics, but he considers necessary the collection 
of considerabla more material for study 

Receptor Development of Blood Corpuscles in the 
New-Born and in Infants—In fifty-fiac persons belonging 
to blood group AB, chiefly adults, m aahom Thomsen m tlie 
last year systematically determined the degree of sensitiveness 
ot the A and B receptois, a notable aveal ness of one receptor, 
especially the A receptor, aaas not infrequently seen There is 
therefoic he saas a doubt as to the certainly of being able to 
demonstrate in infants a aacak A or B receptor, eaen aaith the 
most powerful test serum 

Hygiea, Stockholm 

90 513 560 (July 15) 1928 

“Conaalescciit Serum in Proplijlaxis of Measles X Johannscu—p 513 
Some Cases of Wave Osteoporosis F Engluiid—p 524 

Convalescent Serum in Prophylaxis of Measles—Dur¬ 
ing an epidemic of measles Johaniisen treated forty eight 
children aaith prophylactic conyalesceiit scrum according to 
Degkaaitz Thirty seven and fiae tenths per cent had measles, 

SO per cent in abortiae form 33 3 per cent m a mild form, 
166 per cent in the ordinary form Complications (relatiaely 
mild otitides) occurred in 16 6 per cent There aaere no deaths 
Of sixtv-tvao untreated children during this period 88 7 per 
cent had measles, 27 2 per cent m a mild form 72 8 per cent 
in the ordinary form or m a graae form, aaith aarious com¬ 
plications, many grave, in 52 8 per cent Five patients (9 per 
cent) died Twenty-three children were injected with con¬ 
valescent serum before exposure to measles, 75 per cent of 
those exposed later had measles, mainlv in abortive or mild 
form without complications or deaths 
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PYLORECTOMY 

REPORT or A rOLLOW-UP STUDY OF FORTY CASES * 
P E TRUESDALE M D 

FALL RIVER, MASS 

During the formative years of modern surgery the 
quest for a rational operation for cancer of the stomach 
laid the foundations of our present knowledge and 
practice in this field Thus, by virtue of necessity 
pylorectomy became one of the original procedures of 
a major character within the abdomen In 1906 Mo 3 'ni- 
han characterized it as “an operation of generous 
promise ” 

Modern reflection cannot fail to direct attention to 
the fact that the early doctrines associated with this 
surgical measure have endured Among the ablest of 
pioneers to apply the dual principles of surgery and 
physiolog)' was Billroth He was the first to observe 
the great muscular hj'-pertrophy associated with cancer 
of the pylorus and stated his belief that pyloric obstruc¬ 
tion from this cause was responsible for one half of the 
deaths before adhesions and glandular infection became 
factors of importance Billroth’s operations were 
marked by a simplicity which alined them with the path 
of nature at its best Most prophesies prove disap¬ 
pointing when their term is spent, but the manner of 
dealing with cancer of the stomach practiced by this 
great master nearly fifty jears ago is utilized by most 
surgeons of today 

The solitary adv'ance in the treatment of cancer of 
the stomach has evolved from putting the stamp of 
potential cancer on every gastric ulcer As more facts 
come into our possession in this relationship, the greater 
becomes our indebtedness to the Mayo Clinic for 
stressing the obvious truth that ulcer of the stomach 
becomes malignant or incites malignancy more often 
than IS generall} behev^ed 

PYLORECTOMV FOR CANCER 

The first pylorectomy was done by Pean in 1879, 
though It vv'as not successful Two years later the 
operation was adopted by Billroth Wolfler, Kronlein 
Mikulicz, Czern}, Bull, Treves, Movnihan, Weir, Senn, 
Mejer and others soon followed in the path of Billroth 
though the operative mortality of that period, probabl}' 
as a lesult of engaging too often the inoperable cases, 
was fullj 50 per cent In his resections of the p}loric 
portion of the stomach, Billroth eniplov'ed two methods 
The first consisted in making a section of the stomach 
downward in an oblique direction from the lesser curv^a- 

• Read before the Section on SurBerj General and Abdominal at the 
Serentj Ninth Annual Session of the American ‘Vredical Association 
Almnkapolis Jmie 15 1928 
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ture to the lower border of the pylorus Anastomosis 
of the duodenum v as made on the greater curvature and 
Billroth was verj particular to have it that waj^ The 
second method embraced pylorectomy and gastrojeju- 
nostomv Before the Academy of Medicine at Minne¬ 
apolis, Feb 2, 1898, William J Mayo reported three 
cases of pjlorectomy for cancer and described his 
method of procedure The patients recov'ered and were 
relieved for more than a year In 1903 Kocher reported 
seventy-five pylorectomies with a mortality of 29 3 per 
cent His method was that of pylorectomy followed 
by gastrojejunostomy, anastomosing the end of the 
duodenum to the stomach by a new opening parallel 
to the suture line of the stump This operation 
av'Oided the much dreaded suture angle of the Billroth 
operation 

For a period of a few years W J Mavo ^ did pj loro- 
plasty for gastric ulcer in preference to pylorectomy on 
account of the high mortality associated with the latter 
Yet he frequently referred to pj lorectomy for ulcer as 
the Rodman operation and predicted its adoption in the 
near future In 1904 he - reported five cases in vv'hich 
he had employed the Rodman operation The follow 
mg year he ^ reported 100 pylorectomies for cancer of 
the stomach nine by the first Billroth, seventy-six by 
the second Billroth and fifteen by the Kocher operation 
Commenting on this report, Moynihan wrote “Of the 
many most valuable additions which Dr W J Mavo 
and Dr C H Mav o hav e made to our surgical knowl¬ 
edge I think that none ranlvs higher than their work 
upon carcinoma of the stomach ” Add the name of 
Donald C Balfour and, with the utmost propriety, the 
same may be said of all three at this writing 

PVLORECTOVIT FOR ULCER 

In 1906, ^Vllllam Rodman ^ advocated pylorectomy 
for gastric ulcer, being the first American surgeon to 
adopt this radical step in the treatment of ulcer in 
the pjJoric region He collected thirty-one cases from 
the work of five surgeons (Mayo, Robson, Park, Fin¬ 
ney and Rodman) among which there had been only 
one death Up to 1912, pylorectomy had been done 
at the Ma 3'0 Clinic in twentv-five cases of gastric ulcer 
All the patients lived and remained well 

Mv senes of pylorectomies for ulcer began with the 
first case in which operation was performed, Jan 13, 
1908 By 1913 the number reached eight The second 
Billroth vv'as the onlv method used A follow-up stud 3 " ® 
of these patients was made and the entire number was 
found living and well 

1 Majo W J The Diagnosis and Surgical Treatment of Vlallgnant 
Obstruction of the Pjlorus J A SI A SI 323 (Aug 13) 189S 

2 Alajo VV J M News April 16 1904 

3 Majo W J Ann Surg 39 321 1905 

4 Rodman VVbIbara Gastric and Duodenal Ulcers J A SI A 
47 S42 (Sept 15) 1906 

g^j^JjJj^dale P E Boston M &, S J 171 151 (Jul> 23) 1914 
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In tins introductorj'- narrative I ha\e traced in a 
superfiaal manner the operation of pjlorectomy from 
its inception as a radical method of dealing with cancer 
through the period of its adoption for the radical treat¬ 
ment of ulcer in its location on the lesser curv'ature of 
the stomach (fig 1) With the exception of the Bal- 



1—Ulcer on the lesser curvature m the pars p>lonca the ideal 
location for pylorectomj 


four operation, no other procedure of dealing with 
gastric ulcer has appeared to possess sufficient intrinsic 
merit to survive Pjdorectomy has gained favor slowly, 
essentially because it is a time-consuming operation, 
and a higher mortality has been ascribed to it than is 
justified from the records of those who have limited its 
application to appropriate cases 

The average person of today with cancer of the 
stomach which has been recognized on physical exami¬ 
nation and roentgenologic study manifests a dull 
interest in the type of operation recommended for his 
affliction He knows that the number of permanent 
cures IS virtually zero and the number of five-year cures 
very small 

To prevent cancer of the stomach we must excise 
ulcer and thus not only anticipate but thwart its growth 
Although we cannot elicit a definite history of ulcer 
in most cases of cancer of the stomach, that is not 
conclusive evidence that ulcer has not existed If, 
according to conservative statistics, such as those of 
Hugh Cabot,® 8 3 per cent of cases of cancer of the 
stomach gave an ulcer history, it is fair to assume that 
the actual number of ulcer cases in which the transition 
to malignancy occurred was much larger Victor 
Pauchet ’’ of Pans found typical carcinomatous changes 
in 15 per cent ot 200 consecutive pylorectomies for 
ulcer Once the observation of this relationship is 
established from reliable sources, controversy on per¬ 
centages becomes purely academic, but the indication 
for pylorectomy as a cure for ulcer and prevention of 
cancer is definite 

While in many perhaps in most, cases of ulcer on 
the lesser curvature of the stomach permanent cure can 
be accomplished by the Balfour operation, I believe 
that pylorectomj^ including a wide margin of healthy 
tissue in the resection offers, by and large, the greatest 
degree of protection against cancer 

6 Cabot Hugh Tr Am Surg A 43 332 1925 

7 Pauchet Victor Surg Gjuec. Obst- 41 711 712 (Dec.) 1925 


The pjlorus should be excised when distressing 
sjmptoms persist owing to stasis in the duodenal loop, 
atrophy and relaxation of the pyloric sphincter muscle 
and consequent backward flow of material in the duo¬ 
denum Under these conditions Alvarez ® has seen the 
cavities of the stomach and duodenum become practi¬ 
cally continuous Another indication of pylorectomy is 
gastrojejunal ulcer Balfour reports eighty-nine of 
such cases with the low mortality of 3 3 per cent 

Pylorectomy, or partial gastrectomy including the 
pylorus, IS the operation of choice for hour-glass 
stomach due to ulcer high on the lesser cur\ ature The 
sleeve resection I as gained preference for this con¬ 
dition in the hands of some surgeons However, Victor 
Pauchet reported eighteen sleeve or annular gastric 
resections m which a cure was obtained m only three 
cases Finsterer ® performed sleeve resections in nine 
cases with unsatisfactory lesults It is a fair assump¬ 
tion that most of these failures were due to an already 
existing hypertrophy of the pyloric sphincter muscle 
leavung an obstructing gastric outlet after completion 
of the annular resection 

Many European surgeons adv ocate and practice 
pylorectomy for duodenal ulcer Among 1,000 opera¬ 
tions for peptic ulcer, Pauchet resected the pylorus in 
130 cases Finsterer reported 593 resections for peptic 
ulcer, of which 357 were located in the duodenum 
His mortality m this series was 2 per cent He advo¬ 
cates pylorectomy m every case of gastric ulcer, even 
in patients of advanced years 

LIMITATIONS OF PVLORECTOMV 

In the strict meaning of the term, pylorectomy is 
inadequate for cancer of the pjlorus unless it is m its 
earliest stage of development Invading the lesser 
curvature, as it does usually, it becomes essential to 
remove a much larger segment of the stomach There- 



Fig 2—First portion of the duodenum rotated forward and shortened 
by an ulcer on its posterior aspect It is involved in adhesions with the 
bead of the pancreas gastroduodenal vessels and the common bile duct 
which adds materially to the risk of pylorectomy 


fore. It IS of the utmost advantage to he able to 
entiate between cancer and ulcer when either is found 
at the vestibule of the pylorus 


8 Alvarez The Mechanics of the Digestive Tract p 1^^ » 

9 Finsterer H and Paterson H J Bnt. M J 2 555 <Sept> 
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Alvarez and McCarthy have reported a series of 
measurements and conclude that a lesion smaller than a 
quarter (about 25 mm ) has ten chances to one of being 
benign, if larger than a quarter but smaller than a silver 
dollar (about 38 mm ) the chances are about two to one 
that it IS carcinomatous, if it is larger than a dollar it is 
almost certain to be cancer Accuracy in the applica¬ 
tion of this knowledge will prove to be of distinct 
value 

Saddle ulcers with adhesions of the posterior wall 
of the stomach to the pancreas render pylorectomy 
hazardous Pylorectomy is contraindicated when ulcer 
at the pylorus, more often on the duodenal side, has 
become miolved in surrounding connective tissue 
changes Such obstacles in the path of the surgeon 
appear often in more than one direction The mesen¬ 
tery above may be shortened and thickened, the first 
portion of the duodenum and the pylorus may be firmly 
adherent to the head of the pancreas This area 
includes the gastroduodenal and pancreatico-duodenal 
arteries Thus, it may be very vascular and so involved 
as to add materially to the risk of resection Bearing 
m mind the desirability of a sturdy duodenal stump 
after pylorectomy, this operation is contraindicated 
when the first portion of the duodenum is found to 
have been shortened by the cicatrix of an old ulcer 
(fig 2) Robertson and Hargis'^ have found the 
average distance between the pylorus and the papilla of 
Vater to be 7 9 cm, but when scars are present it is 
only S or 6 cm I have seen it less So that, when 
this resulting distortion shortens the first portion of the 
duodenum and includes the head of the pancreas m 
Its adhesions, it changes the relation of the common duct 
in such a maner as to place it in close quarters with 
vessels which must be ligated and cut Under these 
circumstances treatment of the duodenal stump becomes 
difficult and precarious 


TECHNIC OF PVLORECTOMY 


Modifications of the original Billroth I and 11 opera¬ 
tions have been reported both in this country and 
abroad Finnev,* after closing the duodenal stump, 
has made an end-to-side anastomosis of the pylorus with 
the side of the duodenum Hughson has incised the 
duodenal wall near the attachment of its mesentery and 
sutured the resulting enlarged opening m the duodenum 
to the cut edges of the pylorus Horsley has incised 
the anterior wall of the duodenum for about an inch 
and a half, flaring open the duodenum to fit the duodenal 
stump In order to escape the hazards of removing 
the pyloric ring, Dev me leav es its distal portion and 
makes an end-to-side anastomosis of the stomach and 
jejunum We hav>e removed a V-shaped portion from 
the anterior surface of the pyloric stump, reducing its 
circumference to a trifle larger than the cut end of the 
duodenum (fig 1) Also, by an oblique suture line 
vve have obliterated the pocket below the anastomosis 
when it IS made on the lesser curvature 

A roentgenologic study of our cases of gastroduo- 
denostomy has shovin that a considerable degree of 
dilatation of the stomach takes place during convales¬ 
cence , hence we have been obliged to resort to a liberal 
use of the stomach tube after this operation As a bit 


Proceedings of the Staff Meetings of the 
Ctm North America 


10 AKarce and "McCarthj 
ilavo Chnic 3 number 16 

11 Robertson H E and Hargis* E H 
S 1065 1092 (Jan) 1925 

12 Fmnej Tr South Surg A 36 573 1923 

13 Hughson Walter Modification of Present Methods of Castro 
duodenostomy J A A S6 1275 1276 (Apnl 24) 1926 

14 De\ine H B Surg Gjnee Obst 40 3 16 (Jan) 1925 


of irony, one of ray patients refused to permit the use of 
the stomach tube after a second lavage and died on the 
fifth day after operation Postmortem examination 
revealed a third degree dilatation of the stomach and 
no other cause of death I had made an end-to-end 
anastomosis at the lesser curvature That obstruction 
at the pjloriis existed after operation seemed obvious 
It was from external causes, for at autopsy the anasto¬ 
motic opening was found to be large enough to admit 
the thumb without effort There was no leak, the 
suture line being found intact and strong However, 
the anastomotic area was made fast beneath the liver 
as under a ledge Adhesion to the colon, omentum, 
gallbladder and liver entirely obscured the line of 
union It IS most likely that the reconstructed pvlorus 
was closed by external pressure The patient’s pro¬ 
tests against the use of the stomach tube should have 
been allowed only with gastrostomy as an alternative 
I learned this lesson at bitter cost 



Fig 3—Plan of operation advocated by Carl J DePnzio 


We hav^e carried out a senes of experiments on eight 
dogs, the results of which appear to confirm the clinical 
and postmortem evidence of dilatation of the stomach 
in this case and the roentgen-ray observations of gastric 
atony among patients while convalescing from gastro- 
duodenostom> Roentgen-ray examinations one and 
two weeks after operation have shown very shallow 
gastric peristalsis and dilatation of the stomach Dogs 
killed at the end of the first and second weeks after 
gastroduodenostomy have shown marked dilatation of 
the stomach whether the method of operation employed 
was the Billroth I or one of its well known modifica- 
tions In degree there appeared to be some variation 
depending on the extent of the resection We noticed 
that, the more extensive the resection, the greater the 
degree of atony and dilatation This is difficult to 
explain It maj be due to the position of the anastomo- 
sis on the upper part of a long incision through the 
stomach or a small outlet Shoemaker pomtS out 
that after the pyloric region is resected the placmg M 
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acid m tlie duodenum still tends to retard emptying of 
the stomach hether or not there is postopieratn e 
spasm of the muscular lajers of the stomach at this 
new union is purely conjectural Howecer, it is quite 
probable that factois other than the limited size of the 
anastomotic opening contiibute in large measure to the 
inabilit} of the stomach to empty promptly 



In our experimental wmrk the appearance of the 
lumen at the point of union has demonstrated the 
importance of exercising care in the amount of tissue 
infolded by the double roav of sutures In uniting 
the duodenum to the stomach one does avell to keep 
in mind the fact that eaery stitch in the circle infolds 
tissue which, to some extent, encroaches on the lumen 
of the reconstructed palorus 

In the past our attention has been focused on the 
size of the anastomotic aperture w'lth little if any con¬ 
sideration of the sources of pressure on the new line 
of union of the stomach and duodenum That the 
dimensions of the new opening Iiaie a most important 
bearing on the emptjing power of the stomach, none 
will deny However, mild inflammatory reactions and 
edema aiound the suture line may iniohe adjacent 
structures and produce a pressure sufficient to cause 
obstruction W'lth consequent dilatation of the stomach 
It w^as the liver, gallbladder and colon that covered and 
impinged on the gastroduodenal union in my patient 
w'ho died In closing the abdomen after one of my 
experimental operations on a dog, I chanced to ovei- 
look a small square sponge which had been placed 
immediately aboTe the suture line of a gastroduode- 
nostomj' Examination of this region when exposed one 
week later repealed an inflammatorv reaction of the 
tissues around the new^ pylorus with obstruction and 
a dilated stomach, the contents of which measured 1,300 
cc for a dog weighing 19 Kg Therefore, the amount 
of trauma should be reduced to a minimum Further¬ 
more, the use of a segment of omentum placed oaer 
but not around the anastomosis when it is completed 
should ser\e as a aaluable protection, and I believe 
this is done by most surgeons 

There can be little doubt that the various modifica¬ 
tions of the Billroth I method were developed in 
answer to a need of a larger opening for emptying of 
the stomach wathoiit mechanical intenention Thej 


should be given preference in this operation It has 
always been assumed that Billroth resorted to his sec¬ 
ond operation only when there were mechanical difficul¬ 
ties m uniting the se^ered end of the stomach with 
the duodenal stump Is it possible or may it be prob¬ 
able that he encountered untoward sj'mptoms after 
this operation from pressure which led him to transfer 
the anastomotic opening from an area which had been 
the seat of inflammatory changes to a new field more 
remo\ ed from an environment of reaction ? 

Furthermore, the mechanical forces that bear on the 
reconstructed outlet are open to interesting speculation 
With excessive increase in contents of the stomach, the 
suture line w'ould become tense Add to this a pres¬ 
sure from the liver, augmented by an increase of intra- 
abdominal pressure from the dilated stomach together 
with gaseous distention of the colon, and it becomes 
easy to visualize a complete obstruction 

One of the dogs died ten days after gastroduode- 
nostomy from a perforation on the duodenal side of the 
suture line Close inspection appeared to show that 
the perforation was made by the peritoneal suture of 
hne silk Hence my inference that fine silk is a cutting 
suture while under tension, especially when employed m 
a relatnely thin-walled segment of the intestine, such 
as the duodenum against the thick muscular walls of 
the stomach 

The sanction of gastroduodenostomy has its origin 
m the belief that restoration of the normal anatomic 
relations of the severed portions of the stomach and 
duodenum quickens digestion It is felt, and with 
some reason, that this operation permits the mass of 
food to remain in the quiet cardiac end of the stomach 
for admixture with acid secretions, that these chemical 
constituents and mechanical activities are allowed to 
play their part before the food is precipitated into the 
intestine How'eier, it must be borne in mind that in 
the preparation of the food for digestion the stomach 



Fig 5—Abbreviated stomach One principle of the Billroth I opera 
tion bas been retained a direct continmtj of the duodenum being 
established with the greater curvature of the stomach 


functions efficiently only ns a whole The neuromuscu¬ 
lar structures in the fundus of the stomach and in the 
pjlorus are intimately interrelated In preparing the 
food for assimilation, thev function in harmony In 
normal digestion the bod} of the stomach gradually 
passes the food on to the vestibule of the p}lorus, 
wffiere it is turned back for further churning and 
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fluidit)% after which it is passed into the duodenum 
Following removal of the pjdorus, the functional 
capacity of the stomach is altered considerably from 
that of a mixing machine to an organ resembling a 
hollow cone tapering into a stoma, through which the 
food passes rapidl) into the intestine The stomach, 
pylorectomized by a Billroth I operation, still serves 
as a reserioir foi food, but its motor mechanism is 
crippled Though it may have the appearance of a 
normal stomach, abbreviated, its capacity to empty is 
diminished Therefore unless the gastroduodenal aper¬ 
ture IS ample, convenient and free from external pres¬ 
sure, the Stomach dilates and there is retention of 
gastric contents On the other hand, food in a stomach 
pylorectomized by a Billroth II operation passes out 
so rapidly that it has little time to stimulate the acid- 
secreting mechanism of the stomach This is a happy 
circumstance, since Kelhng has demonstrated in dogs 
that the gastric contents when not sufficiently neutral¬ 
ized tend to irritate and inflame the mucous membrane 
of the jejunum After a Billroth II operation the food 
does not remain m the stomach long enough to be ren¬ 
dered completely acidified and fluid Just why relief is 
so prompt and permanent after a Billroth II operation 
IS difficult to explain Kelhng shows that if some of 
the gastric contents do not pass through the duodenum 
the outflow of bile and pancreatic juice is weak and 
insufficient for purposes of neutralization But if there 
is less time for acid to be secreted and mix with the 
food, perhaps it makes no difference Anyway, aftei 
this operation for ulcer, barring complications, bad 
digestion is converted into good, and the stomach is 
materially eliminated from the process 

Carnot and Chassei ant have shown that water and 
physiologic solution of sodium chloride begin to enter 
the intestine promptly after admission to the stomach 
Similarly, Cannon^® has observed that fluid white of 
egg when entering the stomach does not offer the con¬ 
ditions for arousing psychic secretion I have noticed 
that the pylorectomized stomach after gastroduodenos- 
tomy retains the barium mixture longer than the aver¬ 
age normal stomach, while from the pylorectomized 
stomach after the Billroth II operation food begins to 
pass immediatel}' into the jejunum In other words, 
food of any kind, whether it contains a preponderence 
of fats, proteins or carbohydrates, appears to pass from 
the stomach after a Billroth II operation into the 
jejunum with the same rapidity that water, physiologic 
solution of sodium chloride and fluid egg-white pass 
out of the normal stomach into the duodenum This 
rapid exit of all food from the stomach would almost 
preclude conditions which produce little more than a 
mild stimulation of gastric secretion 

Paradoxical as it may seem, there appears to be little 
if any clinical evidence that the process of digestion 
suffers after a Billroth II operation That a fair 
amount of hydrochloric acid accompanies the food as it 
enters the jejunum seems probable because among these 
patients infection conveyed by food does not compare in 
frequency with infection from water which enters the 
intestinal tract, piactically iinacidified, through the nor¬ 
mal stomach Therefore, from the evidence which we 
possess, both experimental and clinical, gastroduodenos- 
tomy depends for success on the freedom from exter¬ 
nal pressure as well as on the size and position of the 
anastomotic opening All modifications which have 

16 Kelhng Arch f Uin Chtr 62 1 42 1900 

17 Carnot and C]nssc\ant Compt rend Soc dc biol CO 866 1906 

18 Cannon The Mechanical Factors of Digestion p IIS 


been created to enlarge the outlet of the stomach appear 
to have been based on sound pnnaples The outlet 
should be large, without tension and in direct level 
continuity with the greater curvature of the stomach 
The risk of the operation is substantially increased by 
the presence of circumjacent inflammatory changes of 
recent or of remote origin 

ANVLVSIS or RESULTS IN TORTV CASES OF 
PVLOEECTOMV FOR ULCER 

Tliirty patients were males and ten were females 
There were two between 27 and 30 3 'ears, ten between 
30 and 40 years, sixteen between 40 and 50 years, six 
between 50 and 60 years, five between 60 and 70 years, 
and one was 78 years of age 

Thirty of the patients were operated on by the Bill¬ 
roth II procedure, six by the method of gastroduode- 
nostomy and four by the Polya operation There were 
two operative deaths, one after a Polya operation and 
the second after a gastroduodenostomy At autopsv, 
one of these patients presented a rupture of the duo¬ 
denal stump, and the othei a third degree dilatation of 
the stomach as the only^ explanation of death Death 
did not occur in the thirty patients having pylorec- 
toniies performed by the second method of Billroth 


Diiralwn of Life After Pylorcctoiui and Causes of Death 
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Bronchopneumonia 
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Ulcers of stomach 

8 
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3 

Cancer ot stomach 
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5» 

59 

1915 
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7 

AicohoHsm 

10 

4a 

46 

1918 

1910 

1 

Accidental gas poisoning 


Tbe BAerage age of these ten patients who died was 48 7 years 
nt the time ot operation The average number ot years which they 
survived was nine 


Analysis of the deaths gives an operative mortality 
of 5 per cent Ten patients have died since leaving 
the hospital The accompanying table indicates the 
cause of death in each case 

Of the thirty patients now living, only one could not 
be traced Among the other twenty-nine one, who was 
operated on m 1916, stated that his stomach had been 
weak for the last six months X-ray examination with 
a barium meal failed to reveal any abnormality The 
lemaining tvventv-eight gave expressions of their well 
being and satisfaction in terms without reservations 

CONCLLSIOXS 

1 Pylorectomy is the operation of choice for very 
early cancer near the pyloric ring and for ulcer in the 
pars pydonca 

2 Gastroduodenostomy when judiciously applied is 
a safe, time-saving procedure If attempted on a base 
of scar tissue or in an environment of recent inflam¬ 
mation, the margin of safety is reduced 

3 After gastroduodenostomy the stomach tube 
should be used repeatedly' on the slightest evidence of 
acute dilatation 

4 The second proceduie of Billroth is a safer and 
perhaps more satisfactory operation as a general 
proposition 
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5 Finall}, D Haggard most fittingly meets the 
exigenaes of a choice among operations for peptic 
ulcer m sajing The master craftsman in surgery 
knowing the merits and prudence of each procedure 
will unernngly select the correct method for the needs 
of the patient 
1820 Highland Aienue 


ACUTE PERFORATIONS OF STOMACH 
AND DUODENUM* 

C L GIBSON MD 

Surgeon to the First Surgical (Cornell Medical) Division of the 
Ivevv "Vork Hospital 
NEW \ORK 

This paper is based on a studi of 123 acute iierfora- 
tions of the stomach and duodenum treated m the First 
Surgical Dnision of the New York Hospital (Cornell 
Dnision) since February, 1913 Several previous 
publications^ of smaller numbers of cases, ha\e been 
made The w^ork has been done by a number of opera¬ 
tors, the bulk b} myself The views expressed m this 
paper are based on my total experience in addition to 
the material here reported 

Acute perforations of the stomach and duodenum 
stand second m ^he operations for acute conditions of 
the abdomen While the perfectly typical cases are 
^er} easy to recognize, there are a good many border¬ 
line conditions which give rise to confusion On the 
other hand, to make a perfectly sure diagnosis may 



Fig 1 (Charles M ) —Air in peritoneal cavity perforation ^ inch in 
diameter situated on upper surface of the stomach prep>Ionc impinging 
slightlj on and bejond the pjlorus 


require a certain amount of time spent in observation, 
which greatly jeopardizes the patient’s chances of 
recoi en 

• Head before the Section on Surgery General and Abdominal at 
the Seventy Ninth Annual Session of the American Medical Association 
ilinneapolis June 15 1928 

1 Gibson C L Acute Perforations of Stomach and Duodenum (with 
a Report of Sixty C^ses) Am J Sc 165 809 (June) 1923 Acute 
Perforations of Stomach and Duodenum (with a Report of Seventy Six 
Caves) Boston M S J 189 425 (Sept 27) 1923 Rapport sur 76 
Perforations Aigues de 1 estomac et le duodenum Bull ct mem Soc de 
chir de Pans July II 1923 


Fortunately in my experience, with one exception, 
the cases in which I have not found an acute perfora¬ 
tion at operation have required remedy of some other 
surgical condition 

To those unfamiliar with tins condition the initial 
manifestations—retraction of the abdomen and board- 
like rigidity—are confusing The natural assumption 
is that the patient must have signs of peritonitis, and the 
usual signs of peritonitis are those of marked distention 
It must be remembered that peritonitis develops at a 



Fig 2 (Philip P ) —Applied to hospital Oct 3 1923 not admitted 
One half hour previously he had been seized with severe pam and symp 
toms of perforation There was a previous history of gastric disturbance 
of some years standing The patient was in shock and the abdomen was 
exquisitely tender and very rigid especially on the right side At fluoros 
copy there was a layer of air under the left dome of the liver which 
did not appear to be m the stomach and which could not be changed by 
manipulation of the stomach Operation was refused One year later 
the patient was working and bad no complaints 

later stage, as the contents of the stomach and duo¬ 
denum are not very septic Very often there is dreadful 
confusion with the classic sign of obliteration of the liver 
dulness This sign should not be considered as positive 
unless a layer of air can be percussed over the liver 
posteriorly, that is, an accumulation between the liver 
and the diaphragm 

The amount of air coming out of the stomach or 
duodenum is usually quite small, m some cases none 
comes out at all Patients often are refused operation 
because this fallacious sign is not found In my experi¬ 
ence It is of the greatest rarity 

While most patients give a good history of long 
standing stomach trouble, a few will assert that they 
have never had any disturbance A differential leuko¬ 
cyte count IS of no assistance 

My experience shows great rarity of this condition in 
women, and one must hesitate before making such a 
diagnosis 

A very important secondary symptom is referred pain 
to some portion of the chest, neck or shoulders, the 
most typical being pain in the left supraclavicular fossa 
coming on usually a few minutes after the first initial 
pain and usually disappeanng quickly, so that the patient 
forgets it in the persistence of his great agony 
The acuteness of the manifestations is modified to 
some extent by the suddenness of the perforation, its 
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size, and the amount and kind of the stomach and duo¬ 
denal contents Apparently great acidity of the stomach 
contents gives the maximum pain 

If the patient is in the hospital and the diagnosis is 
not absolutely cleai, a roentgenogram will often demon¬ 
strate a layer of air just under the diaphragm (fig 1), 
usually on the right side If roentgenoscopy or 
fluoroscopy cannot be done with the patient in the 
erect position, this air is frequently not demonstrated 
When the condition has lasted some time, say more 
than twenty-four hours, and m the absence of a good 
history, many of these conditions are undistinguishable 
from those of acute appendicitis with progressive peri¬ 
tonitis - 

In all cases of suspected perforation it is wise at 
opeiation to open the peritoneum under water so that 
the minutest amount of gas escaping can be detected 
The amount of gas sometimes is so small that this test 
is negative even with a clearly defined perforation 
Some patients have a small perforation which 
becomes sealed off and the symptoms remit accordingly 
in the absence of continued extrai asation This fact I 
ha\e been able to demonstrate clearly on patients who 
haie refused operation in the face of certain recognition 
of air free in the peritoneal cavity bv means of the 
x-ray or the fluoroscope (fig 2) 

Fluoroscopy on another occasion made it possible to 
recognize not only air under the diaphragm but trans¬ 
position of the 1 iscera, thus allowing the incision to be 
placed through the left rectus muscle, giving direct 
access to the perforation (fig 3) 



Fik 3 (Joseph T ) —Barium plate taken after operation showing trans 
posed Mscera 

OPERATIVE PROCEDURES 

In preparation for the operation patients should be 
giien a little methylene blue (methylthionme chloride, 
U S P ) solution, as it aids in recognizing the perfora¬ 
tion quickly 

2 Dr Robert Wise house surgeon at the Iscn Vork Hospital is 
preparing a paper on the \alue of the sedimentation test m the differentia 
tion of acute appendicitis from acute perforation So far his work would 
seem to indicate that m appendicitis the sedimentation is rapid while in 
early acute perforations the time is normal 


The peritoneum should be opened in a puddle of 
water so that the presence of gas may he detected 
The perforations are practically alway^s juxtapylonc, 
so that region is at once sought for and the perforation 
easily identified with the aid ot methylene blue 

Closure is best effected by means of two layers of 
interrupted chromicized catgut sutures applied on the 
Heineke-Mikuhcz principle, constriction of the ^^scus 
being avoided 

All fluid should be thoroughly remo\ ed The sucker 
IS particularly useful 

Drainage is generally useless and is certainly not 
required in earlv cases, 65 per cent of which are sterile ® 


Table 1 — T^pcs of Opcratwn* 


Operation 

Number of (Jases 

Deaths 

Suture of perforation 

88 

19 

Suture of perforation appendectomy 

21 

0 

Suture of perforation gastro-enterostomy 

Suture of perforation gastro enterostomy ap 

5 

I 

pendcctomy 

1 

0 

Gastric resection 

1 

It 

Suture of perforation herniotomy 

I 

0 

Suture later resection of nb for empyema 

1 

1 

Suture of perforation drainage of gallbladder 
Suture of perforation cholecystectomy appen 

1 

0 

dectomy 

2 

0 

Suture of perforation and cholecystectomy 
Gastroenterostomy only (impossible to reach 

1 

0 

perforation) 

1 

1 


* Suture of perforation only (with additional cases of removal of 
appendix) 109 (88 6 per cent) deaths 17 4 per cent Remaining opera 
tions fourteen (II 4 per cent) deaths 28 5 per cent 
fAnesthesia 

If the suture line is not entirely satisfactory it may 
be covered or er with some peritoneal surface, such as a 
flap of omentum or the round ligament, which can be 
dissected off for easy approximation 

It IS not my policy to do any more as a routine than 
to close the perforation, leaving subsequent events to 
be dealt with more intelligently and more satisfactorily 
at a later operation Of course, if very obvious stenosis 
IS present, it is wisest to add a gastro-enterostomy to 
the primary operation Certain large indurated ulcers 
cannot be closed by any form of suture and will require 
a pylorectomy (table 1) 

Table 2 —Relation of Location of Ulcer to Mortality 

Deaths 

Location ^umber of Cases Number Percentage 

Gastric 55 9 16 3 

Duodenal 68 14 20 5 


The criterion of location is the pyloric vein Some¬ 
times the ulcer seems to be situated right at the vein, m 
such cases the lesion has been classified according to 
the situation of the bulk of the ulcer Duodenal ulcers 
give a longer history, severer svmptoms and higher 
mortahtj 

AFTER-RESUr TS 

In general, patients who recover from a perforation 
are cured of the ulcer The great majority are restored 
to good health and are free from stomach symptoms 
It is surprising how few symptoms referable to conse¬ 
quences of pentonitis and adhesions develop The fact 
that these patients do so well has led me to refrain 
from doing probably unnecessary operations as a rou¬ 
tine , e g, prophvlactic gastro-enterostomy 

The great importance of a careful follow-up is par¬ 
ticularly demonstrated in these cases The majority of 

3 Cultures were taken m forty three cases 65 per cent were sterile 
and the mortality was 14 8 per cent Posituc cultures were obtained m 
fifteen cases with a mortality of 40 per cent 
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patients ha\e been seen personall), and a tew ha\e been 
traced through the dei oted n ork and care of the nurses 
of the follow-up sjstein Of the mnet>-fi\e living 
patients w ho w ere due to return for follow-up examina¬ 
tion, w e har e reports on ninety-three, or 97 9 per cent 
(table 3) 

T \Bi E 3 — Ri suits 


123 operations 
23 deaths 

100 cases to be followed up 

5 of these cases are too early for report 

Therefore of the 9 d cases followed there are reports on 
93 (97 9 per cent) 

Cases not requiring second operation (this number howe\er in 
eludes two cases who came in later for second perforation) 

41 excellent result 
31 satisfactory 
2 no trace 

4 too early for report 

1 unsatisfactory * 

Cases reg itring second operation 

2 required suturing of second perforation 

1 satisfactory 

1 died from results of psjchosis 
2 gastric resections 
1 satisfactory 
1 died 

17 gastro enterostomies 
5 excellent 
10 satisfactory t 

1 died of pulmonary tuberculosis one jear after second 
operation 

1 too earlj to report 

* Xjnsatisfactor>—S hour perforation Patient had long con\alescence 
after suture of perforation complicated by bronchopneumonia and abscess 
of wound free from symptoms for 2j4 years return of gastric symp 
toms and fluoroscopy suggests parapylonc ulcer 

t Two of these patients required third operation one for separation of 
adhesions (excellent result) and one for intestinal obstruction by adhe 
sions (died) 


Table 4 —Mortality According to Duration of Perforation* 


Number of 
Cases 
94 
5 
9 
15 


Number of 
Hours 
12 
18 
24 

0\er 24 


Per Cent 
12 1 


User 9 

Total operati\e mortality 18 6 per cent 


•There were 118 males and fi\e females 


Table 5 —Suntmaiy of Ttocnfy-Thrcc Deaths 

Cause 

1 Peritonitis—15 (65 2 per cent) 

12 hour perforation—-3 deaths 
18 hour perforation—2 deaths 
24 hour perforation—2 deaths 
0\er 24 hours—8 deaths 

2 Empyema* 

10 hour perforation 

3 Consequences of psychosis t 

24 hour perforation 
4 hour perforation 

4 Collapse after getting out of bed t 

10 hour perforation 

5 Cardiac failure 

7 hour perforation 

6 Anesthesia 

1 hour perforation 

7 Subdiaphragmatic abscess 

1 hour perforation 

8 Pulmonary embolism 

1 hour perforation 


* Patient died 45 days after operation for perforation from an opera 
tion for empyema apparently not connected with original condition 
(autopsy) 

t Patients died in another hospital of maniacal psychosis 

t Patient in \ery bad condition got out of bed the night after opera 
tion ran around the ward and went into collapse 

It wall he noted in table 3 that nineteen patients (15 4 
per cent) required a second operation and two had a 
second perforation Of course, it may be argued that 
had we been more liberal in the use of a proph^lactic 
gastro-enterostomv we might have had fewer reopera- 
tions I think, how'e^ er, that the rejoinder to that might 
he that we might haie had few'cr In mg patients to 
reoperate on 

In this paper, liow'eier, I do not pretend to settle this 
lexed question The statistics are offered for those 


interested in the problem The mortality statistics (18 6 
per cent), as given in tables 4 and 5, will on the whole 
compare quite favorably with rather large collections, 
and they are important because every patient coming 
under observation is accounted for and no patient has 
ever been refused operation, even if the condition 
seemed absolutely hopeless 

Table 6 —Results of Opciation m Acute Abdominal Couditwiis 
in Paris Hospitals 


Type of Operation 

Number of 
Cases 

Number of 
Deaths 

Suture 

33 

19 

Excision and suture 

19 

5 

Suture and Gastro enterostomy 

20 

8 

Segmental resection 

13 

5 

Total mortality, 43 5 per 

cent 



In table 6 are showm the data gathered by Hartman * 
in a collective investigation of the Pans hospitals 

72 East Fifty-Fourth Street 

[Editorial Note —This paper, together with that of 
Dr Truesdale, which precedes it, and the paper of Dr Gaither, 
to appear next week, constitutes a symposium on surgery of the 
stomach The discussion will follow the paper to be pubhsheu 
in our next issue ] 

PAPILLARY CYST CARCINOMA OF THE 
OVARY 

JOHN B DEAVER, MD 

FBILADELPHIA 

The ovary with its multiple functions has a tre¬ 
mendous possibility for pathologic changes The 
function of importance in connection with papilliferous 
cyst carcinoma is the activity of its germinal epithelium 
and its tendency to proliferation Proliferating epi¬ 
thelium, as IS well known, is the basis of a certain kind 
of neoplastic for¬ 
mation, such as 
papilliferous cystic 
tumors These 
papilliferous cysts 
may be benign ade¬ 
nomas or malignant 
carcinomas In a 
number of cases 
the benign growth 
IS the forerunner 
of the malignant 
tumor Both types 
of cysts have a 
marked tendency to 
he bilateral and to 
develop psammoma 
bodies, they may 
be single or multi- 
locular and both 
may contain blood- 
tmged fluid and 
more or less gelatinous material, as well as ascites, 
which, however, is more common in the malignant 
growth The importance of distinguishing between the 
two tspes is obvious 

4 Hartman Bull et mem Soc. de chir de Pans 49 1119 1923 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Se\enty Ninth Annual Session of the American Jfedical 
Association 'Minneapolis June la 1928 
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Macroscopicallv, papilhferous C 3 St adenoma in situ 
appears as a multilocular C 3 'st ith a smooth outer sur¬ 
face, while on section small finger-hke processes are 
seen corenng the inner walls of the C 3 'sts In the 
malignant tumor, on the other hand, these finger-hke 
processes are seen on both the inner and the outer 
surfaces of the C 3 St walls, and there may also be 
implantations on the peritoneum and the omentum As 
a rule, the asates associated mth the carcinomatous cyst 
IS more masgpre and the tumor grows more rapidl 3 ' 
than the benign one It metastasizes not onl 3 by 
implantation but also through the blood and lymph 
channels On section, numerous solid and softened 
areas are found in the septums as well as m the papillary 
parts of the cyst Jlicroscopically the solid parts, ivhich 
show a typical adenocarcmomatous structure, are found 
alongside typical adenomatous areas, epithelial polv- 
morphy is present in the papillae themselves m the 
form of irregularity of the cells and increase m the 
cellular layers, composed of various t 3 'pes of cells, such 
as goblet, ciliated epithelial, and squamous epithelial 
cells Further evidence of malignancy is seen in the 



Fig 2—Papilltfcrous cjst carcinoma of the o\ary (cut acrcss) 4 
part of cyst is all enlarged shoiMng gro>\th on each side 


vanous degrees of staining showm by these cells, and 
m their lawless epithelial proliferation 

The malignant growth may be such from the start, 
indeed, according to various estimates about 50 per 
cent (Pfannenstiel) to 66 per cent (Erdmann and 
Spaulding) of the papillary cysts of the ovar 3 are 
malignant It is the tendency to malignant change that 
makes the benign cyst adenoma as serious a condition 
as the malignant one This tendency is well illustrated 
by the following case 

Case 1 —A woman aged 38, was admitted to the Lankenau 
dime complaining of heaviness due to a mass in the lelt 
lower abdomen, asthenia, and dull pain m the sacrum Physical 
examination re\ealed two masses one m the left side of the 
abdomen the size of an eggplant and a smaller irregular one 
m the right side of the abdomen A diagnosis of bilateral 
o\ arian cysts w as made and operation decided on When the 
abdomen was opened, the tumor on the left side was found 
to be a large cjst of the ovary with a smooth surface and the 
smaller one on the right side was typically malignant, its sur¬ 
face being covered with eauliflower-hke growths Operation 
consisted of bilateral salpingo-oophorectomy and an inci¬ 
dental appendectomy Grossly, on section, both tumors were 


found to contain small papillae projecting from the inner 
walls and a reddish brown fluid The pathologic report of 
the right tumor was carcinoma and the one on the lelt, cyst 



Fig 3—Intraligamenlary cysts of the oyary (at operation) 

adenoma The patient made a good operatwe recoyery Six 
months later she de\ eloped a mass at the pylorus and died of 
complete gastric retention one y ear after operation 

In the Lankenau Clinic, during the past seven 3 'ears, 
226 cases of ovarian C 3 Stic tumors of all t 3 pes hate 



Fig 4—PapiUiferous cjst carcinoma of the oi'arN (at operation) 

been operated on, of wdiich ttventj-three, or 1017 per 
cent, w ere papilhferous cyst carcinoma The condition 
ma}! arise at any age after puberty, but appears most 
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frequently at tlie usual cancer age In our senes the 
largest number for any ten year penod—eleven cases— 
occurred bet^\een 38 and 48 years The age incidence 
according to decades iias two in the second decade, 
eight in the third, seven m the fourth, five in the fifth 



Fig 5 —Papilliferous cyst carcmoma of the ovary, showing larger 
papillae in this tumor X 76 


and one in the sixth decade of life The youngest 
patient m the series, aged 24 years, died following 
operation, iihile the oldest, 67 years of age, is living 
and IVell four years after operation The greatest 
number of operative deaths occurred among patients 
between the fiftieth and sixtieth years 

The duration of sy'mptoms ranged from three months 
to three years, the greatest number, however, fell 
between tw'O and nine months The symptoms in the 
order of frequency and importance were (1) increased 
size of abdomen (fourteen cases) varying from a 
small swelling of one y^ear’s duration to rapid increase 
in the size of the abdomen over a period of one or 
two months, (2) pain in the lower part of the abdomen 
v'arying from a dull ache to a cramplike more or less 
sensitive pain, (3) pain m the lower part of the back 
resembling dysmenorrhea (six cases), (4) vomiting, 
heaviness in the pelvis, asthenia (four cases), 
(5) vaginal bleeding and discharge (two each) There 
were a few instances of irregular and painful men¬ 
struation in which these svunptoms had not been 
prev lously' present 

As in other carcinomatous conditions, these tumors 
mav be present without causing any trouble until they 
increase in size or develop complications Such a 
masked picture is seen in the following example 

Case 2—A woman, aged 44, entered the Lankenau Clinic 
giving a historv of two months of progressive asthenia and 
of a dull pain in the lower left portion of the abdomen, with 
acute exacerbation on three occasions Phjsical examination 
rev ealed generalized abdominal tenderness, and a hard mass 
in the lower left portion of the abdomen On vaginal exami¬ 
nation a hard mass was palpated to the left of the cervix 
A diagnosis of left ovarian evst was made Operation revealed 
a riultilocular left ovarian cjst containing small papillary 
projections on its surface. The cyst on the ovary had become 
twisted on its pedicle, thus showing that this malignant con¬ 


dition may also present an acute picture The cyst was 
removed and proved to be papilliferous cyst carcinoma The 
patient made a good recovery and was living and well 
eighteen months after operation 

In this senes we were able to note that the symptoms 
appear earlier when the tumor is mtraligamentary 
This is due to pressure which causes a sense of fulness 
and weight in the abdomen, backache, and difficulty in 
urination or defecation or both Another early symp¬ 
tom IS pain radiating down the legs, probably because 
of pressure on the sacral plexus, although the possibility 
of hydro-ureter and hydronephrosis from pressure on 
the ureter must also be borne in mind Sometimes 
the increasing size of the tumor and the consequent 
intra-abdominal pressure may lead to respiratory diffi¬ 
culty, digestive disturbance and gradual emaciation A 
peculiar drawn look about tfie face has been referred 
to as “ovarian facies ” 

Ascites, of course, as it increases adds to the discom¬ 
fort, fulness, weight and increased size of the abdomen 
Constipation is a constant finding, and an interesting 
observation in this connection is that this may clear up 
as the tumor reaches a noticeable size, probably because 
of the relief of pelvic pressure as the tumor rises above 
the pelvic brim 

In one instance the symptoms—fever, vaginal dis¬ 
charge and acute pain in the lower portion of the 
abdomen—^led to a diagnosis of acute salpingitis This 
was confirmed at operation, but m addition both ovaries 
were cvstic because of papilliferous cyst carcinoma 



Fig 6—^Papilliferous cyst carcinoma of the ovary (with lar^r and 
smaller spaces) showing some of the mucoid material (.A) which gradu 
all> fills the abdomen of these patients as it is produced m greater and 
greater quantities by the ever increasing cells X 70 

Diagnosis is difficult because of the associated asates, 
which interferes with palpation of the cystic ovaries 
although the phenomenon of “shifting dulness” as the 
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patient is asked to move from side to side may help 
to make the differentiation 

Sometimes when the cjst is intrahgamentary it is 
impossible to differentiate it from tubo-ovarian disease 
or hydrosalpinx This diagnosis was made in one of 
our series, and at operation an extensive exudate 
involving the sigmoid, uterus and omentum was 
revealed A mass the size of a hen’s egg was found 
in each tube, and the tubes were markedly injected 
The ovaries contained small cysts and were involved 
in the inflammatory exudate Both tubes and ovaries 
were removed The pathologic report was papilhf- 
erous cyst carcinoma of both ovaries, acute bilateral 
salpingitis The patient made a rapid recovery and 
has remained well for four years, having gamed 35 
pounds (16 Kg ) This case is of interest because, 
had it not been for the acute inflammatory condition, 
the patient would probably not have come into the 
hands of the surgeon until it w'as too late for the knife 
to be of use in treating the malignant growth 



Fig 7 —Papilliferous cyst carcinoma of the ov’ary showing solid 
growth X 60 Some tumors are more solid throughout other tumors 
show merely solid areas here and there. 


The treatment of papilliferous carcinoma lies in the 
hands of the surgeon and m his hands alone And 
even though the most he can offer is probably only 
palliative, still there have been a few four year cures, 
this IS better and more than can be offered by other 
forms of treatment The surgery of itself is trouble¬ 
some, as the cyst wall is sometimes so thin that the 
slightest pressure will cause it to rupture Spilling of 
the contents of either the benign or the malignant cyst 
is serious because of the danger presented by the 
numerous epithelial elements which may cause pseudo¬ 
myxoma peritonei, first described by Werth 

Formerly I made a supravaginal amputation of the 
uterus, removing the tubes and ovanes, but recently, 
unless the uterus shows mymma or other pathologic 
conditions, I remove only the tubes and ovanes I 
find the results about the same as far as metastasis 
and recurrence are concerned Our follow-up results 
in SIX cases in which the latter operation was done 
show five patients living and well one, four years 
after operation, one, three and a half years, two, two 


and a half years, and one, one y^ear, respectively The 
sixth patient died eleven months after operation 

Even m the apparently hopeless cases temporary 
relief is given by radical removal of as much of the 
mass as possible, including omental and other tissue 



Fig 8—Papilliferous cyst carcinoma of the ovary one type of the 
papilliferous growths, with good architecture to the epithelial growth, 
X 116 


and the evacuation of the ascitic fluid In some 
instances I have operated a second time and have pro¬ 
longed life in comparative comfort Radical operation 
IS the procedure indicated, provided the patient's con- 



9 —Papilliferous cjst carcinoma of the ovary showing active 
Stroma X 66 The stroma m some tumors grows more activdy than m 
others This, no doubt; has some influence on the behavior, but its exact 
status is almost impossible to estimate. 

djtion peinnits it There are some instances, however, 
m which the peritoneal cavity is filled with brownish 
fluid and gelatinous material from a ruptured ovarian 
cyst In these, conservative operation is indicated con- 
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sisting of remoMng the ctst and the ovan of the oppo¬ 
site side and withdrawing the fluid But mereh to 
open the abdomen and when the condition is recognized 
to close It up IS evading the issue and shirking 
responsibility 

CO^,CLtJSIO^S 

Papilhferous cvst carcinoma of the ovary m all 
probabilit} ongmates from the germinal epithelium It 
lo malignant In the great majority of cases it develops 



Fig 10—PaptUiferous cyst carcinoma of the ovary X 150 Metastasis 
m l>mpb channel in tube Direct extension in IjmpU channels The 
largest bulk of the secondar) growths from these tumors is by implanta 
tion hut ordinary extension by way of l)mph channels also occurs 

from the papilhferous cjst adenoma, although it mav 
be carcinomatous from the start The tendency is for 
these ct sts to be bilateral The\ contain a bloody fluid 
as a rule, associated with ascites The svmptoms are 
similar to those of any other ct'stic tumor except that 
in carcinoma there may be an associated loss of weight 
They metastasize readily by implantation In 
papilhferous cyst carcinoma of the ovary the knife 
judiciously used is not only a great help but is 
unquestionabh the treatment of choice 
1830 DeLancej Place 


ABSTRACT OF DISCUSSION 
Dr Emil No\ak Baltimore There is no subject in gyne- 
cologr which is in need of greater clarification than that of 
the orarian neoplasms, and especially the cysts Two mam 
tjpes of the latter may be distinguished The pseudomucinous 
trpe IS so called because of the chemical nature of its contents 
but from a laboratory standpoint it is commonly distinguished 
because of its characteristic epithelial lining, the cells resem¬ 
bling in a general way, those found in the cer\i\ of the uterus 
The other t\pe is called the serous, also on a chemical basis 
It IS distinguished histologically by an epithelium which, from 
a morphologic standpoint, may roughly be compared to that of 
the body of the uterus Cysts of the first yariety only rarely 
shoyy papillomas but cysts of the serous yariety are most fre¬ 
quently of the papillomatous type There is not a cyst of 
the oyary yyhich offers more difficulty m prognosis as based on 
histologic obseryations than the papillomatous cystadenoma 
There are a great many tumors of this type yvhich are per¬ 
fectly benign from a histologic standpoint but yvhich implant 
themsehes on the peritoneum yyhich infiltrate yyhich recur 


and yyhich to all intents and purposes are clinically malignant,, 
though pathologically benign On the other hand, the malig¬ 
nant papillomatous cystadenomas are outspokenly cancerous,, 
constituting the so called papillary carcinoma of the oyary 
These of course are clinically malignant, but even here the 
course may be surprisingly long drayvn out I yvas much 
interested in the fact that in one of the cases of carcinoma 
of the oyary reported by Dr Deaver the patient died about 
a year later of gastric carcinoma There are certain cancers 
of the ovary which notoriously occur secondary to pyloric 
cancer, or, for that matter, carcinoma of any part of the 
gastro-iiitestinal canal The so-called Krukenherg tumor is 
the best example of ovarian cancer secondary to gastro¬ 
intestinal cancer, as it most often is Carcinomatous tumors 
of the ovary should not be removed without first palpating 
for tumors in the gastro-intestmal canal, especiallv at the 
pylorus, as I am quite sure that Dr Deaver did in this case. 
It might of course be very easy to overlook a very earlv 
pyloric cancer At any rate, I would like to suggest that m 
this particular case it would seem very possible that there was 
already, at the time of the operation, an early pyloric cancer, 
from which the ovarian growth had its source 
Dr Joh'i B Deaver, Philadelphia I have had the experi¬ 
ence that Dr Novak has related of carcinoma of the ovary- 
following pyloric cancer In this particular instance that possi¬ 
bility was borne m mind There was no palpatory evidence 
There might have been a commencing carcinoma that could not 
be felt but there was not any palpatory evidence at the time 
the carcinoma was taken out 
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Larjngeal involvement is the most serious compli¬ 
cation of pulmonary tuberculosis The relation of this 
disease to improvement m the patient’s general con¬ 
dition IS very definite No patient can recover if sleep 
and rest are prevented by continual paroxysms of 
coughing and attacks of pain Proper food, the most 
helpful agent in treating this disease, cannot be taken, 
it each act of deglutition is accompanied by pain 

The local lesion itself frequently becomes sec¬ 
ondarily infected and toxins are absorbed which add 
an extra handicap to a lowered vitality 

As tuberculosis is one of the most common diseases 
and the laryngeal complications occur in from 15 to 30 
per cent of all cases, it seems that this subject should 
be of general interest 

In a period from August, 1923, to February, 1928, 
3,227 patients with pulmonary tuberculosis were treated 
at the Mar) land State Sanatonum Of this number, 
500, or 15 5 per cent of all patients, showed laryngeal 
complications Men were somewhat more affected than 
women In our group 278, or 55 6 per cent, were men 
and 222, or 44 4 per cent, were women The reason 
males appear more susceptible is evidently the use of 
tobacco, alcohol and exposure to more strenuous occu¬ 
pations than females 

The onset of this compliCTtion is most frequent 
between 20 and 40 years of age, but i t may occur in 

’Read before Ihe Section on Larynffologj Otologv and Rhmologv at 
the Se\entyAinth Anmnl Sc ^lort of the American Medjcal A^fsociation 
Minneapolis Tune 13 192S 
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the extremes of hfe Schmide,* reported a case occur¬ 
ring m a child 1 year of age Our earliest case was at 
10 years of age We had one man who developed 
laryngeal tuberculosis at 75 years of age and one woman 
at 74 

Table 1 —Age Dtsinbulwii 


tge 

Males 

Females 

Total 

10 to 20 

12 

29 

41 

20 to 30 

84 

102 

1S6 

30 to 40 

82 

55 

33? 

40 to 50 

07 

20 

93 

60 to 00 

2G 

C 

32 

60to7n 

6 

3 

9 

70 to SO 

1 

1 

2 


The 1 elation of occupation to this complication is 
shown in table 2 

It IS interesting to note that while we had quite a 
number of singers, ministers and actors in our group 
who were affected with pulmonary tuberculosis, not 
one of them showed laryngeal lesions In other words, 
the use of the voice seemed to play no part in the 
■development of this complication 

Group 7 of table 2 (housewives and domestics) 
included more cases than any other group This could 
be easily explained, as the greatest majority of our 
female patients were of this class 
Laborers, motormen, street-car conductors, teamsters 
and farmers, people who were engaged in outdoor occu¬ 
pations, showed a greater number of complications than 
the group of painters, printers, paper-hangers, barbers, 
steel, iron and stove workers, or those who were 

Table 2 —Relation of Occufatwii to Laryngeal Tuberculosis 


^ umber ol 


Croup Occupation Co'cs 

1 Physicians dentists nurses 14 

2 Students teachers 24 

3 Salesmen saleswomen 20 

4 Dusty occupations (printers painters steel Iron and 

stone -norkers barbers) 78 

5 Open nir occupations (laborers motormen street car con 

doctors farmers teamsters) 90 

6 Clerks stenographers 70 

7 Housewives domestics ISa 

8 Sedentary occupations (tailors slioemakcrs seamstres es) 21 

9 Voice users (singers) 

10 bo occupation 27 


engaged m some dusty or irritating occupation This 
would afford added evidence that laryngeal tuberculosis 
IS not a primary lesion but is secondary to the pul¬ 
monary condition resulting from lowered tissue resis¬ 
tance 

PATHOLOGY 

It IS now generally admitted laryngeal tuberculosis 
is not a primary lesion but is secondary to the pul¬ 
monary infection The anatomic construction of the 
posterior laryngeal wall makes it susceptible to invasion 
by tubercle bacilli The loose folds of mucous mem¬ 
brane which are m almost constant motion become 
covered with tubercle-laden sputum The epithelium is 
easily irritated and eroded, so that organisms can enter 
the underl 3 'ing tissue and tubercles develop The 
nature and extent of involvement depend on the 
patient’s resistance and course of treatment 

Table 3 shows the location of the lesions as we found 
them m our 500 cases 

As shown m table 3, lesions of the vocal cords and 
ventricular bands were most frequent, there being 137 
eases Involvement of the vocal cords and arytenoids 
came second, with 133 cases in this group 

1 Schmidc M Die Krankheiten tier Oberen Berlin Luftmege 1897 


Elevation and roughness of the postenor wall and 
interarytenoid sulcus came next, with 112 cases 
Lesions on the epiglottis, ar}tenoids and aryteno-epi- 
giottidean fold and arjtenoids only were about evenlj 
distributed 

Group 6 includes thirtj'-one cases m which locations 
were not stated definitely Some patients of this group 
had extensive invoh ement of the avhole larj nx, while 
some could not be definitely diagnosed, as patients were 
admitted in a critical condition and a proper and 
thorough examination could not be made Groups 7 
and 8 include one case of tuberculous ulceration of the 
palate and one case of ulceration of the tonsils without 
any laryngeal lesions Group 9 shows se\en cases in 
wliicli, besides the definite laryngeal lesion included in 

Table 3 —Locaiton of Lesions 


Number of 

Group Laryngeal Lc«Ions Ca cs 


1 Epiglottic arytenoids and arytcno-cplglottldenn fold 4o 

2 Arjtenolds only 40 

3 'Vocal cords and ventricular bands 137 

4 "Vocal cords and arjtenolds 133 

6 Postenor vrall (elevation rougbne«s) and interarytenoid 

sulcus 11” 

6 Locations not stated definitely 31 

7 Tuberculous ulceration of palate (witl out any larjngeal 

le lOD) 1 

8 Tuberculous ulcentlon of tonsils (without any laryngeal 

lesion) 1 

9 Tuberculous ulceration of tongue nose or tonsils TJith a 

definite larjngeal lesion 7 


other groups, there was ulceration of the tongue, nose 
or tonsils The frequency of involvement of the various 
parts of the larynx is in most instances directly pro¬ 
portional to their exposure to irritation and functional 
activity 

The accompanying drawings demonstrate a few of 
the characteristic lesions observed 

Sputum examination is shown in table 4 In the 
moderately advanced group, sputum was positne for 
tubercle bacilli m 92 2 per cent and negative in 7 8 per 
cent In the far advanced group, 99 4 per cent had 
positive sputum and in only 0 6 per cent was it negative 
Three patients did not have the sputum examined as 
they left the sanatorium the same day they were 
admitted 

DIAGNOSIS 

It IS most important to make an early diagnosis m 
all these cases, for if recognized and proper treatment 
is instituted, most of them can be cured 

We do not feel that one should wait for the usual 
classic symptoms to develop before suspecting laryngeal 
involvement Every case should be considered a poten¬ 
tial case for the development of this complication j\s 
soon as a case of pulmonary tuberculosis is diagnosed. 


Table 4 —Sfiiluin Eiaimnatiou 


Condition of Lung' 

Positive 

Negative Not Lvnmincd 

Minimal ^ 



Moderately adtanced 

131 

11 

Far n<i\ anced 

3o3 

2 3 


a careful larjngeal examination should be made and, 
eien though found negative at the time, inspections 
should be made at regular monthly intervals Manj of 
these patients will show well advanced local lesions 
without having subjective symptoms, depending on th" 
location Therefore in this tjpe of case, much can be 
accomplished bv regular examinations 
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sistjng of removing the cjst and the otarv ot the oppo¬ 
site side and withdrawing the fluid But merely to 
open the abdomen and wdien the condition is recognized 
to close it up IS evading the issue and shirking 
responsibility 

CONCUSSIONS 

Papilliferous cyst carcinoma of the ovary in all 
probability originates from the germinal epithelium It 
!:> malignant In the great majority of cases it develops 



Fig 10 —Papjlhferous cyst carcinoma of the ovary X 150 Metastasis 
in lymph channel in tube Direct extension m lymph channels The 
largest bulk of the secondary growths from these tumors is by implanta 
tion but ordinary extension by \\ay of lymph channels also occurs 


from the papilliferous cyst adenoma, although it mai 
be carcinomatous from the start The tendency is for 
these c) sts to be bilateral They contain a bloody fluid 
as a rule, associated with ascites The symptoms are 
similar to those of any other cystic tumor except that 
m carcinoma there may he an associated loss of weight 
They metastasize readily by implantation In 
papilliferous cyst carcinoma of the ovary the knife 
judiciously used is not only a great help but is 
unquestionabl) the treatment of choice 
1830 DeLanccy Place 


ABSTRACT OF DISCUSSION 
Dr Emu, Noiak, Baltimore There is no subject in gyne¬ 
cology which IS in need of greater clarification than that of 
the ovarian neoplasms, and especially the cysts Two mam 
types of the latter may be distinguished The pseudomucinous 
ti pe IS so called because of the chemical nature of its contents 
but from a laboratory standpoint it is commonly distinguished 
because of its characteristic epithelial lining, the cells resem¬ 
bling, in a general way, those found in the cervix of the uterus 
The other tvpe is called the serous, also on a chemical basis 
It is distinguished histologically by an epithelium which, from 
a morphologic standpoint, may roughly be compared to that of 
the hodv of the uterus Cysts of the first variety only rarely 
show papillomas but cysts of the serous variety are most fre- 
quenth of the papillomatous type There is not a cyst of 
the ovarv w hich offers more difficulty in prognosis as based on 
histologic observ ations than the papillomatous cystadenoma 
There are a great many tumors of this tvpe which are per 
fectlv benign from a histologic standpoint but which implant 
themselves on the peritoneum which infiltrate which recur 


and which to all intents and purposes are clinically malignant, 
though pathologically benign On the other hand, the malig¬ 
nant papillomatous cystadenomas are outspokenly cancerous^ 
constituting tlie so-called papillarv carcinoma of the man 
These of course are clinically malignant, but even here the 
course may be surprisingly long drawn out I was much 
mteresfed in the fact that in one of the cases of carcinoma 
of the ovary reported by Dr Deaver the patient died about 
a year later of gastric carcinoma There are certain cancers 
of the ovary which notoriously occur secondary to pyloric 
cancer, or, for that matter, carcinoma of anv part of the 
gastro-mtestinal canal The so-called Krukenberg tumor is 
the best example of ovarian cancer secondary to gastro¬ 
intestinal cancer, as it most often is Carcinomatous tumors 
of the ovary should not be removed without first palpating" 
for tumors in the gastro-intestmal canal, especiallv at the 
pylorus, as I am quite sure that Dr Deaver did in this case. 
It might of course be verv easy to overlook a very early 
pvloric cancer At anv rate, I vvould like to suggest that la 
this particular case it vvould seem very possible that there was 
already it the time of the operation, an early pyloric cancer,, 
from which the ovarian growth had its source 
Dr John B Deaver, Philadelphia I have had the experi¬ 
ence that Dr Novak has related of, carcinoma of the ovary^ 
following pyloric cancer In this particular instance that possi¬ 
bility w'as borne in mind There was no palpatory evidence. 
There might have been a commencing carcinoma that could not 
be felt, but there was not any palpatory evidence at the time 
the carcinoma was taken out 
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Laryngeal involvement is the most serious compli¬ 
cation of pulmonary tuberculosis The relation of this 
disease to improvement in the patient’s general con¬ 
dition IS very definite No patient can recover if sleep 
and rest are prevented by continual paroxysms of 
coughing and attacks of pain Proper food, the most 
helpful agent in treating this disease, cannot be taken, 
if each act of deglutition is accompanied by pain 

The local lesion itself frequently becomes sec¬ 
ondarily infected and toxins are absorbed which add 
an extra handicap to a lowered vitality 

As tuberculosis is one of the most common diseases 
and the laryngeal complications occur in from IS to 30 
per cent of all cases, it seems that this subject should 
be of general interest 

In a period from August, 1923, to February, 1928 
3,227 patients with pulmonary tuberculosis were treated 
at the Maryland State Sanatorium Of this number, 
500, or 15 5 per cent of all patients, showed laryngeal 
complications Men were somewhat more aftected than 
women In our group 278, or 55 6 per cent, were men 
and 222, or 44 4 per cent, were women The reason 
males appear more susceptible is evidently the use of 
tobacco, alcohol and exposure to more strenuous occu¬ 
pations than females 

The onset of this complication is most frequent 
between 20 and 40 years of age, but it may occur m 

•Read before ihc Section on T.-ar>ngolog> Otology and Rhinology at 
the Seventy ^mth AnniMl of the American 'Medical \^socntion 
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the extremes of life Schmide,' reported a case occur¬ 
ring m a child 1 year of age Our earliest case was at 
10 years of age We had one man who developed 
laryngeal tubeiciilosis at 75 years of age and one woman 
at 74 

Table 1 — 4(ic Distnbulwu 


4 go 

Males 

Females 

Total 

10 to 20 

12 

29 

41 

20 to 30 

84 

102 

166 

30 to 40 

S2 

55 

137 

40 to GO 

6? 

20 

93 

60 to GO 

2G 

0 

32 

CO to 70 

6 

3 

9 

70 to 60 

1 

1 

2 


The relation of occupation to this complication is 
shown in table 2 

It is interesting to note that while we had quite a 
number of singers, ministers and actors in our group 
who were affected with pulmonary tuberculosis, not 
one of them showed laryngeal lesions In other words, 
the use of the voice seemed to play no part in the 
development of this complication 

Group 7 of table 2 (housewives and domestics) 
included more cases than any other group This could 
he easily explained, as the greatest majority of our 
female patients were of this class 

Laborers, motormen, street-car conductors, teamsters 
and farmers, people who were engaged m outdoor occu¬ 
pations, showed a greater number of complications than 
the group of painters, printers, paper-hangers, barbers, 
steel, iron and stove workers, or those who were 

Table 2 —Relation of Oceiifation to Larvitgeal Tuberculosis 


Xumtier of 


Croup Occupation Cases 

1 Phjsiclans dentists nurses 14 

2 Students teachers 24 

3 Salesmen saleswomen 2fl 

4 Dusty occupations (printers painters steel iron and 

stone workers barbers) 78 

5 Open air occupations (laborers motormen street car con 

ductors iarmers teamsters) »» 

6 Clerks stenographers 76 

7 Housewlres domestics 13o 

8 Sedentary occupations (tailors slioemnkcrs 'camstres cs) 21 

9 toice users (singers) 

10 Xo occupation 27 


engaged m some dusty or irritating occupation This 
would afford added evidence that laryngeal tuberculosis 
is not a primary lesion but is secondary to the pul¬ 
monary condition resulting from lowered tissue resis¬ 
tance 

PATHOLOGY 

It IS now generally admitted laryngeal tuberculosis 
IS not a primary lesion but is secondary to the pul¬ 
monary infection The anatomic construction of the 
posterior laryngeal wall makes it susceptible to invasion 
by tubercle bacilli The loose folds of mucous mem¬ 
brane which are in almost constant motion become 
covered with tubercle-laden sputum The epithelium is 
easily irritated and eroded, so that organisms can enter 
the underlying tissue and tubercles develop The 
nature and extent of involvement depend on the 
patient’s resistance and course of treatment 

Table 3 shows the location of the lesions as we found 
them in our 500 cases 

As shown in table 3, lesions of the vocal cords and 
ventricular bands were most frequent, there being 137 
ctses Involvement of tlie vocal cords and arytenoids 
came second, vith 133 cases in this group 

1 Sclimide M Die KrAnkheitcn dcr Oberen Berlin Luftmepe 1^97 


Elevation and roughness of the postenor vail and 
interarytenoid sulcus came next, with 112 cases 
Lesions on the epiglottis, arytenoids and ar3teno-epi- 
glottidean fold and arytenoids only were about evenly 
distributed 

Group 6 includes thirty-one cases in which locations 
were not stated definitely Some patients of this group 
had extensive invohement of the whole larjmx, while 
some could not be definitely diagnosed, as patients were 
admitted in a critical condition and a proper and 
thorough examination could not be made Groups 7 
and 8 include one case of tuberculous ulceration of the 
palate and one case of ulceration of the tonsils without 
any laryngeal lesions Group 9 shows seven cases in 
which, besides the definite laryngeal lesion included in 

Table 3 —Location of Lesions 


Number ot 

Group Laryngeal Lesions Co^cs 


1 Epiglottis arytenoids and nryteao-oplglottfdean fold 

2 Arjtenoids only 40 

3 Vocal cords and \entnculnr bands 1S7 

4 Vocal cords and arytenoids 133 

6 Posterior Trail (elevation, roughness) and fnternrytenoid 

sulcus 11- 

G Locations not stated definitely 31 

7 Tuberculous ulceration of palate (without any Inrjngeal 

Ic'lon) 1 

8 Tuberculous ulceration of tonsils (without any laryngeal 

lesion) 1 

9 Tuberculous ulceration of tongue nose or tonsils with n 

definite laryngeal lesion 7 


other groups, there was ulceration of the tongue, nose 
or tonsils The frequency of involvement of the various 
parts of the larynx is in most instances directly pro¬ 
portional to their exposure to irritation and functional 
activity 

The accompanying drawings demonstrate a few of 
the characteristic lesions observed 

Sputum examination is shown in table 4 In the 
moderately advanced group, sputum was positue for 
tubercle bacilli in 92 2 per cent and negative in 7 8 per 
cent In the far advanced group, 994 per cent had 
positive sputum and in only 0 6 per cent was it negative 
Three patients did not have the sputum examined as 
they left the sanatorium the same day they were 
admitted 

DIAGNOSIS 

It IS most important to make an early diagnosis in 
all these cases, for if recognized and proper treatment 
IS instituted, most of them can be cured 
We do not feel that one should wait for the usinl 
classic symptoms to develop before suspecting larjmgeal 
involvement Every case should be considered a poten¬ 
tial case for the development of this complication As 
soon as a case of pulmonary tuberculosis is diagnosed, 


Table 4 —Sputum Exauuualton 


Condition of Lungs 

Positive 

Negative 

Not Examined 

Minimal r 




Moderately advanced 

131 

11 


Far advanced 

3o3 

2 

3 


a careful iarjngeai examination should be made and, 
e\en though found negative at the time, inspections 
should be made at regular monthly intervals Many of 
these patients will show well advanced local lesions 
vnthout having subjective symptoms, depending on tlv* 
location Therefore m this type of case, much can be 
accomplished bv regular examinations 
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The most common S}mptom complained of is some 
change m the voice In early cases there may be only 
weakness or slight huskmess, but as the disease pro¬ 
gresses, hoarseness to complete aphonia may develop 
An} change in the voice of a tuberculous patient should 
be regarded ivith suspicion and the larynx should be 
carefull} watched for pathologic changes 

Many patients complain of paresthesias, such as 
tickling, scratching, compression and dryness Exces- 



Fig I —Larjngeal tuberculosis 
early lesion hjperemia and rough 
ing of posterior laryngeal wall 


Fig 2 —Infiltration of posterior 
larjngeal Avail early tuberculous 
m\ asion 


sive secretion of mucus causes a desire to clear the 
throat, and coughing is a frequent symptom 

When there is much sputum or infiltration from a 
definite lesion, the cough may be severe and paroxys¬ 
mal in character 

Pam IS a frequent symptom, and reflex otalgia is one 
of the earliest symptoms of laryngeal infiltration When 
the vocal cords are affected there may be considerable 
pain when talking If there is much ulceration around 
the epiglottis or arytenoids, pain on sw'allowmg is 
excruciating When there is a great deal of edema and 
infiltration of the same structures, it is often difficult 
to swallow even liquids 

In advanced cases the symptoms are usually so 
definite that there is no difficulty in making a diagnosis 

DIFFERENTIAL DIAGNOSIS 

It IS at times difficult to differentiate between cases 
of catarrhal laryngitis and early tuberculosis As a 



Fig 3—^Ulceration and irregular Fig 4—Mass Avith \egetation 

elcAation interarj-tenoid region like surface interarytenoid space 
carl> tuberculosis 


rule, m patients wuth catarrh there is some infection 
made out in the sinuses, teeth or tonsils, which produces 
a uniform redness of the mucosa of the pharynx, larynx 
and ^ ocal cords, and the inflammation clears up when 
the infected areas are given attention, wdiile in tuber¬ 
culosis there is usuall} some irregularity m the laryn¬ 
geal injection and infiltration 


Syphilis has not been common m our cases and when 
present is not difficult to differentiate from tuber¬ 
culosis, as the Wassermann test and general symptoms 
confirm the diagnosis 

Carcinoma often presents a serious problem in diag¬ 
nosis Male patients who are over 45 years of age and 
are being treated for pulmonar} tuberculosis frequently 
develop chronic lesions on the vocal cords which require 
considerable observation and study to determine their 
true nature In many cases it is necessary to resort to 
biopsy for a final diagnosis 

PROPHYLAXIS 

Many cases of laryngeal tuberculosis can be pie- 
vented, and undoubtedly our most promising work can 
be accomplished along this line It is the dut) of 
laryngologists to instruct the family physician in earlier 
recognition of these cases They should be advised of 
the importance of routine laryngeal examinations in 
every case of pulmonary tuberculosis As so much 
good has been accomplished by educational measures 
in tbe recognition and treatment of pulmonary tuber¬ 
culosis, tbe same methods should be applied in reference 
to the complications Every one should know that this 
serious disease is not as hopeless as is generally rep¬ 
resented, but that most cases can be cured if recognized 
in the early stages 



Fig 5—Early tubercle \ocal Fig 6—Tubercle vocal process 

process infiltration mterarjtenoid space 


All possible conservative measures should be directed 
to the correchon of pathologic conditions in the upper 
respiratory tract Infected sinuses, diseased teeth and 
focal infections in the tonsils should be given ever}’^ 
possible attention 

We all know how seriously constant absorption of 
toxins from these structures affect a normal person, 
wdiile in a tuberculous patient the effects are much 
greater, as the system is already overloaded wnth sep¬ 
tic material and any extra handicap may be all that is 
necessary to overcome the chances of recovery 

Furthermore, irritating purulent secretion Ins a 
deleterious action on normal laryngeal mucosa, and 
may be sufficient to injure the epithelium so that 
invasion of tubercle bacilli is inevitable Therefore, 
serious consideration should be given to all factors that 
might have a bearing on the prevention of this com¬ 
plication 

TREATMENT 

Gcncial Treat men f —Whenever possible, these 
patients should be treated in a sanatorium, as a care¬ 
fully regulated plan of general treatment of the pul¬ 
monary lesion IS most necessary It is unwise to have 
patients with active tuberculosis travel long distances 
to phjsicians’ offices and wait in hot, crowded rooms 
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for treatment Under such conditions, coughing js 
increased and the strain of travel lowers the patient’s 
general resistance All of these unfavorable features 
are eliminated in sanatorium treatment, and the cases 
can be carefully followed by both the clinician and the 
laryngologist, between whom theie should be the closest 

cooperation , , , r 

At our state sanatorium, under the direction of Dr 
Victor Cullen, all patients on entrance are given a 



Fig 7—^Tubercle of cord early 
lesion 



thorough physical examination, a complete history, the 
pulse and the temperature are taken, and an x-ray exam- 
inabon of the chest is made If the temperature is over 
99 4 F, the patient is put to bed and kept on vocal rest 
for a while As soon as the resistance is built up some¬ 
what and the temperature begins to come down, cau¬ 
terizations are started and continued at monthly 
intervals until the patient is cured 
Vocal Rest —In all patients in whom tuberculous 
invasion of the larynx has been discovered, absolute 
rest of the voice should be instituted It does little good 
merely to tell the patient not to talk, but he should be 
instructed to wnte everything This impresses him 
with the senousness of his condition and is also very 
important as a curative measure Unquestionably, 
many cases have been cured by silence alone, as has 
been frequently pointed out, so that whatever other 
form of treatment may be supplemented, vocal rest 
should be carried out religiously 
Local Lesion —For active treatment of the local lesion, 
we have found the judicious use of the electric cautery 
most beneficial and now employ it in preference to all 
other methods of treatment Our results have been 
most gratifying and it is surprising that this form of 
treatment, which has been used by a limited number for 
such a long time, is not more generally employed by 
all laryngologists 

The technic of cauterization is simple, results are 
sure, and complications are negligible Cauterization 
can be easily carried out in an office or at the bedside 
without inconvenience to tlie patient Local anesthesia 
is employed, and the indirect method is advisable, how¬ 
ever, the direct method may be used when desired 
Experiments conducted by Wood in 1910 clearly 
demonstrated that cauterization produced an inflamma¬ 
tory reaction of the tissue, with the development of new 
blood vessels, congestion and fibroblasts in the avascular 
tubercle, giving it necessary nutrition and resistance 
Following his principles and plan of treatment, we 
have found the use of the cautery most satisfactory, as 
early lesions clear up after two or three treatments, and 
advanced cases will show marked improvement after a 
few cauterizations 


Even in severe and hopeless cases the cauten is of 
great value as a palliative measure to relieve pain and 
coughing 

Only in exceptional cases do we find it necessary to 
inject the superior laryngeal nerve, and the use of 
cocaine to allay pain has seldom been required since 
the cauterization treatment has been used 

Table 5 covers the period from August, 1923, to 
Feb 1, 1928, and includes 500 patients with larjngeal 
tuberculosis treated by us in the sanatorium 

Table 5 shows that 

1 Not a single case of laryngeal tuberculosis 
occurred with incipient lung involvement 

2 Of the 142 patients with moderate lung involve¬ 
ment the throat was cauterized in ninety-five or 67 per 
cent and was not cauterized in forty-seven or 33 per 
cent 

Patients Whose Tin oats Wete Caiitei lecd —Nmetv- 
three pahents, or 65 5 per cent, were improved and 
healed and two or 1 4 per cent died, both had had their 
larvngeal lesion healed The cause of death was 
chronic nephritis m one case and chronic myocardial 
degeneration with acute dilatation of the heart in the 
second case There were no “unimproved” patients in 
this group 

Patients Whose Tin oats Wcic Not Caiiteueed — 
Fifteen, or 106 per cent, were improved and healed 
under ordinary sanatorium care including vocal rest 

Table 5 — Paliciils Treated Betzveen August 1923 and 
fcbniai V 192S 


Throat Cautarized Throat Not Cauterized 

f ' mA , , , ^ -A-^ 

Jm Im 

h umber proved proved 

Condition o£ ol and Cnim and tinim 

Lungs Ca'es Healed proved Died Hcaied proved Died 


Minimal 

Moderately adv anced 142 93 2 la 28 6 

Far advanced Sas Oj 22 19 14 U2 9 j 


or absolute silence, twenty-six, or 18 per cent, were 
unimproved, these include the ones who refused to 
have their throats cauteiized or their condition would 
not justify cautery treatment (elevation of tempera¬ 
ture, asthenia, high blood pressure) , six, or 4 2 per 
cent, died 



Fig 9—^Tuberculosis infiltration 
ventricles 


Fig 10—Infiltration mteraryt 
enoid space 


3 Of the 358 patients with far advanced lung 
involvement, the throats were cauterized in 136, or 38 
per cent, and were not cauterized in 222, or 62 per cent 
Patients Whose Tin oats Were Canto taed —Ninety- 
five, or 26 5 per cent, were improved and healed, 
twenty-two, or 6 1 per cent, were not improved and 
nineteen, or 5 3 per cent, died In this last group the 
cauterization was done for more of a psychic reason or 



1016 


TUBERCULOSIS—LOOPER AND SCHNEIDER 


Jour A M A 
Oct 6 1928 


to reliete temporanh the set ere pam connected ttith 
suallotting, particularh in patients ttith epiglottideal 
int oh ement The outlook of this group was absolutely 
hopeless on admission 

Patients Whose Throats Were Not Cauterized — 
Tourteen, or 4 per cent, were improved and healed 
tinder ordinarj sanatorium care, including vocal rest or 
absolute silence, 112, or 31 3 per cent, were unimproved 
ind niiiett-si\ or 26 8 per cent, died 


Fig 11—Edema ot arjtenoids Fig 12—Turban shaped edema 
and ulceration of cord of epiglottis 

The rather large percentage of unimproved and dead 
patients in this group (whose throats were not cau¬ 
terized) could be easily explained in view of the fact 
that the majorit} of patients with far advanced pul¬ 
monary tuberculosis are toxic, the disease runs an 
active course and there is a hectic temperature, when 
cautery treatment is contraindicated 

Of the ninetj-six who died without hating the throat 
cauterized, thirt) -one, or 32 3 per cent, were in the 
sanatorium less than one month, thirty-eight, or 40 
per cent, were in the sanatorium less than three months, 
and the rest of them were there for more than three 
months The comparatne results of those whose 
throats were cauterized with those whose throats were 
not cauterized is rather striking \ ery decided effects 
were noted in far advanced cases, while the prog¬ 
nosis was alwa)s grave, for the cautery exercised a 
fatorable influence on the lungs and on the general 
condition in man) patients 

We haie at present under our obsenation in the 
sanatorium about fiftt patients with lar)ngeal tuber¬ 
culosis, some of them being carried as healed, some still 
undergoing cautery treatment One of the patients 
i\ho IS still under our obsen'ation and who had a very 
extensile lesion (ulceration of the posterior i\all of the 
phannx, the tip of the epiglottis, edema of both aryte¬ 
noids tilth eleiation of the posterior wall, ulceration 
of the left local cord and tonsil), has had the throat 
cauterized ten times and was pronounced on the last 
examination (Feb 5, 1928) thoroughly healed His 
lung condition, quiescent at present, ii as also favorabl) 
influenced bi the application of cautery to the larynx 
and the phari nx He was practically brought back to 
health and is working in our pharmacy four hours daily 
\\ e recenth discharged another patient with lari ngeal 
tuberculosis (infiltration of both cords, both ar)i:enoids 
and the posterior wall) wdiom we had under obser- 
lation for two and a half )ears His lung condition, 
when he was dismissed, was arrested and the throat 
was perfectl) healed He had received seven cauterv 
treatments Such results are not rare in our experience 
with electrocauteri treatment e\en in the most exten- 
'iiie lesions 


The laryngeal lesion is essentially a cellular infiltra¬ 
tion This infiltration is avascular, with a tendency to 
rapid destruction of the central cells The beneficial 
action of the cautery is due more to the revitalization 
of the tissues by induced hyperemia than to destructive 
action of the heat The development of granulation tis¬ 
sue and formation of new blood vessels following the 
sloughing of the cauterization area accounts for the 
good results The great advantage of using the electro¬ 
cautery is that Its action is limited to the diseased area 

As the electrocautery will in almost every instance 
accomplish good results, it should be considered the 
best method for the treatment of laryngeal tuberculosis 
The treatment should be undertaken only m patients 
in wdiom there is no fever or just slight elevation of 
temperature except in patients with urgent symptoms 
that demand intervention 

Eaery case should be carefully studied, for indis¬ 
criminate cauterization will not accomplish results It 
IS most important that there be the closest cooperation 
between the internist and the laryngologist when treat¬ 
ing these cases A patient who is admitted with ful¬ 
minating general symptoms and high temperature 
should be kept m bed and the general resistance built 
up before cauterizations are started, for if there is not 
sufficient resistance to overcome some of the general 
effects, one cannot expect the laryngeal lesion to be 
cured by any form of treatment 

How'ever, m any reasonably early case we feel that 
the chances of cure are good The prognosis of laryn¬ 
geal tuberculosis should be more promising and the per¬ 
centage of the complicated cases less, as the importance 
of this subject becomes more generally appreciated We 
should be able to get these patients m time for effective 
treatment, for this will also help to reduce the general 
mortality of tuberculosis 

SUMMARY 

1 Tuberculosis of the larynx is secondary to tuber¬ 
culosis of the lung The condition is an evidence of a 
general lowered resistance 

2 Sputum IS the most common cause of laryngeal 
infection, but organisms may enter by way of the lymph 
and the blood stream 

3 A thorough examina¬ 
tion of the lar)mx should 
be made in all cases of 
tuberculosis, as soon as 
recognized 

4 Slight congestion, 
dryness and tickling sen¬ 
sations of the laiynx 
should promptly receive 
attention, as such svmp- 
toms often indicate early 
imasion of the larynx 

5 Larjmgeal tuberculo¬ 
sis occurs at every age of 
life but the majority of 

cases are found between 20 and 40 jears of age, with 
males predominating 

6 Laryngeal tuberculosis has no relation to occupa¬ 
tion 

7 Many cases can be pre^ ented to a certain extent by 
the correction of pathologic conditions in the upper 
respiratory tract, such as deviated septum sinusitis, 
adenoids, ha pertrophied turbinates and hypertrophied 
tonsils 





Fig 13 —Ulceration of epiglottis 
edema of arjtenoids 
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8 MoiUiibciLulous larMi^itis, colds, tonsillitis and 
c\cessne coughs in tubeiciiloiis patients should iecci\e 
pioinpt attention, as conditions leading to supcrhcial 
loss of epitlichinn open the way foi infection hi 
the sputum 

9 TIic ticquencv of in\ohcnient of a iiious jiiits ot 
the larynx is directh piopoitional to cxposuie, nnta- 
tion and functional actn it\ 

10 Laijngeal tuberculosis has ne\er been a piomis- 
iiig field for medicinal thciapv legaidless of the method 

tieatment Many difterent drugs ha\e been Used 
and nianj local applications hare been tried, most of 
Niliich hare been iliandoncd, cspeci.illj caustics and 
111 itaiits 

11 The lesults of cauteii tieatments used spoiadi- 
calh in the Man land Sanatoiium until August, 1921 
were so impressive and encouiaging that ue felt its 
continued and increasing use uas om best foim of 
11 eatment 

12 Of all oiu patients i\ith l.inngcil lesions niih 
modeiate hing imohcment heated by clectiocauter}, 
6i 5 per cent uere impioved and healed, and 26 5 per 
cent with fai adianced lung iniohement wcic impiovcd 
and healed 

13 In the Mar}land San itoiuini we did not Imc ain 
“iiinmpioied” patients tieated with cautcu in the mod¬ 
el atcly adianced gioup 

14 Cautery treatment m many piticnts cxciciscd i 
farorable influence of the lungs and on the general 
condition No bad results weic cncountcicd 

15 Cauterization m all patients has been done under 
local anesthesia b}' the indirect method at monthU 
intcnals 

16 Results obtained by clcctiic cuitcn hcitmcnt 
indicate without doubt that tuberculosis of the lannx 
IS curable, if started icasonabl} carh 

17 In all suggestnc cases we adcisc aocal lest oi 
ibsoliitc silence M'hilc actue larMigeal tubeiculosis 
does not have any tcndenc} toward spontaneous healing, 
It IS suiprising with what rapidity some incipient cases 
with slight infiltration wall clear up as the icsult 
of absolute silence Therefore, legardlcss of w'liat- 
c\er method of treatment is added, silence is impeiatue 
in all casts 

18 The electric cauteiy seems likely to sujieisedc .ill 
other proceduies and enjo}s at present the incieasmg 
lecognition as the best method of treatment of laivngcal 
tuberculosis 

19 The revitalization of the tissues b\ induced 
h}peremia and the development of granulation tissue 
wath formation of new blood vessels accounts for the 
good lesults obtained by the cautery 

20 Elev'ation of temperatuie (high degiees), marked 
asthenia and high blood pressure aie contraindications 
in using the cauteiy, although m patients m whom 
serious s}mptoms (seveie pain, difficulties of sw'allovv- 
mg) demanded alleviation, we did use the cauterv to 
bung temporal}’ lelief 

21 In using the clectrocautei}, one thing should be 
particulail} and stiongly emphasized and that is the 
condition ot the lungs No lar} ngologist should under¬ 
take electrocauter} treatment without cooperating with 
01 being guarded by a Llnucian Indiscriminate use of 
the cauterv in unsuitable cases will do more baim than 
good and the method of treatment itself will be hi ought 
into disrepute 


ABSTRACT OF DISCbSSION 

Dr Ci uji)i L L\ Roe, Shrc\eport, La I am not m 
ihoroiigli accord witli the opinion tint the route of inlcction 
11 , entireh through transfer ot baciUi h> the sputum tram 
lungs to larMix The latter furnishes a constriction ot the 
passigcwais slows or stops the stream and is coiistanth 
exposed Vet this, even linked with the lowered rcsistviicc 
thcors will not satisfactoriK explain c\cr\ case ol hijngeal 
infection It lb common lor hrMigeal crnnphcation to occur 
when ill the mdcxcs ot resistance suj,gcst its being high and 
convcrscU, often when resistance is at a verj low ebb this 
complication does not appe ir \s to the best method ot treat¬ 
ment, aoice rest and gala anocautert mat m general, be said 
to be prccmmtnt ilthough 1 behet e that direct sun rat s possess 
gteat taluc Espcctalb vre the results ot sunshine good in 
high altitudes with c!c ir atmosphere where the rats hate no 
iibstiuclion \\ htther nnprotcinent is due more to the appltca 
lion of the rits to the lartnx itself or to the coincident light 
b ith ’ I cannot sat Hcliotherap> is most effectitcly obtained 
with the \ crbi solar lartngoscopc, a simplified metal-reflectmg 
suifice b> which the patient himself dailt projects the suits 
rns into his own lartnx Its use is mdicited more generallt 
than that of the cautert in that it mat be used when there is 
considciablc feter and it seems most useful during that peuod 
of waiting for a return to 99 or 100 I , when the cautert may 
be used Its pstchic cftcct, though second irt, is taluable 
1 he patient secs his own larynx and becomes interested He 
does something hunsclt daiK which hastens his recotert 
\s to clearing up loci ot intectmn m the sinuses teeth or 
tonsils, I too feel that consider iblc coiiscrsatism should In 
jiricticed V\ itnout doubt such foci are detriment il hut il 
much operatitc procedure is rctiuirtd the foci hate soiiietmics 
proved to be the lesser etd kctitcly tubereiilous persons 
ttstialh suffer some sctbul when operated on, eten though the 
procedure is slight I he authors arc to be congi atul ited on 
the results of their Ire itmciit M\ results are not so good 

Dll Joiix \V Caum te K Indianapolis The authors tabuli 
lion of the locition ol Iirtngcil lesions einphisizes, as did 
Spencer m 1922, that while two thirds occur somewhere ut the 
jiostcnor half ot the lart nx, they mat appe ir on the epiglottis 
or in the mlcrior hall I he greit problem is one ot pretention 
iiid the (jnestton arises What causes iiom 15 to oO or Id 
per cent to develop hitngeal mvolvcmeiit fhe occupationd 
t dndalions of tlic mtliors are interesting and illiimmatiiK 
There was an appaicnt increase of larviigcil ciimplications in 
those lollowing indoor occnpitioiis Exhaustion or lowered cell 
resistance has alwavs seemed to me the hrst reison for see 
ondirv lirvngcal involvement, with upper icspiratory disease 
such as sinusitis and infected Ivmphoid tissue, is next in 
importance It iitav be because of gcograplne conditions but 
mv experience has been tint three out of tour tnhercnlous pen 
pic hive a verv definite tipper respiratory disease ot soni 
char icier In mativ i cncfit! suigical pioeedtirc will lessen 
the possibihtv of lirvngcal involvement bv reducing snrtace 
irritation is well is rcilucmg genera! toxemia Dtolaryngolo 
gists have not assumed their full responsthilitv to these patients 
in the past Hie treatment of laryngeal tnbcreulosis is 
prunarilv general For several years the only palliative local 
treatment I have found satisfactory is the mtralaryngeal or 
intratracheal injection of 3 per cent creosote m sterile olive oil 
riits not onlv ameliorates pain but often relieves the distressing 
irritation that produces cough, and dso liquefies hroiiehi il secre 
tions to such an extent th it they are much easiei to expel In 
reviewing the liter itnrc I was surprised to see the pi epondcrance 
of attempts to inject the superior lirvngcal nerve in advanced 
cases For me, a sectioning of the nerve is simple and a more 
certain method The clectrocauterv, which has been in limited 
use since 1861 has imdoiibtedlv come to stav A.ftci all 
the treatment of larv ngeal tuberculosis is primarily one of gcu- 
cr il Iiv giene, diet and rest vv ith particular emphasis on abso¬ 
lute voice rest A forced whisper can do more harm than a 
quietly spoken word 

Dr Samuei. iGiAuru Cineinnati Drs Looper and 
Schneider's experience with the eicctrocautery interests me 
particularly About fifteen years ago, I became convinced that 
the clectrocauterv was the best treatment lor tnhercnlosis of 
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the lannx The results obtained bi Durmod, Siebenmann, 
Freudenthal and others were comparable to those obtained bi 
the authors rurthermure, expcrnncnts Mere reported on the 
inoculation of the larriigcs of rabbits Mith tubercle bacilli and 
then cauterizing After remotal, the sections shoued that 
such larjngcs had a tendency to heal and that healing occurred 
bj fibrosis comparable to that found in lung lesions The 
microscopic section also shoued that the fibrosis occurred at 
some distance from the point at mIiicIi the cauteo' M’as applied 
Mj later experience has cominced me tint the cauterj is the 
best method of treatment I think that the sanatorium Mith 
Mhicli the authors are connected is terv fortunate m that it 
IS able to obtain such results m larjngeal tuberculosis I am 
a little heterodox about the question of silence after the use 
of the cauterT The object of the cauterj is to set up an 
inflammatorj reaction, and if one uses the cauterj I see no 
reason uhy the patient should remain silent afterMard because 
the thing one uants is an actije inflammatorj reaction The 
ordinarjr tubercle does not produce much active inflammation 
It IS all very Mell with a tuberculous joint to keep it at rest, 
but in larjngeal tuberculosis I do not flunk that one should 
caution the patient to keep silent after the use of the cauterj 
It one Mishes to treat flie patient by enforcing rest one may 
improre his condition Mithout the cautery, that is a different 
proposition It is impossible to put the larjnx completely at 
rest, even if the patient does not talk, the larjnx is in constant 
motion As to the mode of infection, M'e have heard that 
lanngeal tuberculosis probably occurs very often from the 
blood stream ^^^llle this is possible, it does seem ratlier 
reasonable to suppose that the larynx is contaminated by the 
sputum that passes o\er it, and while the blood stream may 
carry the tubercle bacillus to the larjnx, jet the larjnx is 
constantlj bathed Mith tubercle bacilli when there is an open 
tuberculosis of the lung Cooperation of the laryngologist 
with the internist is aery important Working together, Me 
can obtain results comparable to those reported by the authors 

Dr T E Cjrmody, Denver The authors’ high percentage 
Mas among liouseMives and domestics I should like to ask 
Mint percentage of their patients are housewives and domes¬ 
tics—whether the percentage was higher in the whole number 
of patients m the hospital 

Dr. Jacques Holixger, Chicago The prognosis of laryn¬ 
geal tuberculosis is not as bad as it is usually given If a 
patient with consumption m the last stages gets a tuberculous 
larjngitis and dies a short while after the larynx is treated 
his death cannot be ascribed to the laryngitis but to tubercu¬ 
losis of the lungs There is a great difference between a tuber¬ 
culous larjngitis in a patient with an acute and florid tuber¬ 
culosis of the lungs, and in a patient in whom the tuberculosis 
has come to rest I have treated a large number of patients 
for tuberculosis of the larjnx m whom the tuberculosis of the 
lungs had come to rest or had healed, and invariably the result 
was good as to function and as to later recurrences I treated 
a teacher in 1898 with a aery bad larjnx, the lungs were in 
good condition She kept on teaching until 1918, when she 
died of acute lobar pneumonia during the influenza epidemic, 
not of tuberculosis Anoflier patient was a salesman, aaliose 
lungs were m tolerably good condition, but whose larynx 
showed extensive ulcerations after the first three months of 
treatment He has kept on as a salesman for years and jears 
A teacher who was treated in 1910 and 1911 was an inveterate 
smoker After the larjnx was in good condition he went back 
to teaching, conducted singing classes, and kept on smoking 
He IS alive todav However, there is another class of patients 
in whom the disease ot the lungs has apparentlj come to a 
standstill but thev have no power of reaction One cauterizes 
an ulcer m the larjnx with lactic acid or the galvanocauterj, 
and after a few dajs the ulcer is much larger, with no granu¬ 
lations or anj attempt at healing Here again it is not the 
larynx, but the utter lack of abilitv of nature at restitution 
This IS a general not a local condition I want to repeat that 
it is not the condition of the larjnx that kills the patient, it is 
the condition of the lungs or the general condition We must 
learn to differentiate and not throw everv thing in the same 
basket These were the arguments, put down in a paper on 
the subject more than fifteen jears ago and so far I have not 
found anv reason to change them 


Dr Burt R Shurlv, Detroit I should like to ask how 
manv of these patients received the treatment of pneumothorax, 
and what was the effect on the condition of the larjnx? 

Dr Edward A Looper, Baltimore I should like to correct 
one impression I think that Dr La Rue misread our paper 
because he states that of those who were cauterized 95 5 per 
cent were improved The correct percentage was 65 5 I am 
much impressed with his method of heliotherapy and I cer 
tainlv think that it should be carried out in these cases More 
housewives were affected because we had the greatest number 
of them admitted I do not feel that occupation has much 
influence on this complication We had just a few patients 
who had pneumothorax I am unable to give the exact number 


RECOVERY OF HUMAN OVA FROM 
THE UTERINE TUBES 

time or OVULATION IN THE MENSTRUAL C\ CLE 

EDGAR ALLEN, PhD 
J P PRATT, M D , Q U NEWELL, M D 

AND 

LELAND BLAND, AB 

Relatively little is known of the human ov'uni from 
just before the time of ovulation until attei the time of 
implantation of the developing embryo m the uterus 
Consequently the time of ovulation in the menstrual 
cj'cle m woman has been computed chiefl}’’ fiom the con¬ 
dition of the corpus luteum rathei than from the find¬ 
ing of ova in the tubes In an attempt to fill partly this 
gap m our knowledge of early human embryolog), a 
coopeiative investigation was planned with the follow¬ 
ing objectives (1) the recovery of ova fiom the uterine 
tubes, (2) the coirelation of their condition with the 
menstrual history and the stage of development of the 
early corpora lutea (recently luptured follicles) from 
which these ova had been extruded, and (3) a con¬ 
tinuance of quantitative analyses of the amount of 
ovarian hoimone m tissues of the human ovarji 

Since the success of this work seemed to depend 
laigely on obtaining the greatest possible number of 
the light land of cases foi study, a cooperative inves¬ 
tigation was begun both at Washington University and 
Barnes Hospital, St Louis, and at the Henry Ford 
Hospital, Detroit During the course of the summer 
sev^en tubal ova have been recovered Since these 
specimens should be described and illustrated with great¬ 
est care and this will require some time, it seemed 
adv'isable to outline these obsen^ations m a preliminary 
report 

The literature on unferhlized tubal ova m man con¬ 
tains only three references which we have so fai been 
able to find, those of Hyrtl,^ Poten ■ and Gassmann ’’ 
These reports will be discussed fully in a detailed 
description of our observations 

The first ovum obtained m this investigation was 
recoveied from a patient opeiated on on the fifteenth 
day of the menstrual cycle (after the onset of the pre¬ 
vious menses) From examination while fresh in 
physiologic solution of sodium chloride it appeared to 
be m good condition It was surrounded bv a con¬ 
siderable number of follicle cells which may be con¬ 
sidered indicative of recent ovulation The outlines of 

* From the Department of Anatomj Unjversity of Hissouri Coiumbn 
the Department of Surgerj Gynecolog> and Obstetrics Henry Ford Ho-^ 
pital Detroit and the Department of Gjnecology of the Surgery Service 
Washington Unuersity School of Medicine and Barnes Hospital St loins 

1 HjrtI 1855 cited by Poten 

2 Poten Zcntralbl f Gynak 46 1490 1922 

3 Gassmann O Zentralbl f C^nlk 49 39 j 192j 
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the oiitei membianc (zona pellucida) were clciilj 
MSiblc The egg: was slightly ovoid and while still 
iresh mcasined 0117 mm in greatest diameter The 
(i\iiin was quite transparent when obseived m the ficsh 
tondition, the yolk of the specimen being a veiy light 

icllow , , , , , , 

The coipus luteum from which this ovum had been 
extruded had a fiesh uipture point visible on the sm- 
fnee of the ovary Slight pressure caused the protrusion 
through this luptme point of a clear gelatinous “plug” 
When opened, this corpus luteum was found to be thm 
walled with a central caaitv filled with blood tinged, 
straw-coloicd fluid 

The second o\uni was obtained on the sixteenth day 
of the menstrual cycle There were no follicle cells 
adherent to it, which would indicate that it had probably 
been in the uterine tube a longer time than the first 
ovum This egg was also ovoid, with a slight bulge 
at one end Measured while fresh in physiologic solu¬ 
tion of sodium chloride, its greatest diameter, including 
the zona pellucida, was 0 132 mm The cytoplasm was 
light yellow, and small globules could be distinguished 
m the yolk It is probable that this ovum had begun 
to degenerate 

The corpus luteum from which this ovum had been 
extruded looked on gross examination \ery similar to 
the first, with the exception that its central cavity was 
filled with a gelatinous substance while that of the first 
was fluid This diftereiice, together w itli the absence of 
follicle cells about the ovum, seems to indicate that m 
this case ovulation probably occurred before the 
sixteenth day 

In a third patient also operated on on the sixteenth 
day of the menstrual q'cle, a lecent corpus luteum was 
found m the left o\ary and a specimen washed from 
the tube which appealed to be a degenerating ovum 
This object had no zona pellucida The vitcllus 
measured 0092 mm in greatest diameter From the 
appearance of the yolk, tlie size and shape of the 
specimen and the characteristic way in which it rolled 
on the bottom of the watch glass, it was provisionally 
labeled a degeneiating ovum This opinion was further 
strengthened by the recovery of a similar specimen with 
a few adherent follicle cells fiom a large ovarian follicle 
m atresia 

The conesponding corpus luteum seemed on gross 
examination very similar to that of the one in the 
second case, the central cavity being filled with a light 
gelatinous substance Since this ovum was undoubtedly 
degenerating, it is probable that ovulation occm red more 
than a day tefore recovery 

The fourth unfertilized tubal ovum was recovered 
fiom a patient operated on on the fifteenth day of the 
menstrual cycle This operation was for retrodisplace- 
inent of the uterus and mv'olved only shortening of the 
round ligaments Both tubes were flushed in situ with 
physiologic solution of sodium chloride injected into the 
body of the uterus from above after the cervical canal 
had been blocked with a special clamp The most 
recent corpus luteum was carefully dissected from the 
light ovaiy The ovum was recov'ered from the first 
of a series of watch glasses in which the washings from 
the right tube were collected It was ovoid and 
measured 0184 mm m greatest diameter, but this 
measurement included a considerably swollen zona 
pellucida which was quite loose-fitting, like the fourth 
tubal ovum of the monkey previously described ‘ There 

A Allen Edgir An Unfertilized Tubal 0\um from Macatus Hbesus 
Anat nec "7 (Feb 2b) 192'^ 


weie no follicle cells adherent to the zona The yolk 
mass was light yellow, and two clear polar bodies could 
be seen inside the zona against the yolk Tins egg was 
definitely oriented as to gravity, for when it was rolled 
over in the watch glass it w ould roll back to its original 
position The same “heav \-sidedness ’ had previoiish 
tieen obsened m tubal ovum from the monkey but 
m that case the vitellus lotated within the zona, while 
in this case the whole ov urn rotated, the zona apparenth 
being attached to the yolk Measurements of the volk 
mass and polar bodies were taken under the high power 
of the miscroscope, and a camera lucida drawnng was 
made 

The corpus luteum from which this specimen had 
been extruded was completely collapsed without either 
fluid or gel in the centei The walls weie much folded 

A fifth jiatient, operated on on the fifteenth day of 
the menstrual cycle, had the uterus, tubes and oiaiies 
lemoved On examination it was tound that each ovary 
contained an eaily coipiis luteum Both tubes were 
washed out wuth physiologic solution of sodium chloride, 
and twin ova were lecovered, one from each tube 

The ovum from the right tube was still surrounded by 
a cumulus of loosely packed follicle cells and this was 
enclosed in a liglit gelatinous cloud, like a mass of frogs’ 
eggs in miniature, which later dissolved m the fixative 
Ihis mass aiound the ovum w'as so dense that observa¬ 
tions on the zona pellucida oi polar bodies were not 
possible A single cleai-cut circle, lepresenting the 
outer edge of eithei the vitcllus or the zona pellucida 
was 0134 mm m greatest diameter 

The ovum from the left tube was quite similar The 
cumulus w'as less dense, allowing observation ot the 
zoin pellucida, which did not fit the ovum tightly but 
left a small penvitelline space in which the ovum was 
eccentrically placed The ovum, including the zona 
pellucida, measured 0 132 mm in greatest diameter 
The last two ova weie photographed while fresh in 
physiologic solution of sodium clilonde Tlie corpoia 
lutea from which tliesc ova were extruded were very 
similar They were collapsed hut v erv by peremic The 
rupture points, small holes about 1 5 mm m diameter 
were open and slight pressure expressed small amounts 
of blood-tinged fluid The central cavities contained 
fanly stift, gelatinous, bloody material 

The last case was especially interesting since it 
involved internal migration of the ovum from the left 
ovary to the right tube An operation for retrodisplace- 
ment of the uterus was done on the twelfth day of the 
menstrual cycle A lecent corpus luteum was in the left 
ovary The tubes were flushed m situ by injections of 
salt solution into the uterus from above after the cervix 
had been blocked, as in the fourth case At this time 
it was noted that fluid from the uterus, altliough under 
considerable pressure, passed through the lelt tube with 
difficulty while it flowed through the right tube freely 
An ovum was recoveied from the washings of the right 
tube This ovum was enclosed in a dense mass of cells 
of the cumulus, which made observation and measure¬ 
ment difficult It was not possible to observe a zona 
pellucida until the specimen had been dehydrated The 
vitellus alone measured 0084 min in diameter From 
the same tube seveial filmy gelatinous masses, similar to 
those obtained in the previous case, were noted From 
these observations and the condition of the correspond¬ 
ing corpus luteum it is probable that ovulation m this 
case was very recent 

The ova, uterine tubes, corpora lutea and in some 
cases pieces of endometrium are m the process of 
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])reparauon lor hibtulogic stuclj A coiisideiable senes 
of analjses of hormone content of human ovarian tis¬ 
sues lb also hemsf accumulated It is planned to 
])rtsent these and other phases of this imestigation in 
detail as soon as possilile 

Ot more than tort} opeiations on pitients Irom 
whom material was obtained for this stud\ twentv-six 
were dated between the twelfth and the sixteenth da>s 
of the menstrual c\cle, the others langed from the first 
to the twent\-fifth da\s While in the majority of 
cases leccnt coipoia lutea could be found to account foi 
01 Illation in one oi tw o cases the evidence clearly points 
to absence of oiulation m the last scieial cjcles This 
condition mensti nation w ithout oi ulation, so common in 
the mon' ej, must lie lecognized as occuinngin woman 

SL MM \R\ 

This leport lecoids the recoieiy of seien ma from 
the uteiine tubes, among them one set of twins and one 
case of internal migiation of an ovum fiom one ovan 
to the othei tube One oium was lecoveied on the 
tweltth four (including the twins) weic lecoieied on 
the fifteenth and two weie recoiered on the sixteenth 
da\ of the menstitial cicle The last two showed signs 
of degeneiation, and fuither con elation of their con¬ 
dition with the hibtolog} of the coriesponding corpoi i 
lutea ma\ place then time of o\ ulation cailiei in the 
cicle 


IRTXTMENr OF TABES AND CERE¬ 
BRAL SYPHILIS WITH 
M VLARIA - 

FR-WKLIK G EBAUGII, MD 

Duector Colontlo Pstcliopatliic 
DE\\CR 

In connection with the theiapeutic use of malaiia for 
the tieatmeiit of paiesis m this clinic, w'e weie mteicsted 
in tr}ing out the same ticatment m cases of tabes and 
ceicbial syphilis, especially choosing patients who pic- 
Mously had not lesponded to the use of the usual inten¬ 
sive aiitis} phihtic methods jMy purpose in this study 
was to see whether malaria could be added to the aima- 
nientaiium diiected tow aid the treatment of tabes and 
ceiebral syphilis and whethci a couise of theiapeutic 
malaria wmuld result in any s}niptomatic inipi ovement, 
especially m cases in which theie weie lightning pains 
which did not lespond to other tjpes of tieatment I 
was also interested in using malaiia for a small gioup 
ot pieiiousl} untreated cases of tabes and cciebral 
sjphihs to determine whethei the course of the disease 
was unfaiorabh oi faioiabl} influenced With these 
objects 111 mind the present studies weie begun in 
August, 1925 

A leiiew of the liteiatnie indicates that the use of 
therapeutic malaiia for othei types of neurosypliilis 
than paresis has been limited to a few centeis, and the 
inajoiiti ot rejioits aie tiom foieign clinics Nonne ’ 
IS not com meed that malaria is as a aluable in the treat¬ 
ment of tabes as in paiesis Hoft and Kauders,- 
lepoiting fiom Y agner Jaiiregg’s clinic, are optimistic, 
the\ obt lined 43 per cent improvement w ith abe} aiice 

* Pead Ijeforc the Section on l\er\ous and Mental Diseases at the 
Scvcnt> Ninth Annual Session ot the American Medical Association 
Minneapolis Time JS 392S 

1 Isonne ^l Mcinc ErfahninRcn uber die "Malaria Behandlting tier 

ParaU«e Metl Klin 22 1S29 1833 (Dec 4) 1925 \ erhandl d 38 

Kongr f inn Med 3 926 

2 IIofF H and Kauder*; O L eber die Ylilana BehandUmi; der 
I nbes flor«ali«t 7l chr f d ge Neurol u T'<\clmt 10-1 305 122 192i 


of single SMiiptoms In addition, 32 pei cent of their 
cases weie impioied while 25 per cent weie unim- 
pro\ed The} state that the seieie ataxic foim of 
tabes did not respond to treatment and that the use of 
malaiia is contraindicated m these cases Bering = con¬ 
cluded, fiom the study of sixt}-fi\e cases observed and 
followed up for two and one-half years, that malan i 
treatment lesulted m improvement m from 75 to 80 pei 
cent of the cases of tabes Die}fus and HanaiL 
lepoited impi ovement m six of nine cases of cerebro¬ 
spinal s}phihs tieated by this method They advise the 
use of malaiia m patients w’lth cerebrospinal s}phihs 
W'ho have not i esponded to othei therapeutic appi caches 
In a gioup of eighteen patients wath tabes they repoit 
eight markedly impioied by treatment, six improved 
and three unimproyed, tlieie was one death Ten 
jntients of this gioup who weie formerly w'orking pait 
time w ere able to i eturn to a full schedule Thev adyisc 
the use of malaiia one yeai after othei tieatment has 
failed m cases of tabes and agree with Nonne ^ that the 
lesults obtained me not as good as those seen in the 
treatment of paresis Rudolf " indicates that malaria 
in the treatment of tabes pioduccs good results, and also 
lepoits good lesuIts m cases of cerebral syphilis 
Drivci, Gammcl and Karnosh ^ record maiked relief 
fiom gastiic ciises and pains m thiee cases studied, 
improyement of pain m six cases, and no impioyement 
in two othei eases 

M} study includes nine cases of cerebral s}pliilis and 
fifteen cases of tabes m which malaria was used The 
majority of these patients weie inoculated by the intra- 
V enous i oute Recently I have made inoculations intra- 
nnisculaily as I have found in om clinic that this more 
liequently lesults in a teitian pattern than a quotidian 
pattern and thereb} sa\es the patient fiom a daily chill 
None of these patients weie inoculated until complete 
medical studies had been made, including teleroentgeno¬ 
grams of the heart, thereby ruling out the question of 
syphilitic aortitis which has been a faiily frequent find¬ 
ing m this dime A complete blood count and chemical 
analyses of the lume and blood were made m all cases 
A daily blood pressure cbait was kept, and the policy of 
teimiiiatmg the malaria following a maiked decrease m 
blood piessure was established The couise of malaria 
was not considered complete unless eight parox} sms had 
occuired These clinical aspects of inoculation malaria 
hav e been jm eyiously summarized ' 

RESULTS IN CASES OE CEREBRVL SYPHir IS 

Thiee patients with ceiebral sjphilis have been stud¬ 
ied and followed up for a period of from tw'o and one- 
half to three years, one, from two to twm and one-hall 
yeais, two, from one and one-half to two }ears, one, 
trom one to one and oiie-half }eais, and two from oiic- 
half to one yeai They haye all received previous 
intensive tieatment with one exception These cases 
were characterized by a multiplicity of symjitoms, often 
of vaiiable and tiansient nature The t}pes of cerebral 
syphilis lepiesented in this group of cases include espe¬ 
cially the arterial and meningeal forms Severe head- 

3 Bering 1? Die Belnndhmt der Tabe*? nut Malaria Deutsche 
nied Wchnsclir 5S 1611 2613 (Sept 17) 1926 

4 Dre^ fn*! G L and Ilanau JIahria Bebandliuiff der I ties 

cerebro'^pinalis und Tabes Klin \\ chnsclir G S90 (March 26) 1927 

a Rudolf G de flicrapeutic JIalaria Oxford Uiu\ersit> Press 

1927 

6 Dri\er J R Gammel J A and Karnosli L J "Malaria Treat 
ment of Central Nerious Sjstcm Syphilis Prehmmary Olisenation*; 

J A M A 87 1821 1827 (Noa 27) 1926 

7 Strecker E S and Ebaitgh F C Practical Clinical Psycluatri 
ed 2 Philadelphia P Blakiston *5 Son ^ Co 1928 Ebaugh I ( 

The Prcatnient of C eneral Paresis by Inoculation iMth Tertian Malaria 
The Results of the First ^ ear •» Experience Colorado Med 24 163 
(Jiuie^ 192 
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nche wns m euh lud chaiacteiibtic symptom 
Ncurologically, tnnsicnt pmaHscs and patcses were 
frequent Visual defects deafness and pupillaiv and 
icflex anonnhes -neic picscnt jMentally penods of 
confusion and instabilil> ^\elc noted Dehnous reac^ 
nous ucie noted in tuo cases, which aie suinnnnzed 
m tal>lc I i he iollowing case lepoit is dkistiatne of 
this group 

Case ^—-T S, a nmi, aged 36, hhorcr atlniiUcd to the 
lio*=pUah Juh 28, ]*»26, and dt‘5chargLd Sept S 1926 ga\c a 


accommodation A. bilateral optic neuritis nas pre5cnt, with 
begmmng atropln on the right side Reflexes of both the upper 
and the lower extremities were ovcractne and equal on the 
two sides The patient comphined of some wcalviicss on the 
left side Tlic results of the laboratory anahsjs were as fol¬ 
low s blood Wassermann 4-4, both antigens, spinal fluid, 4 4 
both antigens, 6 l\mphoc\tcs, protein, 55, sugar, 56, colloidal 
gold cur\c 44a5a54310 The blood count showed hemoglobin, 
S7 per cent crythrocites 6064,000, leuboc^tes, 2,750, poly- 
morphoiniclcars 69 small hmphocytes, 30, large mononu¬ 
clears, 1 The urine and blood were chemically normal 


I AHLF \—SiimnwM of Ctubta! Casts 


Lt^e rollnwcd 

JIM .<{ 9 34 innnth^i 


2 C }} 34 e 13 JDonthc 


1 > T fit o 12 nuiultic 


4 R ir 11 {f 2S moulli^ 


3 T ^ jT* c 22 inontlK 


r r It ■»“ 9 


7 } C C\ <S 13 iijonliis 


s J 1 27 o 10 months 


9 E n .tO 9 5 months 


Pmlomunnl ‘^Mnptoms 

C'l'^os rollm\c<l 2 to 


Three yenrs npo hstniK 2 

ilnj*; *iincc then munimes*? of left 
‘'Ulc lieirl^che*; iiermtJs of ihz7j 
prcMons luti 

treatment for 

\car'! 

JtfTd'Jclic*! <li7zmcs« J>Jurrc<f msiom 
fiintink hi 

ior\ of '^yphihuc infection I \ear 
niTO {qUo\\c <1 h\ inten*iue inti 
phiUlic irciunrnl 


1 mods of u»Lon cionsne ^ inn 
ucr Knipk j iuMheMis In 
Ver«oninin 


I mu<h of t«mfu ton ihl loj>n 
<hmne'»s of drow 


< onrblion lo««d M Eximtmtion t 
1 y ears 

Pupils equal and regular react 
‘^lupgnhly to light refieses over 
aclnc Inlatcral PabiusVi tdond 
'iml ‘iptnal fimd W 'issennann 
4 4 sugar S7 protein S6 gold 
curve OOOOOOOOOO 
Sluggish pupils overactne re 
fleses Mood \\a‘;scrminn 4 4 
junit fltiul NVa'isernnnn 4 4 
Migar 5S protem gold ci!r%e 
1144321000 


1 upiK iriegulir 'ind fi\ci! to hklu 
rcliews overactne Ralnn&ki on 
right Mood \\ assermami 0 0 
<piual fluid \\ assernnnn 4-4 
•'iigar protein 63 gold curve 
UOflUOOOOOO 

1 iq ils irregular unequal fived to 
light Tremors 'i!>out moulh and 
hands left cMerual rectus pal 
s> ptosis on left delirious re 
action hlood W a^sermann 2 4 
pinal fluid \\ as^ernntm 4 A 
Mtgar 54 | roteiu 64 gold curve 
UOOOOOOOOO 


Malaria 

Paroxysms PesuUs Tune 1, 1928 


7 \\ orking regularly for 18 months 

as nurse has gamed weight 
and says she feels stronger 
than she lias for yeais 


II Piogressixc improvement m 
headaches returned to worV 
followed tip until January 
1928 when he was not hav 
ing snlijective complaints 
1 lood and spinal fluid Was 
sermann 4 4 sugar 78 pro 
leiii 51 gold curve 3344321 
000 

H Refused to continue follow up 
treatment concfiliou appar 
ently stationary with no im 
prov enient 


H "Nfarked improvement returned 
to work spinal fluid \\ a scr 
nnnn 1 3 sugar 56 protein 
5a gold curve 4445a3l000 


Cases loUowc 

Stscfc headaclic- utikness of left 
side blind spells double vision 
intc««ivc anttsyphdmc treatment 
-met mfecuon I year ago 


Ilculichts [leriods of e\ciUmeut 


‘Stroke ^ months heiore ndimssiou 
blurred visiou headache- in 
tense paiii over c'ts 


C I es Followed 
\eitigo spells of nuinlmess on left 
side of hodv tiausicnl aphasia 


Parahsis of left side ri„bt facial 
paresis j criods of uncon-cioiis 
ness 


t 1 to 2 \cars 

Pupils irregular unequal react 8 

-Uiggiihly li’ bght bihieral op 
lit neuritis begmmng optic 
itro()by on right refleves over 
ictive and equal blood and 
spinal fluid Wassermann 4 4 
protein 55 sugar ad gold curve 
4455554310 

Delirious reaction bilateral deaf 8 

ness pupils react overactne re 
flexes blvxiij Wassermann 4 4 
spinal fluid W assernnnn I 2 
ugar 64 protein Jd gold curve 
1144432200 

1 iipils hved to hkht react in ac 6 
vommodatinn residual left hemi 
j legia Mood W assermann 4 4 
spinal fluid W assermann 4 4 
sugar normal protem 63 50 

tells gold curve 0001234100 

ess Than 1 \ car 

Pupils unequal fixed to light re 8 
flexts overacUve on left side 
blood W assermann tjuestionable 
spinal fluid Was ermann 4 4 
ugar 50 protein 4 1 gold cm\e 
normal 

Delinons reaction residual left 6 

hemiplegia and Weber s syu 
drome blood Wassermann 0 0 
spinal fluid W as&ermann 4 4 
ugar aS protein 70 gold curve 

0U1 33340 


Reporting to outpatient depart 
ment working as miner 
headaches have disappeared 
viiion slightly improved blood 
W assermann 0 0 spinal fluid 
Wassermann 4 4 sugar 65 
protein 2S gold curve 22334 
45300 

Marked improvement assutninf' 
household duties reporting 
regularly to outpatient depart 
ment blood \\ assermann 0 4 
spinal fluid W’^assermann 0 0 
sugar 72 protem 23 gold 
curve 0000000000 

Marked improvement able to 
work treattd by outside 
jthystcian 


Rcportint to outpatient depait 
ment working regularly pro 
giessive improvement blood 
W assermann 0 0 spinal fluid 
0 0 sugar 72 protem 30 
gold curve 4444555000 
Reporting regularly to out 
patient department progres 
sive improvement spinal fluid 
Wnseimann 4 4 sugar 58 
protein aS gold ciiivc 22334 
1100 


* In tlie tables o indicates male 9 female 

tin both tables the cpnni flmd cell counts ueie normal unless othernibc noted 


history of svphilUic infection one vear prcviovtslv followed by 
T course of arsphenamme mercurv and todidcs During the 
past two months he had Ind severe headaches and there Ind 
been progressive increase in clnnncss of vision Penods of 
diplopia had occurred There ms no hislon of any mcnf'i] 
disturbance Headaches Ind not been relieved bv nm medica¬ 
tion givcti on the outside 

On examination the patient appeared wcJJ nourished The 
pupils were irregular and unequal the right being larger than 
file left, both reacted siuggisMv to light and promptk in 


The patient was given in intravenous inocuhtion of inalarn, 
\iig 3 1926 His first chill developed August 5, and he had a 
daily chill until August 12 with an average temperature of 
104 5 F The blood pressure progressneU fell from 125 sys¬ 
tolic and 90 diastolic to 90 xvstohe and 60 diastolic when 
malana was terminated b\ the usual course ot quinine During 
the course of malaria his weight rapidly decreased from the 
admission weight of 191 pounds to ISO pounds {86 to 81 6 Kg ) 
but rapidlc returned to the admission weight during the period 
of coiuaksccnce Marked secondarv diiemm developed, and 
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Table 2 —Sumviary of Tabes Cases 


Case Age 

1 G W AS 

2 G AI 46 

3 II P 46 

4 J C 64 

5 J B 40 

6 ^ S 46 

7 K I 35 

8 H L 39 

9 T J 43 

10 F E 34 

11 F T 56 

12 P N 50 

11 C S 55 

14 F R 52 

10 E T 51 


StN 


e 


cf 


cT 




6 


$ 




<S 


6 


0 








(? 




Followed 
34 months 

32 months 

29 montiis 

29 months 

28 months 


28 montns 


19 months 


18 months 


17 months 


14 months 


14 months 


13 months 


11 months 


10 months 


9 months 


Predominant S'mptoms Condition Found at Examination 

Cases Followed 2 to 3 \ears 


Gastric crises se^ere pams mor 
phnie addiction 


Lightning pains in legs ataxia 
asthenia failing \ision 


Lightning pains in extremities in 
continence beginning ataxia in 
ability to work 


Marked ataxia incontinence girdle 
sensations 


Lnable to work since 1923 pains 
and increasing ataxia pre\iousl> 
discharged from two hospitals 
cured of sjphilis 


Tj picnl tabes blood Wassermann 
4 4 spinal fluid Wassermann 
4 4 sugar 61 protein 40 gold 
cur\e 5544321000 


Tjpical tabetic condition optic 
atrophy blood Wassermann 2 2 
spinal fluid Wassermann 4 4 14 
cells sugar S3 protein 48 gold 
Curve 3444443000 


Pupils unequal right fixed to light 
iefc reacts usual reflex anoma 
lies blood and spinal fluid Was 
sermann 4 4 protein 52 sugar 
78 gold curve 4445555430 


Typical tabetic S 3 ndronie blood 
\\ assermann I 4 spinal fluid 
Wassermann 4 4 sugar 58 pro 
tern 25 gold curve 2344443320 

Tjpial tabes blood Wasserniinn 
1 2 spinal fluid Wassermann 
0 0 protein 28 sugar 51 gold 
Cline 1112332220 


Tabetic pTins since 1917 Previous intensive treatment tjp 

ical tabetic s>ndrome spinal 
fluid Wassermann 0 0 sugar 
normal gold curve normal 

Cases Followed 1 to 2 \ears 

Gastric crises t>pical lightning Typical tabes blood Wissermann 
pains 0 0 spinal fluid Wassermann 

2 3 sugar normal gold curve 
4555100000 


I nable to walk general nervous 
ness severe pains since October 
1926 loss of sex power gastric 
crises 

Lightning pains especnlL at night 
insomnia trophic idcer asthenia 


Tjpval lightning pains trophic 
idc“r gastiic cri^^es 


Severe pams m legs and feel in 
somma threatens suicide 


Deafness intense pain both arms 


Case Followed 
Lightning pains ataxia loss of 
weight girdle sensations pares 
thesia both legs 


Lightning pains referred from 
Colorado General Hospital Dis 
pensary following intensive treat 
ment with no improvement 

Sharp pams m back hips and legs, 
girdle sensation paresthesia of 
feet 


Tv meal tabetic syndrome blood 
Wassermann 0 0 spinal fluid 
Wasserman 3 4 sugar 70 pro 
tern 35 gold curve 2344553110 

T>pical tabes blood Wassermann 
0 0 spinal fluid Wassermann 
3 4 10 cells sugar normal pro 
tein 34 gold curve 5555a554I0 


Typical tabetic syndrome blood 
Wassermann 3 1 spinal fluid 
Wassermann 4 4 sugar 61 pro 
tern 20 gold curve 0011243100 


T>pical tabetic s>iidrome blood 
Wassermann 4 4 spinal fluid 
Wassermann 4 4 sugar 54 pro 
tern 43 gold curve 2233441000 


Pupils pinpoint fixed react in ac 
commodation bilateral deafness 
absent reflexes blood W^asser 
mann 0 0 spinal fluid Wasser 
mann 2 3 sugar 56 protein 70 
gold curve 3334311000 

Less Than 1 A car 
Tjpical tabetic sjTidrome absent 
reflexes spinal fluid W asser 
mann 0 0 gold curve 4555531000 


Tj pical tabetic syndrome blood 
W^assermann 0 0 spinal fluid 
W'^assermann 2 2 protein 25 
sugar 63 gold curve 34455410000 

Absent reflexes blood Wasser 
mann 4-4 spinal fluid Wasser 
man 2 3 sugar normal gold 
curve 4SSS100000 


Malaria 

Paroxjsms Results June 1 1928 


17 Marked improvement after 3 
months hospitalization 
worked until pvms returned 
in Januarj 1928 recent re 
port from physician states he 
IS again taking morphine 

8 Marked improvement m p’uns 
receiving ncoarsphenimme ni 
outpatient department work 
ing regularly blood W asset 
mann 1 2 spinal fluid Was 
sermann 0 3 protein 20 
sugar 64 gold curve 011123 
1000 

13 Marked improvement m pams 
no incontinence returned to 
work no change m ataxia 
reporting to outpatient depart 
ment receiving tr>parsamide 
spinal fluid W assermann 0 0 
gold curve qns sugar 74 
protein 45 

12 Ivo improvement unable to 
work condition unchanged 


13 Receiving neoarsphenamine in 
outpatient department selling 
new spapers supporting self 
slight pain which patient esti 
mates to be decreased 70 per 
cent ataxia apparently in 
creasing spinal fluid Wasser 
mann 0 0 sugar 82 protein 
75 cold curve 0000000000 

12 Private physician reports pams 
have not returned and patient 
has no subjective complaints 


8 Entirely free from all svmptoms 
for 1 year has received 3 
courses of tryparsamide re 
cently has complained of 
slight nausea and gastric dis 
tress less pain in legs spinal 
fluid W^assermann 0 0 sugar 
70 protein 30 gold curve 
0002342000 

7 Follow up treatment bv familv 

physician working no return 

of pain 

18 No return of pain fractured 

pelvis m January 1928 work 
ing m mine and has since 
developed typical Charcots 

spine trophic ulcer improved 
spinal fluid W'^assermann 4 4 
gold curve 3234544000 

13 Patient has received 1 course 

of neoarsphenamine since dis 
charge working steadily no 
return of pam blood Wasser 
mann 0 0 spinal fluid Was 
sermann 0 0 gold curve 000 
0000000 

15 Reporting to outpatient depart 
ment pams infrequent and 
not as severe as before ma 
laria blood W^assermann 0 4 
spinal fluid Wassermann 0 0 
gold curve 2223441000 sugar 
40 protein 25 

8 Discharged to outpatient depart 

ment pams markedly im 
proved working regularly 
spinal fluid Wassermann 0 0 
sugar 72 protein 50 gold 
curve 455S55S200 


9 Pams returned girdle sensa 

tions increased ataxia gradu 
ally getting worse treated by 
private physician blood Was 
sermann 0 0 spinal fluid 
Wassermann 0 0 sugar nor 
roal gold curve 2223410000 

9 Reporting to outpatient depart 

ment at regular intervals 
working irregularly consid 
ered slightly improved 

10 Patient has had no return of 

pains follow mg malaria 
spinal fluid Wassermann 2 3 
protein 35 sugar 74 gold 
curve 11234555400 
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c\iuimattoiis of the urine showed tlie nppeannee of hjahne 
mid finelv grimihr casts during the period of malaria The 
chemical condition of the blood continued normal The patient 
was discharged from the hospital, September 3, with the sjmp- 
toins of headache markcdl> relict ed and without further pro 
grcssion in the tisual defects, the c>c consultant stating that 
the optic atrophj appeared to be statiouarj He was placed 
on a course of ncoarsphcnaimnc, reporting back to the out¬ 
patient dime at irregular intervals Evammatious m the dmic 
indicate that his tision is improting subjcctitclj, although there 
continues to be diminution in the Msttal fields espcciallj on 
the right side He is now working as a miner, supporting 
himself The last blood Wasserniaiin reaction May 1, 1928, 
was negatne The spinal fluid Wassermann was 4-4, sugar, 
65, protein, 35, and the colloidal gold cunc, 2233445500 

It IS mj impression that the malaiia ticatment consti¬ 
tuted an additional weapon for attacking this type of 
neiiros} phihs Patients 6 and 9 weie likewise of inter¬ 
est in that the\ both showed a inaiked delirious reaction 
and had not responded to pieviuus treatment Patient 
7 had a tj pical endartei itic onset Pollow mg the com se 
of malaria he letmned to avork md continues to show 
progressne improaement Of the mne eases of ceiebral 
s)phihs studied, malaiia was considered to he a great 
adjunct to therapy m eight The matked imiiroaemcnt 
in these cases indicates the adaisabilitj of the use of 
malaria m moie of them, cspecialh those that do not 
respond, as the majorita of these eases do, to tieatmcnt 
b\ tlie older methods 

KESOLTS CASES OE TVnrS 

In the fifteen jiatients avith tabes two of those ticatcd 
ha\e been followed for a period of from two and one- 
half to three jears, four from two to two and one-half 
jears, two, from one and one-half to two >cars, four, 
trom one to one and one-half jears, and three fioin 
one-half to one sear These patients w'cre chiefly from 
the gioup that continued to base lightning jiains wdiich 
weie resistant to all other methods of treatment It has 
been m\ experience in tliesc cases that persistent light¬ 
ning pains have rarely lespondccl to other methods 
of treatment Lightning pains were the predomi¬ 
nant subjective complaint m piacticall) all these 
cases In all cases these pains showed a marked 
increase m sevciit) during the malaria paroxvsm 
Following convalescence from malaria m contrast 
to the report ot Dievliis,^ the pain appeared to 
he markedly ichcved immediate!), with the exception 
of two cases No leturn of the pains occurred in five 
cases behamberg and Greenbaum *’ lepoit similar 
icsults Alarked diminution of pain was noted in six 
cases, slight diminution in one case and return of pain 
of equal or greater seveiit) m two cases For instance 
in case 1, after a period of relief of more than two 
)ears, the return of pain resulted again in morphine 
addiction Case 13 showed an increase, and there was 
no improv ement m case 4 I feel that the mam indica¬ 
tion for this tjpe of therapy m contrast with the more 
simple ambulant t}pcs of therapy is shown in the 
marked impiov'ement in the subjective complaints noted 
in table 2 Patient 6 has had peisistent tabetic pains 
unrelieved by all t}peb of medication since 1917 Pre¬ 
viously she had received intensive treatment, and the 
leactions of both the blood and the spinal fluid had been 
completely negative Following a couise of malaria in 
Februar), 1926, this patient has been practically free 
from pain and her physician reports that the pain has 
not returned to date The ataxia m case 5 is develop- 

S J 1? S S Ma\*\riaV 
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ing despite the continuation of intensive therapv m the 
outpatient clinic Patient 9 has since developed a Char¬ 
cot spine Of this gionp of fifteen tabetic patients, ten 
weie unable to work when they leported for treatment 
Since then eight have letnrned to work and arc sup¬ 
porting themselves and their families on a full schedule 
Gastiic ciises were appaientl) lehcved in patient 8 
1 his patient had pi evioiislv been admitted to the hospital 
on fiv e occasions and had not cxjxirienccd anv improve¬ 
ment follow'ing the intensive treatment icccivcd during 
the five yeais hcfoic malaria was administeieel On the 
fifth admission he consented to tals.c a course of malaria 
which was followed by marked lehef in the chief com¬ 
plaints of gastric ciises and lightning pains Tiophic 
ulcer apparently was improved in case 9 and unchanged 
in the other cases 

These results are m stiikmg contrast to the lack of 
success resulting with the oldei methods of treatment, 
and I feel that malaria constitutes an additional weapon 
for the treatment of these conditions 

COMMENT 

In view of the small number of cases of tabes and 
cerebral sj phihs treated by malaria and the shot t intei - 
val since treatment, one should be conserv ative m judg¬ 
ing the lesults It has alwajs been recognised that 
these conditions respond well to older methods of tieat- 
ment In patients, however, whose subjective com¬ 
plaints did not show any improvement under the older 
methods of therapv, the advisability of using malaria is 
indicated This is especially true m the relief noted in 
lightning pains in the majority of the cases treated It 
would be futile to speculate further regarding the possi¬ 
ble mode of action of malaria that has resulted in 
improvement m the cases reported The previous theo¬ 
ries suggested conceining the beneficial action of malaria 
m paresis might be quoted, but the real mode of action 
must be decided by the research of the future Sug¬ 
gestion may be a great factor, especially in cases of 
tabes Further neuropathologic studies may explain 
the benefits noted These results indicate the advisa¬ 
bility of treating central nervous system syphilis by all 
available methods thus far established The earlier 
these patients are treated, the more likely serious 
sequelae as seen in cases of paresis may be prevented 
4200 East Ninth A\cnue 


ABSTRACT OT DISCLSSION 

Dr J C Michael, Minneapolis I should like to isk Dr 
Ebaugh whether the majoritv of these cases were far advanced 
or early cases of tabes and cerebrospinal sj phihs In Mmiic- 
apohs we began inoculating with malarn in 1924 We treated 
oil an average about tvvcntv patients a vear but practicallv all 
ot these had paresis However in the early stage we did trv 
the treatment m several cases of tabes I recall one, particn- 
larK an advanced case, in which we did not have anv success 
Another patient, with advanced bladder svmptoms, did verv 
poorly and died about a month after malaria treatment, with 
kidney complications If I were asked to state a general 
proposition I would say that therapeutic malaria should not 
be used except in paresis One must remember the malarn 
death rate If we gather together all the reports and review 
our own experiences we have to bear m mind that there is 
a death rate of from 5 to 10 per cent that probablv can be 
reduced under a careful regimen This death rale should 
prevent us from emplovmg therapeutic malaria in nonparetic 
ncurosvphihs except when other procedures fail as m untamed 
by the author 

Dr G a Moleex Denver The conservatism suggested 
by the author leads me to speak on this subject, ot whveh I 
know but little kfalaria has been used in paresis of course, 
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to 1 imiLh trtiter extent tlnn in ill other forms of sephilis 
e pccialh t ibes, ‘o lar as I im aeeare The question of the 
chincal xarntions in the s\mptomatoIog\ of tabes as x\as 
emphasized bj Strnmpell is well luiown but as ret I do not 
beheee that we know as much of the wide eanations and the 
possibilities of imokmtare changes in tabetic ca'es I liaxe 
III mind also the experience ot Hammond is far back as the 
eighties when he reported a case of tabes which was defiiiiteh 
ataxic and m which he had used all the prc\ailing forms ot 
treatment m rogue, including mercurr and potassium iodide, 
without all} appreciable effect He then resorted to bromides 
iiid sedatitcs, which controlled the nerrousiiess and pain, and 
„i\c the then popular siher nitrate In thirh six hours the 
patient lost liib ataxia and pain I merel} mention this instance 
15 an et idence in retrospect of the treatment of these conditions 
Hence, the adiisabihti ot coiiseriatism in the present instance 
\lso with retereiicc to lightning pains as residuals in these 
i ises I think that thci inai be ameliorated b\ temperature 
ccessioiis b\ the influence ot toreign proteins uid possibl} b\ 
in in\ other things, but that the> w ill not recur is hkew ise 
doubtful In cases which I hare had occasion to follow' m 
which rannus forms ot treatment hare been used I hare had 
similar experiences Of course rre enthusiasticallr look for¬ 
ward to such results but I am glad to see that the authoi rery 
conserratirel) anticipates the results of his treatment 
Dr 4 F Sterxp Indianapolis ll'e hare had experience in 
the treatment of 200 cases ot neurosr philis rrith malaria iiiocii- 
1 itions We can positirclr state that in paresis, the periods 
ot remission and the claritr of the stibsequeiit intellectual and 
general hte of the patients hare been decidedlr better com- 
piratirelr speaking Undei the old treatment rre obtained 
octisional remissions lasting from trro to fire years Therefore, 
1 hare become rerj conserratire tit estimating the ultimate 
result of this nerrer method of treatment plus the trphoid treat¬ 
ment especiallr after hiring studied the situation in Mexico 
and in South Amcnc i I have had experience in both Mexico 
and South America and find that in this country rre do not see 
the trpes of malaria present m the tropics Ther arc far more 
screre there than here In these countries, often coincident rvith 
malvrn srphihs is rampant, but the ratio of paresis to syphilis 
IS less theie thin it is here This ma} be due to the fact that 
some of these srphihtic patients suffer from serete tropical 
foims of main 11 especiallr that trpe knorrn as “graiios,’ 
sliorriiig granular tumors ot rarriiig size rrhicli bicak dorrii, 
form ulcers and give the impression of very sercic cutaneous 
svphilis Thej are not srphihtic iiid heal on the administration 
of quinine Nevertheless syphilis progresses light alongside 
these severe forms of malaria We have noted that the better 
clinical results arc ittained when the vasculai system patho 
logicallr IS most involved, namely, m the endarteritis obliterans 
Ivpc In a patient w'ho died during a severe chill following 
Ill liana treatment rre found that the end irtcntic p ithologic 
m unfestations were most favorabh changed The blood ves¬ 
sels h id appai ciitlr been reamed out in part In the capillaries 
portions of the obliterating end irtcritis had entirely disap 
peared and new eiidotheh il cells rr ere deposited This resulted 
m a better state of nutrition to the tissues 

That IS the onlr instance I hare had in which I could come 
to am thing hie eunclusioiis is to the m iiiiur in which the 
mal iiial inoculations affect the srphihtic lesions 

Dr Svmull B Haudcx, Philadelphi i The use of malaria 
inoculation in the treatment of paresis is now an almost routine 
treitmcnt m the wards ot the Philadelphii General and Episco¬ 
pal hospitals W^c hire now inoculated more than 200 patients 
Trr parsamide is used as the after treatment Our experience 
with tabes is more limited W e hare treated twenty cases Our 
rcisons for treating terrer tabetic patients is that malaria inocu¬ 
lation has a rerv definite mortalitr which in our senes of 
paretic patients is 18 per cent Two of those treated died 
This mortalitr we feel does not warrant routine treatment of 
tabes vrith malaria and I agree rrith Dc Ebaugh that it is i 
method for use onlr when other measures fail Both the 
patients who died had tabetic bladders and died from ascending 
infection W e recognize this condition as a contraindication 
to inoculation W e hare had experiences similar to that of Dr 
Sterne Trro vigorous voung men admitted m a convulsive 
state died of hrperprrcxta following a chill One developed 


a chill thirty six hours after inoculation, plasmodia were 
found in the blood stream, death occurring after the tempera¬ 
ture had risen to lOS P The other patient died the same war 
but did not hare so high a temperature Our results with the 
tabetic patients treated have been good IMost of them have 
been relieved of their predominating symptom A rapidlv 
progressing optic neuritis was terminated after all treatment 
of a less drastic nature had failed The lancinating pains 
hare been benefited but were greatly exaggerated during the 
malaria, and the stifftring of many was great In an effort 
to prove that malaria has spiroclieticidal value, we have treated 
four patients with chancre Two of the patients, both colored, 
failed to develop chills but m those who contracted malaria the 
disappearance of the chancres and surrounding inflammation 
was just as dramatic as when they are treated intensively with 
arsphenamine The sores healed rapidly Both patients 
developed secondary lesions but later than usual, namely, six 
and eight weeks, respectivelv, after the healing of the initial 
lesion Of trro cases of interstitial keratitis treated with good 
result, one is worthy of discussion Light perception was coni- 
pletclr lost as the result of keratitis, although the patient had 
been intensively treated since this infection two years before 
After the second chill there was return of light perception and 
gradual return of vision, until he is now able to work as a 
time keeper 

Dr a L Skoog, Kansas City, AIo I wish to congratulate 
Dr Ebaugh on his results in tabes Nevertheless, he is con¬ 
servative in his statements, and justly so, for as we know tabes 
IS much more a chronic disease than is paresis All vvho have 
had experience with malaria in the treatment of paresis obtain 
the same results I have not obtained quite as good results in 
the treatment of tabes as has Dr Ebaugh Possibly, these 
results depend on the method of treatment, the number of 
paroxysms which the patient is permitted to have, and the 
selection of cases I feel that one should be a little careful in 
advising relative to the individual case of tabes to be treated 
vvitli malaria because there are other methods, and because 
there is a very definite mortality rate However, this mortalitr 
rate can be kept lower by the judicious selection of cases to be 
treated During the first year or so of my experience in the 
treatment of paresis with malaria, I had a definitely higher 
death rate than I have had during the past year and a half 
By eliminating the patients who were in a poor state of nutri¬ 
tion, with marked organic changes in such tissues as the kidneys 
and the cardiovascular system, one can keep down the mortalitr 
rate quite well I think that my mortality rate during the past 
year has been less than 3 per cent 

Dr ERrxKiix G Ebvugh, Denver Replying to Dr 
Aloleciis question, approximately half of our cases were in a 
fairly early stage, and half vvere quite advanced It was very 
striking in the tabetic group to note that the pains were 
increased during the malaria paralysis That is in accordance 
with the literature and the reports of other observers No 
deaths hare occurred in the small series of cases reported In 
fact, following the first rear in the clinic. Dr Ihariiig made 
i very careful and painstaking study of the medical aspects ot 
therapeutic malaria Eollowing the routine he established 
particularly of building up the patient before the inoculation 
of malaria, safeguarding the patient in every way, and remov¬ 
ing foci of infection, few deaths have occurred The death 
rate has fallen from 13 per cent in the first year to the present 
avenge, about 5 per cent Most of the cases of cerebral 
svphihs reported did not show definite psychoses In trro or 
three there were definite delirious reactions I should like to 
emphasize again that the use of malaria in the treatment ot 
tabes and cerebral syphilis should not be resorted to until after 
one has done every tiling possible and utilized all other methods 
of tlicrapv 


“Specific’—The word 'specific in medicine is defined bv 
Webster in his International Dictionary as a hard, fast, rod - 
ribbed expression of a verr clearlv defined idea He savs 
Specific m medicine, a remedy that cures diseases upon sonic 
principle peculiar to itself, and not common to any trro or 
more remedies —Dans G W Specific Medicine, / Kaiiws 
If Soi September 1028 
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THL COLXCIL ON PHYSIC VL 
IHERVPY 

OKC WUVTION, SCOPE AND \CTI\ n H S *■ 

\ U DESJ \RD1NS, Y D 

ROLlICSinR MINN 

Until recent )eais the ill repute in which e\ei)thing 
I elating to plnsical therapj had been held was so great 
tint few phasicians could heai the expiession physical 
therapi, or nioic connnonh pinsiotherap}, witlioiit an 
imoluntarr contraction of the nasal muscles Many 
factois had contributed m bringing about such a state 
of affairs Among the most nnpoitant of these factois 
were the empiric basis on which lested nuich of what 
IS included under plnsical theiapy and the pieemption 
of tins field of therapeutics b\ man> unqualified oi ill 
qnahhed ph\ sicians There w ere to be found, it is true 
mam outstanding exceptions w Inch prevented phj sical 
therapeutics fiom becoming altogether a lost art, but 
their numbei was msufhcient to influence the ticnd ol 
medical practice 

Pin sical theiapi is as old as humanitj, and it is theic- 
tore untrue to sac that pin steal therapy owed its incep¬ 
tion to the Gieat \\ ar Ihe onl} eftect of the war was 
to establish the teal caliie of the carious forms of 
]iln sical theiapc on such a scale as to demonstrate its 
cfiicacc to large numbers of phcstcians The postbelhim 
result of such w holcsalc demonstration has been a w idc- 
spread renewal of inteiest in, md a tremendous expan¬ 
sion of, this phase of medicine \\ bile natural enough 
lit one sense this freshet of interest in pin sical thera¬ 
peutics rapidh assumed the proportions of an artificially 
propagated boom Instead of the natural growth 
resulting from gradual increase m knowledge, it soon 
became apparent that pin sical therapy had fallen into 
the hands of “boosters ' who had nothing to learn from 
the realtors of California and Florida and echo were not 
troubled with pettc scruples The result was that the 
hapless practitioner of medicine was nearly swamped 
b) the ac'aianche of incandescent, ultraviolet and infra¬ 
red lamps, high frequence machines, magic knn es cvhich 
cut without hacing to be sharpened and a host of othei 
mjsterious decices cchich were to revolutionize the 
treatment of disease and render anv knowledge of clin¬ 
ical medicine all but useless The common sense of 
the profession suftered a temporarv lapse under the 
clecerl} combined schemes of the commercial exploiters 
of such deuces, and manv phjsicians became the more 
or less innocent rictims of this maelstrom of commercial 
propaganda The piofessional press became so clut¬ 
tered w ith premature reports and unscientific deductions 
that the earnest seeker for knowledge had the greatest 
diffictilu in securing sound and unbiased informa¬ 
tion on the advantages and disadvantages of certain 
mechanical devices or phvsical methods of treatment 

This situation graduall} assumed such proportions as 
to force Itself on the attention of the American Medical 
Association At the 1925 session, m Atlantic Cit), 
of the House of Delegates of the Association, Dr 
Joseph r Smith of Wisconsin offeied the following 
resolution 

Rc3oI ed. That the triiitecs of the American Medical Asso¬ 
ciation be empowered to appoint a Council on Nonmedicinal 
Agents similar to the Council on Pharmaci and Clicmistry 

* From llic Secnon on Itadumi ami Roentgen Uac Tlierap\ Majo 
Climc 

^ Read Iwforc ilic Section on Radiolog\ at tlie Se\ent^ Xinth Annual 
Sc« mn ol the American Medical A^-ocnlion Vtinneaiiolis /tftic Id 1933 


consisting of at least two plwsicists two plusiologi'-ts two 
pathologists and two clinicians whose dutj it shall be scien- 
tificalU to imestigate and report on the lalue and merits ol 
all nonmedicinal apparatus and conlru aiiccs offered for sale 
to plnsictans and hospitals and to publish m The Tocu \l oi 
Tiin American Medical Associwiox from tune to timi the 
results of its incestigatioiis 

This timel\ resolution was at once refened to the 
Board of Trustees with a lequest foi action, and on a 
motion by Dr T O Fieemait of Illinois, seconded bv 
Di A J Bedell of New York, the lesoliition was 
adopted As a result ot this action the follovvang men 
were asked to serve on the Council Dis W" T Bovie 
foimcrly of Harvaicl, now of Northwestern Univeisitv 
\V B Cannon Boston, Arthur Compton, Chicago 
A U ^Desjaidins, Kochestet Almu Ci M Mackec 
New \ ork , H F Mock Chicago , Ralph Pemberton 
Philadelphia A b A\ arthin Ann Arbor, Mich and 
F C W'ood, New York Di 01m West Secietaiv 
and Geneial Manager of the Ametican Medical 
Association, and Dr Morns Fishbem, editoi of Tai 
loURA VL, wete ex-officio members of this council 
At a subsequent meeting, Dr H B Williams ol 
New York was added to the Council Latei Di W B 
Cannon resigned and Dr W^ F Giiiev of Nashvilk 
was united to fill the tacanc) Later still the mem¬ 
bership of the Council was mcicastd bv tlie addition ol 
Dr F B Gi anger of Boston 

From the first meeting m Chicago Oct 16 192 s u 
liccamc apparent to all the members tint the work ot 
tlie Council would be decidedly complex Unlike the 
Council on Phaimacy and Chcmistiv vvhicli has to deal 
only with the chemical composition and phaimacologic 
action of drugs, the Council on Phv sical Therapv must 
concern itself with the mechanical construction and 
operation of a multitude of devices and apparatus with 
the investigation of, and the foimulation of suitable 
standards foi, a vanetv of methods ot treating disease 
involving the use of heat, cold massage, mechano¬ 
therapy, electrotherapv, actmotherapy and radiotherapv 
It was at once recognized that the chief handicap faciiu, 
the Council at the outset was the lack ot sound and 
authoritative information on the ph 3 siologic and thera¬ 
peutic action of the many diftercnt torms of ph} sical 
therap 3 ’, and that the first step must be to gather and 
publish, as soon as possible, all leliable information foi 
the benefit and guidance of the profession at large V 
committee vv as appointed to ai i inge foi the preparation 
of a senes of articles to cov'ei the difterent phases ot 
physical therapj, and these articles have appeared in 
The Journal fiom time to time during the last two 
years Olhei articles are now in preparation and will 
be published in fun Journal as fast as thev can he 
completed 

One of the most impoitant questions which the 
Council has had to consider has been the neglect of 
medical schools to piovide adequate courses in physical 
therapv foi medical undei graduates and graduates 
The chief reasons foi such neglect have been the ten¬ 
dency of those lesponsible for medical instruction to 
legard phv sical theiapv as a mongrel mteiloper akin 
to quackerv, and the lack of qualified teachers Perhaps 
the most significant factor m pi eventing phj steal ther- 
apj from being raised to the same scientific level as 
other branches of medicine has been the attitude of 
some of the veiv leaders of the medical profession 
who, having themselves failed to learn anytlimg about 
the possible therapeutic value of physical methods of 
tieitment have nevertheless done cvervthing possible 
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to obstruct Its progress Instead of me estigating its 
possibilities and adopting its calinble features, the> 
Ince preferred to leace its deielopment to the incom- 
jietent and the near-quack The general failure of 
jihjsicians to tamiliarize themselves cMth massage and 
corrective exercises has gnen nse to several additional 
cults, the rapid giowth of which the medical profession 
has foolishly tried to combat by legislatn e means The 
onlj logical waa of dealing with this problem is to bring 
phjsical therap} into the sanctuaries of medicine test 
its therapeutic possibilities with scientific thoroughness, 
adopt those methods which proa e sound, and teach them 
to the piofession 

Unfortunateh, the present dearth of teachers cannot 
be overcome in a short time, and it cannot be overcome 
at all until far-sighted policies are adopted whereby not 
only adequate instruction may be provided but the field 
of ph 3 'sical therapy may be made attractive as a spe¬ 
cialty, and able toting phjsicians drawn into it In the 
meantime, the phjsicians of the country require and 
demand short courses of postgraduate instruction by 
which they may acquire the essentials of physical ther¬ 
apy that wall enable them to treat their patients with 
Iienefit and wathout danger Until recently such courses 
were not ottered by reputable medical schools The 
natural consequence W'as that manufacturers of high 
trequency machines, ultraviolet lamps and other appa- 
latiis for physical therapy undertook to provide short 
courses to meet this need The suspicion of commercial 
taint inevitably inheient in courses conducted under 
such auspices and their admitted inadequacy prevented 
many physicians from patronizing them, but many 
others did not hesitate to take advantage of them while 
decrjing the backwardness of the medical schools 

Before the Council could take any effective steps to 
correct this situation, the first essential was to gather 
information on the teaching of physical therapy in the 
medical schools of the country This survey has now 
been made, and some institutions have already organized 
courses in phjsical therapy, while others are ready to 
do so as soon as it appears clear how and how much 
lihvsical therapy should be taught, and as soon as 
qualified teachers can be found In this direction the 
Council must perforce proceed slowly to avoid blunders 
Minimal requirements of a course in physical therapy 
tor undergraduates and for graduates have been con¬ 
sidered and will be announced later The problem of 
undergraduate instruction in physical therapy is mucli 
more complex than may appear, involving as it does 
many additions to the already crowded curriculum and 
modifications in the premedical teaching of physics and 
biolog) It goes without sa 3 aiig that a knowledge of 
biophysics is essential to a thorough understanding of 
ph 3 'sical therapy, and it may be added that the chief 
leason why much of physical therapy as it is practiced 
today is not on a higher level and does not command 
greater respect is precisely that most of those ivho 
practice ph 3 Sical theiapy liaie little knowledge of 
ph 3 Sics and biolog 3 As a temporary measure the 
Council has undertaken to cooperate with the state and 
count 3 ^ medical societies with the object of encouraging 
graduate or extension courses by competent teachers 
who might be called on to give a series of lectures or 
a brief course of practical instruction to the members 
of such societies 

The question next in importance before the Council 
was the formulation of a code of rules to govern the 
submission, consideration, acceptance or rejection of 
dcMces or methods submitted by manufacturers and 


others The preparation of this code of lules required 
some tune, because while it was essential that the rules 
should provide sufficient latitude tor intelligent action, 
It W'as just as important that the decisions and rulings 
of the Council should be governed liy strict fairness 
It W'as obviously impossible for the Council, at least 
at the outset of its activities, to undertake to test the 
physical characteristics and efficiency of the multitude 
of devices, apparatus and machines on the market or 
which might be submitted to it in the future To carry 
out such tests would require a physical laboratory of 
no mean proportions Moreover, the adoption of such 
a policy would have been the signal for every manu¬ 
facturer to expect such a laboratory to carr 3 ' out many 
tests which should be conducted by the manufacturer 
himself as a part of any well regulated system of 
manufacturing inspection In other words, such test by 
a laboratory maintained by the Council of the American 
Medical Association would merely serve to decrease the 
manufacturing cost of the article and provide free 
advertising of the very highest grade For the time 
being the Council has decided to limit its actiMties in 
this direction to the formulation of adequate standaids 
of construction and operating efficiency, and the manu¬ 
facturer who desires to secure for his apparatus the 
approral of the Council must furnish evidence to 
substantiate the claims idvanced by him m fat or of 
the device or apparatus submitted If the evidence 
submitted is not satisfactory to the Council, the manu¬ 
facturer or other person submitting the device or 
apparatus is so notified The Council does not publish 
an adverse report without first giving to the minu- 
facturei or person submitting the device or apparatus 
an opportunity to submit furthei evidence and 
reasonable time to present such evidence Acceptance 
by the Council of any product of a manufacturei con¬ 
stitutes a valuable asset, and an increasing number of 
such products are being submitted for consideiation 
b 3 ' the Council 

The chaotic nomenclature of physical therapv is but 
too well known To mention one instance, I need onlj' 
cite the man 3 ' terms used to designate the different 
applications of high frequency electrical currents 
diathermj', endotherm 3 ', electrocoagulation, electro- 
desiccation, and so forth The literature on physical 
therapy is full of unscientific expressions, and it is 
apparent that much of it has been prepared by persons 
ill acquainted w'lth the most elementary definitions of 
ph 3 sics The Council has undertaken the thankless 
task of leviewing this literature and of preparing a 
nomenclature in harmony w'lth science ' 

One of the outstanding accomplishments of the 
Council has been the investigation of the relative 
transmission of ultraviolet ra 3 S b 3 ' the several tians- 
parent materials which have been placed on the market 
during the last few years as substitutes for ordinary 
window glass The Council’s report of the results of 
this ina estigation was well received, because its complete 
impartiality and scientific quality were generally 
recognized Further tundamental studies of this kind 
will undoubtedl 3 be conducted from time to time 
Indeed, the Council has established a fund to encourage 
the experimental study of fundamental problems in 
physical therapy There are innumerable questions for 
which no satisfactorj and conclusive answer is 
available For all practical purposes, physical therapj 
rests largely on empiric evidence, and the opportunities 
for experimentation are unlimited 



\OLUME 9t 
^U^rBER 14 


PHYSICAL THERAPY—DESJARDINS 


1027 


The number of questions being brought to the 
attention of the Council is increasing steadil) The 
rapid expansion of ultraviolet therapy as a result of 
the large number of experiments iihich ha\e demon¬ 
strated the fundamental importance of these ra\s m 
the human and animal economy has created manj new 
problems Commercial exploitation of ultiaviolet 
geneiators has been greatly overdone Some of the 
generatois on the market are of infenoi construction, 
but few physicians possess the knowledge required to 
enable them to select and use such generators intelli¬ 
gently Some manufacturers undertake to give short 
courses of instuiction in the ph)Sical principles and m 
the theiapeutic application of such generators, but such 
courses are patently but a part of the sales scheme, and 
the soundness of the information thus imparted is sub¬ 
ject to serious objections Moreover, the mere idea of 
a phjsician going to a manufacturer of apparatus to 
learn the principles of its construction and its thera¬ 
peutic indications is an obvious anachronism Not 
content with supplying the medical profession with 
such apparatus, many of the manufacturers, openlv or 
otheivvise, have been selling such apparatus directly to 
the public The idea has been broadly circulated 
through advertising that ultraviolet irradiation is 
harmless, and ultraviolet lamps have been widely sold 
to private families and clubs Such a practice is per¬ 
nicious, because it is well known that indiscriminate 
exposure to ultraviolet rays may do more harm than 
good This situation has assumed the proportions of 
a gigantic fad, and the short-sighted boomers of tins 
fad will have only themselves to blame when the bubble 
bursts The medical profession cannot encourage sclf- 
irradiation by the public any more than it can 
encourage self-diagnosis and self-treatment, because it 
is unsound in theorj and in practice, and the public 
would be the first to blame the medical profession for 
failing to protect it from its own ignorance From the 
standpoint of business alone it would seem that many 
of the manufacturers and distributors of apparatus for 
physical therapy are following a very short-sighted 
policy In their greed for immediate profits thej are 
overlooking the fact that many of the exploitation 
methods now in vogue are self-destructive Instead of 
contenting themselves with supplvmg the needs of the 
profession they are actually trjmg to stampede the 
profession Physicians throughout the country are 
being deluged with misinformation, with glib sales talk 
and with Babbitt science, but even the medical pro¬ 
fession cannot be fooled all the time 
Thus far the activities of the Council in the field 
of radiology have been limited A committee is at work 
gathering information on physical standards, on pro¬ 
tection, and on other questions of fundamental concern 
to radiologists The Council is well aware that the 
radiologic societies of Europe and America have long 
been studying the feasibility of establishing physical 
standards of radiation and of removing the hazards 
incident to the practice of radiology Articles have 
been prepared and published m Thf Journal summing 
up our knowledge of the possibilities and limitations 
of diagnostic roentgenolog)' and of superficial radio¬ 
therapy, and another article will appear shorth on 
high voltage roentgen-ray therapy So far as phvsical 
standards are concerned, the Council is awaiting the 
action ot the International Standardization Committee 
before deciding what action to take in the mattei If, 
as seems likely, the standards adopted by this committee 
should be satisfactory to the Council, this problem 


would be considered settled However, in the eyes of 
the Council, the question of standards m radiologv 
inv olves more than the mere question of dose measure¬ 
ment, It also includes possible standards of transformer 
construction, safety appliances, and protection factors 
against electrical currents and against radiation itself 
Most of these problems have been studied by the 
radiologists of different countries and exhaustive 
reports have been made These repoits will have to 
be analyzed and recommendations made for the 
information of the profession 

One question which is now being consideied is the 
rental of radium to (ihysicians by companies controlling 
the supply of this valuable substance The importance 
of ladium m the treatment of certain conditions has 
been increasing gradually during the last few years, 
but, in spite of the drop in price which followed the 
exploitation of the extensive radium deposits m the 
Belgian Congo, its cost is still such that only institutions 
or individuals with means can pi ovule themselves with 
a quantity of radium adequate for therapeutic purposes 
Either to obviate this difficulty or to inciease the scope 
of their commercial operations, the companies con¬ 
trolling the supply of radium in this country have 
undertaken to rent radium to phy'Sicians Any' 
phv'sician desiring radium to treat a patient m iv rent 
It for a stated time from the company Blanks are 
furnished for the physician to describe the condition 
of the patient as completely as possible, and on the 
basis of such information the radium specialist 
emploved by the company has the ladium prepaied m 
the form best suited for the treatment of the patient 
m question, and complete instructions for the applica¬ 
tion of the radium are sent to tlie plivsician This 
sounds like an admirable benevolence, but it is not 
Indeed, such rental of radium to phvsicians is a dan¬ 
gerous practice Radium is such a potent substance 
that Its use should be restricted to highly trained 
specialists, who should examine and treat the patients 
themselves The average physician oi surgeon is not 
qualified to give radium treatment, and much harm has 
been and is still being done by those who are not aware 
of or are unwilling to admit their limitations in this 
respect Surgeons who undertake to perform unusual 
operations only after the most minute and careful 
preparation will venture to use ladium blithely and 
without realizing the haimful possibilities mvohed 
The therapeutic use of radium is a highly technical 
phase of medicine, and the sooner this is generalh 
recognized by the profession, the better for all con¬ 
cerned The best results from radium can be obtained 
onh by experts skilled in the recognition and treatment 
of the diseases for which the use of radium is indicated 
The therapeutic use ot radium by general practitioners, 
dermatologists, surgeons or others without special train¬ 
ing in radium therapy constitutes a public danger 
Hence, the indiscriminate rental of radium to physicians 
is an unsound and pernicious practice, and it is time the 
collective professional conscience should put a stop to 
It The Council has not yet completed its consideration 
of this question, and I am therefore not at liberty to 
make a definite statement of its attitude, but it is no 
indiscretion to say that it views with apprehension this 
example of the tendency of medicine towaid mail-ordei 
diagnosis and treatment 

The foregoing are but a few of the outstanding 
problems before the Council on Physical Therapy 
The solution of these and many other problems will 
require dose and careful consideration if the best 
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nitercsts of tlie jjiiblic and ot the profession are to be 
'er\ed Some ot these problems imohe considerations 
which do not appear on the surface and winch com¬ 
plicate their solution Ecery effort is being made to 
Iirmg plnsical therapc out of the chaotic state into 
which It has been allowed to fall 


ABSTRACT OT DISCUSSION 
Dr 1 cMEb T Case, Battle Creek, klich A great many 
people will feel that there is in this motement a spirit of 
paternalism or butting in on phases of eterjdaj life, which 
thc\ ina} resent The Councils wor^ is essentially one of 
education There is a great lack of knowledge not only among 
plnsiciaiib but among the manufacturers salesmen A lot of 
the talk which is gwen by the salesmen is pseudoscientific We 
ee It not onb in radiotherapy but iii radiodiagiiosis We also 
liear it from the drug salesmen Their talk is sometimes 
ihbolutch absurd The hope, it seems to me, of really 
ichieiing results is by educating physicians And after the 
phibicians are educated in plnsical therapy, there is still a 
great deal of work to be done before any impression at all 
tail be made on the public use of some of the apparatus such as 
ultraMolet lamps for instance because the public will buy 
what It wants regardless of what physicians say As an 
instance of public misunderstanding of ultraviolet radiation 
I hate in mind the little high frequency bulb, which is sold 
so evtcusweh and which is found in every barber shop, for 
gw mg utriMolct ’ ladiation They call it ultratiolct, for the 
sole reason tint there is a little bluish incandescence m the 
lamp The latman is told that it is an ultrayiolet lamp he 
can see bluish color and belietes That is one example of 
the numerous frauds in the application of plnsical thcrapt 
which will probably be encouraged rather than discouraged just 
is soon as plnsicians agitate the matter to a \ery large extent 
Howeaer our duty is plain, to go ahead and educate oursehes 
first and then reach the people as far as possible in educating 
them about the really worthwhile things of plnsical therapy 
the associated dangers and the necessity and adaisability of 
haying the ad\ice of physicians in the use of those remedies 
Dr Desjardins has hit a aery important nail on the head aahen 
he refers to the radium rental proposition in which those at ho 
rent the radium attempt also to prescribe aaithout baaing eaen 
seen the patient aahat dosage i id aahat method of application 
shall be used I hope that particular point will be pursued 
until some definite results arc obtained 

Dr H J Luaiaxx, Santa Barbara, Caht The Council 
on Physical Therapy includes radiology, and for purposes of, 
kt us say, piopaganda to the hospitals, aae must differentiate 
jihysical therapy as commonly understood, and radiology, for 
the folloaaing reasons In the aaerage hospital there is i 
department of roentgenology or radiology aaitli a trained head 
In the basement, or in some other place in the hospital, is a 
department of physical therapy under a trained technician and 
there the ultraa lolet generators are usually found A technician 
tan be trained to giae physical therapy accoiding to the outline 
ot the physician If the physician says he aaants massage and 
diathermy i trained technician yyill give it yyithout danger, but 
It is absurd to refer a patient to a technician to gwe ultrayiolet 
or phototherapy as it is to refer a tuberculous patient to a 
trained nurse to gwe yaccine therapy I think yye should differ¬ 
entiate between physical therapy as ordinarily understood and 
radiology 

Dr F B GiiyxCER Boston I yyant to second all that 
Ur Desjardins has said about the dangers of ultrayiolet irradit- 
tion They are so real that both the Trench and the English 
goyernments haye ordered that ultrayiolet radiation should 
be gwen only under adequate medical supervision I think 
*hat the sale of ultrayiolet apparatus to the laity yyill soon be 
tnder medical control Already two of the most prominent 
manufacturers of this type of apparatus haye agreed to desist 
Irom such practices Some department stores are attempting 
to foist on the public alleged ultrayiolet machines From a 
medical standpoint their ultrayiolet content is so meager that 
little harm will result The Council on Physical Therapy is 
preparing a campaign of popular educition yyhich should bear 


fruit The Council is also ready to offer suggestions for 
standardized courses in physical therapeutics Already thirty- 
one out of about seyenty medical schools are teaching physical 
therapy to a greater or less degree The College of Surgeons 
is about to require that all class A hospitals shall haye a depart¬ 
ment of physical therapy under the superyision of a physician 
skilled m that specialty When this is consummated, the refer¬ 
ence of cases to a technician for unsuperyised physical measures 
of treatment, ultrayiolet or otheryyise, yyill be obyiatcd 
Dr A Ij DESjyRDixs, Rochester, Minn Dr Ullmanns 
point in connection with the position of the ultraviolet radia 
tion as a part of radiology is yydl taken The Council is aware 
of tins and is going to do eyery thing it can in this direction 
As far as including radiology among the actwities of the 
Council is concerned, the attitude of the Council on that sub 
ject is only a yery broad one, because its members realize that 
the radiologic societies yyhich haye been in existence for many 
years, and radiologists generally haye been closely concerned 
yyitli these major questions, most of yyhich haye been perfectly 
yyell handled It is simply a question of gathering information 
analyzing it and mal ing it ay affable to the profession at large 
to a greater degree than has been done in the past 
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bntil lecentl) in Eiance the use of prophylaUic xac- 
tiiiation against di])htheria lias been looked on yyith 
suspicion The expeiinients wdiitli wcie made in otliei 
countries were well known foi example those cat tied 
out in Geimany following the fiist cxpeiiments in 1911 
by Belli mg yyith to\in-antito\in, then knoyym as T A 
mixture and being of a more oi less excessne toxicity 
The expeiinients conducted in the United States on i 
laige scale under the yigorous impulse of such scientists 
as Piik and Zinghei were also folloyyed yyith gieat 
ittention 

But, though the> took great interest in the results 
obtained, especially in the United States, French hygien¬ 
ists did not seem much inclined to use toxin-antitoxin 
for human actue immunization against diphtheria 
partly because of the difficulty of its jireparation and 
parti) because of the disadyantages of the method used 
foi these mixtures 

In fact, the method of prepaiing the toxin-antitoxin 
inixtuie as indicated by American authors oi as pic- 
sciibed by the United States Hygienic Laboiatory is 
ycr) complicated It consists pnmaiily in choosing a 
toxin and antitoxin peifectly stabilized, in determining 
the L-}- dose of the toxin, in adding the proper pio- 
portions of toxin and antitoxin, in controlling several 
times on numerous guinea-pigs the toxicity of the mix- 
tuie, and in taking all necessary precautions so that the 
niixtuie once prepared may be preseryed yyithout dis¬ 
integration 

In spite of all the lecommendations of the authors 
of this method and in spite of all rules and regulations, 
certain accidents have occurred 1 he excessn e toxicity 
causing such accidents has occasionally been due either 
to a dissociation of the toxm-antitoxm complex, caused 
by cold or to a yyrong dosage or some technical error 

From the Pa^tevir Institute and the American Hospital of Pans 
respcctncl> 
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But, oil tliL othci Iniul, ns interesting lesults ha\e been 
obtained, antidiphtlieiic e iccination, as a piactice, should 
be continued and fmtbci leseaiches conducted until a 
safer method of application is found 

Although a preparation has been obtained for human 
laccinatiou against diphtheiia, a point that is not aerj 
well known is the antigen value of such a mixture, 
theiefoic, when this piepaiation is injected foi vaccina¬ 
tion the immunizing cfiect pioduced IS not known Of 
course, ccitain expeiiments could be made m animals 
to discmci the cahie of immunization, but this would 
lequirc a great numbei of animals o\er a long period of 
time, and what can be easily done experimentally 
becomes impossible foi practical purposes 

loxm-antitoxm is aeiy slow- m producing immunity 
\ccordmg to Ameiican authors, it is onh aftci thiee 
01 SIX mouths that immumtv should be tested by the 
Schick leictinn This delai pieients the use of 
toxin-mlitoxiii dm mg an epidemic 

A serious defect of the toxm-antitoxm mixtmc is its 
iclatuc eflicac\ E\en after three injections of the mix¬ 
ture a ccitain numhei of peisons haae no immumtv oi 
hace not sufhcient immuniti 

It might be added here that the toxin-antitoxin mix- 
tnies do not appeal aci\ dm able m then immunizing 
jiow'ei espcciallN theO 1 L-f- mixture (Banzhaf ) 
Anotbci disadiantage which must not be o\eilooked 
is the presence m these mixtures of serum proteins of 
equine origin In rerj small quantities these pioteins 
cannot jiioduce anaphj lactic accidents, but the\ can len- 
(Ici the jiaticnt sensitu e and prone to an accident from 
an injection with hoi sc serum It is a known fact that 
the smillest quantities of proteins maj cause the gieat- 
cst susceptibilitt Also a great increase m seium acci¬ 
dents has been obserred in countries whcic mixtures of 
toxin-antitoxin are used m dijihtheria piophilixis 
It is ease to understand that, in the face of all these 
difficulties, disadrantages and imperfections, the spread¬ 
ing of this method in mane countries is seiiously 
letaidcd It is also the reason why in France we Imc 
not been tempted to cmplov the toxin-antitoxm mixtures 
which hare been in use in German) and m tlie United 
Slates since 1913 

Howertr, experiments with raccmation were tiled in 
I’aiis in 1921 and 1922 bv Renault and Levy After 
demonstrating the dangers ol toxin-antitoxin mixtures 
containing an excess of toxin, thc) suggested a mixture 
with an excess of antitoxin Their method, howcrci, 
consisting m the use of a hyperneutrahzed mixture was 
not without di aw backs, as the mixture had to he pre¬ 
pared immediatelv before use But Renault and Lew 
did not persist m this experiment, as they pieferred to 
idopt a new method wdiich had just appealed 

DIPHTHEIvIC ANATOXXX = 

In 1923, an antigen entirely different fiom the toxin- 
antitoxin mixtures was proposed in France foi actnc 
human immunization against diphtheric toxi-intcctioii 
Ibis new antigen—the diphtheric anatoxin jjrocuied 
fiom diphtheric toxin—has lost all its toxicity but has 
retained both its flocculent value with legaul to mti- 
toxin and thc powei of immunizing animals 

Diphtheria anatoxin was hi ought to notice and liter 
perfected bv the phenomenon ot flocculation, w’hich ma\ 
be defined as the result of the interaction in vitio of 

1 Only one experiment has been made \Mtli t toxin antJtoMn imxtuiL 
(prepared at the Pasteur Institute ot Pins) by Pobmer in Strasbourg. 

2 Diphtheria toxoid or diphtheria anatoxin has recently been 

accepted for inclusion in New and NonofRrial Kemedie-; (The Jolr 
Aug \ 192S p 321) 


specific toxin and antitoxin, which allows the appiecia- 
tion both ot the rahie of the antibody (antitoxin') and 
of the antigen (toxin or anatoxin) 

Anatoxin mar be obtained by the action ou thc toxin 
of diflereiit phrsical or chemical bodies One of the 
most practical methods of conrertmg cliplitheiac toxin 
into anatoxin is br means of the combined action ol 
foimaldehvde and jxiolonged heat For example, if wc 
add to a treshh filtered htei of diphtheiic toxin 4 cc 
of commercial solution of formaldelnde and maintain 
the mixtuie foi one month at a temjieiatme of from 
38 to 40 C, a jjrodiict is obtained which must contain 
fundamental properties to be called anatoxin, i e it 
must ha\ e an intrinsic antigen i ahie and must also b^ 
inoftensue toward those animals which are the most 
sensitnc to diphtheric toxin 

riius It mav be seen that anatoxin prejiared w ith 
foimalddudc is not merch a formaldelnde treated 
loxm A slight addition ot foimaldehide and a tem- 
jiciatiire ot 40 C fot one month is not sufficient to lorm 
anatoxin If thc action was simpK this a pioduct 
might be obtained which would either be toxic and use¬ 
less Ol atoxic, but w'lth bad antigen pow er Under these 
conditions Lorenstem a long time ago had not been 
able with the use of foimaldehrde on diphtheric toxin 
either to dcstioy its toxicity or to use it for immuniza¬ 
tion of animals or men 

Finalh, for anatoxin to be consideied a jnodtut 
obtained tiom the tiansformation of toxin, it must bare 
an intrinsic antigen rahie which can be measmed b\ Us 
flocculcnce 

PROPERTIES or ANATOXIN—CONTROI \XD MEXSiri 

To a cerlam number of hemohsis tubes each out 
containing 1 cc of anatoxin the antigen pow'er ot which 
IS to be measured, is added, m a dilute solution of stand¬ 
ard diphtheric serum, some antitoxic units in a jiro- 
giessnely decieasmg qiiantiU, as 13, 12 11, 9, 6 and S 
After a ceitain time it may be obseried that the tiihe 
containing 10 antitoxic units flocculates and it ma\ be 
stated that this specimen of anatoxin will ha\t a eaUie 
of 10 anatoxic or antigenic units In this w a\ the ana¬ 
toxin as well as the antitoxin maN be standardized b\ 
flocculence It is thciefore possible, m certain eases 
(for instance, human immunization), to choose i sample 
of anatoxin ha\ing a high antigen value The icsult ot 
the application of such specimens is moie regular and 
more stable 

Besides thc floeculent power winch indicates the anti¬ 
gen \alue, the tiausformed toxin must possess anothei 
fundamental quality, that of being innocuous It is 
indispensable to be able to contiol this innocuousness 
For this purpose from 5 to 6 cc is injected under the 
skin of tw'o 300 Gm guinea-pigs This product is con¬ 
sidered an anitoxm susceptible of being adiantageoush 
used in piactice if with this enormous dose it does not 
cause any icaction, either local oi geneial, of dijjhthenc 
intoxication We emphasize the point that the guinea- 
pigs injected m this manner must remain perfecth 
normal during a jienod of at least one month 

Dijffithenc anatoxin possesses othei qualities winch 
though less essential, are of a certain importance It 
show's a aer\ stable antigenic jiowei confirmed both in 
vitro (by flocculation) and in m\o 

Some specimens of anatoxin made fi\ e i ears ago baa c 
letained their antigen aahie, as demonstrated by the 
flocculence reaction and thea haae lost nothing of"their 
immunizing activita both foi animals and for Inim m 
beings 
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Dijjhthenc anatoxin is equally stead^ m its innocuous- 
iiess Certain quantities of anatoxin kept orer a period 
of sereral ^ears in different conditions did not show any 
traces of toxicit} It is especially refractory to heat 
md mat be heated to 65 or 70 C t\ ithout losing ant of 
Its qualities This stability in the antigenic potter of 
anatoxin and its innocuousness and resistance to heat 
arc of talue in its practical use 

■\t this point it should be emphasized that the ana¬ 
toxin not containing protein substances of horse serum 
origin IS unable to sensitize the human being to a later 
injection of serum 

411 these propel ties and qualities cause anatoxin to 
differ from the toxins the toxin-antitoxin and the tox¬ 
oids and make it worthy of bearing its name 

The antigen power of tlie diphtheric anatoxin as 
re\ealed by the reaction of flocculation was first used 
expenmentalty for active immunization on small labo- 
ratorA animals such as guinea-pigs and rabbits This 
immunization, always rather difficult and m all cases 
1 ery slow to obtain, was becoming easier with anatoxin 
For example, guinea-pigs which have received a hypo¬ 
dermic injection of 1 cc of anatoxin, and from three 
neeks to one month later a second injection of the same 
dose, can support ten days later an injection of several 
thousand minimal lethal doses of toxin 

The study of the progressive immunit}^ produced in 
the guinea-pig with anatoxin injections is useful in 
establishing a standard for experimenting with anatoxin 
in human beings 

To use anatoxin for immunization and hyperimmum- 
zation of horses in the production of antidiphtheric 
serum was obvious Experiments in which anatoxin 
was substituted for diphtheric toxin m preparing anti- 
diphthenc serum in more than 400 horses have proved 
the real adrantages of anatoxin in the gam of time and 
material, and the absence of risk to the life and health 
of the animals The antitoxin value of serum pioduced 
by animals injected only with anatoxin is not inferior 
to that of serums jiroduced by the diphtheric antigen in 
Its toxic form The lesults so obtained in such a large 
number of animals are a better proof of the value of 
anatoxin than a few laboratory expeiiments 

Such IS diphtheric anatoxin, w'lth all the results which 
can be obtained on animals Its easy preparation, w'lth- 
out technical difficulties, its special and well defined 
properties, especially its innocuousness, its stability, its 
intrinsic antigen value as shown in vitro by flocculation, 
and Its power of rapid immunization against diphtheric 
intoxication, are all qualities w'hich led to its use in 
expeiiments in human antidiphtheric vaccination 

PRELIMIXARV EXPERIMENTS IN VACCINATION 
WUTH DIPHTHERIC ANATOXIN 

The first experiments were performed at the Hos¬ 
pital of the Pasteur Institute of Pans, undei Drs Mar¬ 
tin Darre, Loiseau and Lafaille and at Hospital ‘Val 
de Grace” under Dr Zoelke, whose first object was to 
determine the immunization value of anatoxin 

They soon observed that an injection of a small dose 
of anatoxin gnen to subjects having already a certain 
immunitj, as the result of one or more previous attacks 
of diphtheria, led to rapid and decided increase of the 
antitoxic pow er of their serum In several cases, after 
an injection of 0 5 unit of anatoxin, the antitoxic power 
of the serum which had been 0 1 of unit before the 
injection became 2, 5 or 10 units and in some it increased 
to 50 units 


On the other hand in individuals showing a positue 
Schick test the injection of one or tw'o doses of anatoxin 
caused sufficient immunity for a negative Schick test 
The results of these experiments, confirming what the 
reaction of flocculation had foretold, proved that ana¬ 
toxin both m human beings and in animals possessed the 
power of immunization and of producing diphtheric 
antitoxin 

After this knowledge had once been acquired it w'as 
necessary to experiment on a larger scale in order to fix 
on a program of human vaccination by anatoxin 

Initial experiments on guinea-pigs had already show’n 
that tW'O injections of anatoxin, made at an interval of 
three weeks at least, produce better immunity than if 
the interval betw'een the two injections is only eight or 
fifteen days 

Experiments made by Roubinow'itch, Loiseau and 
Lafaille, and by Zoeller at the request of Dr L Mai tin, 
showed the same result in human beings These and 
other experiments established the fact that the quickest 
method of obtaining a maximum of immunity was the 
following An initial dose of 0 5 cc of anatoxin is 
injected subcutaneously, three weeks later 1 cc is 
injected, and in many cases if not m all, a third injec¬ 
tion of anatoxin of from 1 to 1 5 cc is gnen fifteen 
days after the second one These were the first princi¬ 
ples which directed the introduction of the method of 
antidiphtheric ^acclnatlon by anatoxin 

PRACTICAL EXPERIMENTS W'lTH VACCINATION 
BY ANATOXIN 

Since the middle of 1924, especially, experiments with 
vaccination by means of diphtheric anatoxin have 
increased During the years 1924, 1925 and 1926, vac¬ 
cination by anatoxin has been done on persons of aari- 
ous ages, ranging from babies to adults, in different 
environments—in families, infants’ homes, schools, hos¬ 
pitals, sanatoriums, barracks, towms or farms—and in 
different circumstances during and betw'een epidemics 

The antigenic value of the specimens of anatoxin 
provided, previously estimated bv flocculation, has 
ahvays been between 10 and 12 antigen units, this 
explains the regularity of the results wLich w'e obtained, 
exceptions having been made for certain variations due 
to individual differences in the persons vaccinated or to 
outside factors 

Before we study the development of vaccination, and 
the result obtained, let us examine the immediate results 
of an anatoxin injection 

REACTIONS TO ANATOXIN 

As a rule, anatoxin docs not cause any reaction, either 
local or general How'er er in some pei sons a local reac¬ 
tion may be observed 

Local Reaction —When this occui s, a slight redness 
shows over an area varying from 1 to 3 squaie centi¬ 
meters with heat and skin sensitivity , it does not 
last moie than from twenty-four to forty-eight hours 
Sometimes this reaction is more marked and shows a 
more oi less extended area of edematous redness w ith a 
slight reaction of the glands 

Genet al Reaction —This does not ahvays iccompanv 
a local reaction It is maiked by a rise in temperature 
(from 37 5 to 38 C, and sometimes 39 and more) and 
occasionally a slight general malaise 

Local or general reactions may occur after the fiist, 
second or third injection 

In no cases have these reactions been caused by any 
tiaces of diphtheric poison in anatoxin Thev are due 
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onl> to the presence of certain specific proteins and to 
the peculiar sensitneness of certain organisms to these 
pioteins This explains why the reaction is more fie- 
qiient in patients coni alescing from diphtheria (Darre, 
Loiseau and Lafaille), who are temporarily sensitized 
by the proteins of the diphtheria baciliiis, and m. adults 
who aie gradually sensitized by these proteins because 
of slight occult infection with Loeffler’s bacillus Such 
leactions are lery rare in young children under 8 or 10 
years of age They appear principally m persons who 
show' w hat is called a pseudoreaction to the Schick test 
The local reaction may be foreseen by using the anatOMC 
leaction described by Zoeller, which ma\ be caused by 
an intradermal injection of an extremely small dose of 
anatoxin Local or general reactions are not much 
influenced by the existence of an intercuirent disease 
(tuberculosis, foi instance, as demoiitrated by Mai tin, 
Loiseau and Lafaille, and Lereboullet and Joaniion) 

Generally' speaking, our experience ivitli seyeial tens 
of thousands of injections of anatoxin show's from 20 
to 40 jiei cent slight or lery slight reactions from 10 
to 15 per cent fan reactions, and fiom 1 to 5 pei cent 
strong leactions (especially local) 

itlaitm, Loiseau and Lafaille haie obsened 10 per 
cent ot leactions in tuberculous subjects Accoiding 
to Lereboullet, Boulanger-Pillet and Gournay, secondary 
reactions to laccmatioii have ahvays been slight and 
neiei serious Zoeller, who alone has made inoie than 
4,000 injections of anatoxin in adults (soldiers), esti¬ 
mates that tlieie ivere fiom 1 to 2 pci cent sharp reac¬ 
tions and from 1 to 2 per thousand i ery sharp i eactions 

If oui consideration of these reactions has seemed 
more detailed than necessary', it is because a few' authors, 
Aldershoff, Bessemans and Zuigher, have expiessed 
guarded opinions on the use of anatoxin But the num¬ 
ber of their experiments is relatively limited as com¬ 
pared with those on which we base our statistics 
Zingher expresses these opinions only in regard to 
adults, and states that he considers “anatoxin to be the 
ideal process of vaccination for the child ” How'ever, 
we wished to study the question lery' closely and not to 
avoid it It may' be added that these occasional reac¬ 
tions are far less severe than those following other i ac- 
cinations, such as laccination against smallpox oi 
antity phoid vaccination 

To date (August, 1928) more than a million injec¬ 
tions of anatoxin have been made in France and, with 
the exception of the slight reactions just mentioned, no 
serious incident or fatal accident has occurred The 
Academy of Medicine and tlie ministry of hygiene have 
affirmed the absolute innocuousness of anatoxin as 
prepared by the Pasteur Institute 

Some experimenters, especially Aldeishoff, m order 
to avoid reactions, have tried to purify anatoxin Our 
experiments made for this purpose have shown that 
the purification of anatoxin (or of any other antigen) 
has decreased the antigenic value and consequently the 
immunization power For a long time we have con¬ 
sidered that in an antidiphthenc v accination and in any 
other vaccination it is more dangeious to give people a 
false security toward the disease bv injecting antigen 
of a relative efficiency than to risk a possible slight reac¬ 
tion by using vaccine of a sure efficacy 

EESULTS OF VACCINATION BY ANATOXIN AS 
VERIFIED BY SCHICK TEST 

The results of vaccination by anatoxin were verified 
by the Schick test During the last few years, several 
thousand people showing a positive Schick reaction have 
been vaccinated with anatoxin A second Schick test 


permitted the calculation of the jieicentage of immuniza¬ 
tion after vaccination, 98 per cent of the persons vac¬ 
cinated at the Deaf and Dumb Institute in Asnieies, or 
at the asylum for backward children at Bicetre, with 
two 01 three injections of anatoxin, showed a negative 
Schick leaction two months after the first injection 
In the Hopital d’Antony, near Pans, Lereboullet and 
Joannon observed that two months after a second injec¬ 
tion 100 per cent of the persons vaccinated showed a 
negative Schick test, whereas the same result was never 
obtained among those who had not received an injection 
This IS interesting, as Lereboullet and Joannon have 
proved that persons staying m the hospital six months 
or one year frequently become spontaneously immune 
More than 1,000 children hav e been vaccinated since 
1925 by Leslie at the Trousseau Hospital with only two 
injections of anatoxin 1 he Schick test showed a nega¬ 
tive reaction m 90 per cent of those who previous to the 
injection had reacted positively 
In an orphan asylum m Arcueil-Cachan, where Lerc- 
boullet vaccinated ninety-six children with two injec¬ 
tions of anatoxin, the Schick test showed 94 45 per cent 
of negative reactions one month after the second 
injection 

Lereboullet, Boulanger-Pillet and Gournav injected 
thirty-tvv o children, giving a qinntitv of antitoxin v ary - 
mg between 4,000 and 8,000 antitoxic units with the first 
dose of anatoxin, of these children only twenty-six 
showed a negative Schick reaction after the second injec¬ 
tion This proves that passive immunity is prejudicial 
to the establishment of active immunity These results 
may also be compared with those obtained with the 
toxm-antitoxin mixture In this case a mixture of the 
antigen and the antibody was injected instead of the two 
simultaneously', and the immunity obtained was less 
pronounced, the percentage of negative Schick reactions 
being lower (65 per cent) 

In a Pans school, Harvier and Reqiiin vaccinated 200 
children Three months after the second injection, the 
Schick test was negative in 95 4 per cent of the children 
In the preventorium of Canteleu, 161 persons were 
vaccinated Two months later, after three injections 
994 per cent, or 160 children, showed a negatu'e Schick 
reaction, according to a report by Loiseau, Lafaille 
Rousseau and Remain 

In the sanatorium of St Trojan, 300 children 
leceived a first injection, Oct 30 1925, and a second 
one, November 22 In January, 1926, the Schick reac¬ 
tion was negative in 100 per cent 
Zoeller vaccinated forty-seven adults with three injec¬ 
tions of 0 5, 1 and 1 5 cc of anatoxin, six weeks later 
all the Schick tests were negative 

Hanseval and Nelis in Belgium stated that 94 per 
cent of the children injected twice with anatoxin showed 
a negative Schick reaction thirty-five days after the first 
injection 

Zingher in the United States obtained ninety-eight 
negative Schick reactions in 100 cases six weeks aftei 
the third injection ot anatoxin (two injections of 0 5 
and one of 1 cc ) 

It has therefore been proved that two injections of 
anatoxin immunize from 90 to 95 per cent of patients 
and three injections from 97 to 100 per cent If the 
technic we have indicated or a similar one is used, suffi¬ 
cient immunization is obtained in from five weeks to 
tw'o months to give a negative Schick test in subjects 
who were positive before vaccination 
A question may arise as to the stability of an immu- 
mtv acquired in so short a period Lereboullet, Bou- 
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lan^ei-PiIlet ^lld Gourna^ state that eight months after 
two injections, 100 per cent ot the patients showed a 
lugatne bcliick test 

Lerehoiilkt ind loannon obtained the same result a 
\ ear latci 

Roubinow Itch Loise lu and Lataille after testing 
jiatients at mtenals of twehe nineteen twenta-thiee 
ind t\\ent\-loni months and four ceais after aacema- 
tion dso obseraed similar lesults Onla the a ears to 
tome cm jnoae the complete dnrahility of immuniza¬ 
tion but the lapiditv ot immunization ba'’ anatoxin 
justifies tbe use of this method of aaccmation during 
in epidemic 

irsLLTS 01 a accix \TiON iia anatoxin in 
COX l aailNATED ArCAS DURING 
AN rpiDcaiic 

In a home in Le Pccq, four cases of diphtheria 
occurred in ]niie 1924 aiicl taao cases in October Dr 
Ilcitiand a iccinated the children with taa'o injections of 
inatoxin aftei this theie aa^eie no iieav cases of diph- 
tbeiia until \ugiist 1925 avhen diphtheria occuned in 
1 child who h id not been aaccniated 

In a school in Pans ot 160 childien nine cases of 
diphtheria occuned aaith taao deaths m Noa'embei, 
1926 \ accmation lequcsted ba Dr Peichepied, aaas 

giacn ba Loiscau and I^faille to moit than 100 children 
(Onlj one subsequent case of diphtheria occuired in a 
child aaho had been aaaaa it the time of the aaccmation 
Flandin icpoits on expciiments aaath vaccination 
undeitaken aaith P P Lea) m the Lacee Carnot in 
Pans aftei a few eases of diphtheria Three hunched 
children aaeic aacemated, and not one ease of diphtheiia 
has occuned among them foi the jnst aeai 

Zoellei used anatoxin during an especially seaeie cjii- 
demic of diphtheria iinong tioojis in Mayence In 
1924, 143 pci sons showing a jiositiac Schick test aaeic 
aacemated One- ease of diphtheria occuired among 
them bcfoie the tliiee injections had been gia'en Among 
the aahole number only 3 per cent contiacted diphtheiia 
\ acciii ition avas perfonned in othei troops during 
an epidemic of abnoinial intensita Phis occuired in 
a legiment and among adults in aadioiii it is more diflfi- 
eiilt to obtain lapid immunization Several cases of 
dipbtheria aaeic notified aftei the first, second and eaen 
third injections ot anatoxin but the) aveie all aera 
slight and did not shoaa anv signs of diphthci 11 
intoxication 

In seaeral aaarcls in the Hospital des Entants Malades 
slight epidemics h la e led Lereboullet to a iccinate all the 
persons jai esent and as in other conditions, he avas able 
to demonstrate the efficaca of anatoxin 

In Decembei, 1925 among 900 childien of the Hopi- 
tal Haiitime in Berck (external tuberculosis), the 
children undei 13 jears of age aaeie aacemated aaith 
anatoxin Othei childien ainving latei (about 500) 
aaeie also a iccinated on admission Since these aacci- 
nations aaeie staited theie have been fifteen cases of 
dijilithern without loss ot life, fiae among children oaei 
13 )ears eight dm mg the period of aaccmation, and 
tavo among (.hildien aacemated aaith three injections of 
matoxin In both of the lattei there a as a aery mild 
form of dijihtheri i aaith ledness of the jiharjnx and 
cor) za 

1 hese results ai e all the more conclusia e, sa) s Mozer 
aaho reports them in that aaccmation was begun in the 
course of i diphtheria epidemic, during the a ear pie- 
cedmg the beginning of aaccmation there aa^ere sixta^- 
seaen cases of diphtheria aaith fiae deaths and in 1924 
tliirta-six cases aaith three deaths Diphtheria became 


more and more scarce m the Hopital M ii itiiiie as a acci- 
nation avas giaen during the )ear 1926, aahile in the 
toavn and its suburbs severe epidemics occuired Ihir- 
teen patients aaith diphtheria, first isolated aaere sent 
back to the aa uds still carr)mg germs, and no new cases 
aa^ere declaied 

In May, 1925, an epidemic of diphtheiia spread 
among a group of neav arriaals and among the children 
in a sanatoiium m Banyuls stir Mei , after six cases 
of diphtheria, a'accmation avas giaen b) Di Taiiv, 223 
childien each leceiaing three injections of anatoxin 
\fter this there avere no more cases of dijilithciia 
In Encjuin-les-Mines (Pas-de Calais) cases of dijili- 
theiia haae been leportcd in the last few a ears, there 
weie twela^c cases with tavo deaths in 1924, and four in 
rchiinia 1925 Immunization avas undei taken at that 
time 111 11101 e than 200 persons, and not one case ot 
diphtheiia has been icpoited since Vaillant, aaho has 
undcitaken this camjnign of aaccmation, and niaiia 
othei b 111 the aillages of the Pas-de-Calais obserae that 
Ill the ullages wheie nearly all the children haae been 
a iccinated, no moie cases of cliphthern liaat been 
lejioiltd, aaheicas in the cities such as An is, aaheie 
onla about 10 jiei cent of the childien Inae been a ic- 
cmatcci diagnosis of chjilithcria lie fairla trequent 
\11 these examples t iken fiom aaiious souices and 
lioni pel sons in man) different conditions—childien 
inci adults in good health oi bad and occasion ilia tuber¬ 
culous—pi ove that anatoxin may be injected aaithoiit 
dangei fliey jiroae that aaccmation by anatoxin aaith 
the iminunity that it giaes makes the peison ilile to 
lesist contagion, and that it can preaent ba the sjieecl 
of Its iction the spieachng of a dijihtheria epidemic in 
a commumta 

As i result ot all these numcious and aanous exjicii- 
ments and the lesuIts obtained the method of aaccini- 
tion by chphthei ic anatoxin a\ is aclaocateci b) the Ereiich 
\caclema of IMediciiic Dec 6 1927 in the following 
terms 

III aicaa of tlie fact that nianj cases ot diplithena aaere 
reported in 1926 of a special inalignita, causing inaiiv deaths in 
this coniitra and 

That intidiphtheric aaccinatioii ba anatoxin has proaed both 
cfhcacioiis and innocuous and has alrcadj been successful in 
Trance and in sea oral countries. 

We request the goacrnnicnt to applj this method among 
children, espcciallj among those going to school and propose 
that this custom be applied in the departments and toaans aahere 
medical centers arc organized 

\s soon as he had knowledge of this icquest, the 
minister of hygiene selected an excciitne committee to 
study the question of apphmg ststematic vaccination 
by anatoxin to give diiections to sen ices of h^glene, 
ind to spiead this method among the public 
This resolution of the Academy of Medicine, fol¬ 
lowed by Its adoption by the goaeinment, has been tlic 
starting point of a generalization of the antidiphtheric 
aaccmation among the Treiich population 

IMany big cihes such as Pai is and its districts, Ly ons 
(encouraged by Alaaor Heniot), Maisidies Bordeaux 
and Nice haae oiganized aaccmation ba anatoxin under 
the best conditions, especially in the schools 

In the light of the results obtained and of the evident 
innocuousness of the aacciiie, the French jiublic has 
come to trust this method, and in inanv' cities and coni- 
munities vaccination is requested During the last 
months the number ot persons vaccinated has increased 
from 100,000 in 1927 to nearly 300,000 We can now 
hope that with the aid of public authorities and the 
health seivice the method will quicklv spread 
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DIECCTIONS rOR THE USE OF VACCINATION 
BY ANATOXIN 

On the basis of the experimental evidence and the 
results obtained in France, rve hare come to the con¬ 
clusion that raccmation by anatoxin now should be 
conducted in the tollowing manner 

The intrinsic antigenic value of the anatoxin should 
lie of at least 5 antigenic units An anatoxin of less 
antigenic ralue would certainly prove less adequate 
The anatoxin prepaied by the Pasteur Institute is of 8 
and generally 10 units We lay stress on the technic 
and especiall> on the graduation of the injections Ihe 
maximal immunity is reached in the minimal time if 
the injections are perfoimed as follorvs A first injec¬ 
tion subciitaneousljf of 0 5 unit of anatoxin is given 
After an interval of three rveeks a second injection of 
1 cc IS given, and fifteen days later a third injection 
of from 1 to 1 5 cc may be administered, although this 
IS not alnajs necessary 

Systematic vaccination under normal conditions pro¬ 
duces good, useful and prophylactic results It is 
desirable that all >oung children from 1 jeai of age 
upward should be vaccinated It is true that it is about 
at the age of 1 year that children offer the nnximum 
of receptiMty to diphtheria, and it is from that age until 
7 or 8 that the best immunization is obtained, with the 
least reaction to the vaccination 

We consider that m young children (from 1 to 8) 
it IS not necessary to make a Schick test before vacci¬ 
nation, as it would not be of great advantage and would 
cause inconveniences and difficulties, such as multiplica¬ 
tion of the injections and delicate manipulation of the 
toxin necessary for the injection It is only in older 
children and in adults that the Schick test should be 
used, in order to prevent unnecessary vaccination This 
vaccination, which is not yet compulsory, should be 
performed in ail children and in young men going into 
the armj 

In persons, especially nurses and soldiers who are 
required to be vaccinated against certain diseases, such 
as typhoid, it is advantageous to use the method of 
“combined vaccination” (Ramon and Zoeller) as fol¬ 
lows Injection ot a mixture of tj'phoid vaccine 
(TAB) and diphtheria anatoxin This method has 
been proved to give good immunity (100 per cent 
Schick negative in adults) 

In case of epidemics of diphtheria which progress 
ver\ rapidljs injection of antitoxin (1,000 units) pro¬ 
duces some immediate protection which lasts only two 
or three weeks This protection must be completed by 
further immunization with the use of anatoxin The 
first injection of anatoxin should be made a few min¬ 
utes befoie the injection of antitoxin, the second and 
third injections of anatoxin can be made in the usual 
manner 

However, anatoxin alone can be used m contaminated 
areas w'hen these areas can be carefully controlled, 
expenments haring showm that anatoxin injected at 
the appearance of the first cases immunizes the sub¬ 
jects in SIX weeks and guards against the development 
of the epidemic 

These are the principles which have guided and at 
the present time guide the application of the method of 
vaccination with anatoxin m diphtheria prophylaxis m 
r ranee 

Only the future will tell what is the true influence of 
this method on the decrease in the morbidity of diph¬ 
theria 

Pvstcur Institute—American Hospital 


A SYNTHETIC SUBSTITUTE FOR 
EPHEDRINE 

THE CHEMISTRY, PHARMACOLOGY AND CLINICAL 
APPLICATION or PIIENYLCTHANOLAMINE 
SULPHATE 

HYMAN MILLER, MD 

AXD 

GEORGE PINESS, MD 

LOS ANGELES 

The success of ephedrine m the treatment of asthma 
and allied conditions has created a demand for the drug 
which encourages the seaich for a more easily availalile 
source or, failing this, a cheaper but effective substitute 
These considerations, as we have stated elsewhere,^ 
led us into an unsuccessful attempt to obtain ephedrine 
from the several varieties of the plant ephedra, which 
grow in abundance on our California deserts and are 
closely related to ma huang or the Ephcdui vulgaits of 
China Failure here caused us to consider the synthesis 
of an effective substitute Ephedrine itself has been 
synthesized and is on the market, but the method of 
synthesis is difficult and expensive and therefore unsuit¬ 
able for our purposes 



Effect of phenylethanolamme sulphate on blood pressure heaw hue 
100 mg dose of phenylethanolaminc sulphate light line 50 rag of phenyl 
cthanolamine sulphate, broken line 25 mg dose of ephedrine sulphate 


As a result of these and other considerations which 
will be discussed later, Alles, working in our laboratory, 
sjnthesized a phenylethanolamme on which he has' 
recently reported = Tlie following is a summarv of 
what IS known of the chemistry, pharmacology and clin¬ 
ical application of this substance 


CHEMISTRY 


The phenylethanolamme whose properties we shall 
discuss in this paper may be more specifically desenbed 
as a racemic a-phenyl-b-amino-ethanol sulphate of the 
formula (C^H^ CHOH CH;NHj)„ HjSO^ The base 
IS closely related chemically to tyramine, epinephrine 
and ephedrine and has been known for some time, its 
synthesis having been described by Mannich and Thiele 
m 1915 The method of synthesis of the base and the 
preparation of the sulphate as accomplished by Alles 
are, however, new 

One of the considerations that led us to the investi¬ 
gation of phenylethanolamme sulphate as a substitute 
for ephedrine was a similarity in chemical structure 
indicating the comparable stability of the two sub¬ 
stances and therefore the possibility that the former 
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might proic is effectne as ephednne b} oral adminis- 
irition In this Me Mere disappointed, as Mill be seen, 
iltboiigh pbein lethanolainine sulphate is not easily 
o\idizable in the laboratory and no change could be 
noted in its phannacolog)' in either the crystalline or 
the soluble state ten months after its preparation 

The second consideration was the possibility of pre- 
jianng phenr lethanolamiiie sulphate at about one-tenth 
the present cost of natural ephednne This has been 
borne out bi our experience 

PHARMACOLOGY 

The close chemical relationship betM’een phen3deth- 
anolainme sulphate and ephedrme led us to hope that 
their pharmacologic properties might also be compa¬ 
rable Alles sums up his observations in this respect as 
folloM's 

1 Phenjktlianolamine sulphate has an initially greater and 
finalh comparable blood pressure effect on rabbits as compared 
with ephednne 

2 Tlie initial changes in blood pressure following its injec¬ 
tion more nearly resemble those following epinephrine than 
those lollowing ephedrme 

3 The duration of the blood pressure effect is closely 
comparable to that following ephedrme 

4 The toxicity when injected into guinea-pigs is one third 
as great as ephedrme 

Tainter/ Mhom we supplied with a quantity of the 
substance, conhrmed these observations and in addition 
found many other pharmacologic similarities between 
phenj lethanolamine sulphate and ephedrme 

CLIMCAL STUDIES 

Ihe piepaiations of phenylethanolamine sulphate 
used in the following studies in addition to its use in 
ciystalline form were a 2 and a 5 per cent solution to 
M Inch 0 5 per cent chlorbutanol M'as added as a preser- 
vatue These solutions have been kept at both room 
and icebox temperatures for ten months without anv 
evident loss of activity and yyithout clouding or pre¬ 
cipitation 

ORAL ADMINISTRATION 

Phenylethanolamine sulphate in crystalline form in 
gelatin capsules Mms administered orally in 50 and 100 
mg doses to three normal persons yyithout any resul¬ 
tant rise m blood piessure, increase in pulse rate, 
mydriasis or subjective symptoms during a three to 
fiy e-hour period of observation This unexpected dif- 
fcience in action fiom the orally effective ephednne 
m ly be a factor in dosage and is noyv the subject of 
fuither stud} 

EFFECT ON BLOOD PRESSURE 

Five per cent phenylethanolamine sulphate solution 
y\ IS idmmistered hypodermically to six persons The 
folloyvmg IS a typical protocol 

E 111 yyeighing 56 Kg yvas giyen SO mg of phenylethanol- 
amine sulpbate hypodermically, on the basis of a dosage of 
0 9 mg per kilogram of body yy eight The blood pressure rose 
from 90 systolic and 60 diastolic to a maximum of 96/70 at the 
end of three minutes, dropping to 94/68 at the end of six minutes 
nd 90/66 at the end of nine minutes, as shoyyn m the accom¬ 
panying chart A second rise to 96/68 occurred at the end of 
tyyelye minutes being maintained for fifteen minutes The pulse 
rate yyas maintained at 72 per minute There yyas no mydriasis, 
pain or reaction at the site of injection and no untoyyard 
siibjcctiye symptoms were manifest during the total period 
of obseryation of forty-fiye minutes Tyyenty-fiye milligrams 

3 Tainter jM L The Phannacological Actions of Phenylethanolamine 
Proc So** Exper Biol Med 35 275 (Jan ) 1928 


of ephednne sulphate in 5 per cent solution yy as administered 
hypodermically at the end of this period, raising the blood 
pressure from 92/64 to 108/64 yyithin tyyenty minutes anj 
causing a feeling of shakmess Mydriasis yvas not noted 

Four days later the experiment yyas repeated, 100 mg of 
phenylethanolamine sulphate, on the basis of 1 8 mg per kilo¬ 
gram of body yy eight, being used The blood pressure rose 
from 98/60 to a maximum of 116/74 at the end of seyen min¬ 
utes, gradually dropping to 98/70 at the end of sixteen minutes 
The pulse rate dropped from 88 to 76 per minute yyith the rise m 
blood pressure There yyas no further change m pulse rate and 
blood pressure, and no untoyvard subjectne symptoms or 
mydriasis yyere present during the one hour and tyvcnty-tyyo 
minutes of observation 

The conclusions to be drayvn from the obsery'ations 
on these patients aie as folloyvs 

1 The administration of pheny lethanolamine sul¬ 
phate li} podermically in doses of from 1 to 2 mg per 
kilogram of body weight has a definite though small 
pressor effect of more rapid onset and much shorter 
duration as compared yvith that of ephednne 

2 In the dosage indicated, the constitutional and 
local symptoms chaiacteristic of ephedrme are absent 

3 These characteristics mav be considered as a dis¬ 
tinct adyantage over ephednne yvhen piolonged use is 
indicated or yyhen pressor action might be dangerous 

MVDRIASIS 

In each of six persons, 2 drops of 2 per cent phenyl¬ 
ethanolamine sulphate solution yvas placed in one con- 
junctnal sac Mydriasis of a model ate degree occurred 
within ten to fifteen minutes, persisting from tyvo to 
five hours m each individual in the eve treated The 
light leflex and the contralateral light leflex were not 
lost in anv case No gross evidence of a cycloplegic 
action yvas noted There yvas no irritation on dropping 
the solution on the conjunctiya The m}driatic effect 
was compaiable to that of ephednne 

EFFECT IN BRONCHIAL ASTHMA 

Three obscryations yvere made on the use of phenyl¬ 
ethanolamine sulphate for the relief of acute attacks 
of bronchial asthma as folloyvs 

1 Fifty milligrams of phenylethanolamine sulphate 
yvas administered hypodermically to a yyonian yyeighing 
55 Kg during an acute attack of bronchial asthma 
Partial lelief yvas experienced in five minutes and lasted 
one hour The patient stated that the relief yvas not as 
complete as that obtained fiom 25 mg of ephednne 
sulphate by mouth There yyere no untoyvard subjective 
s} mptoms 

2 One hundred milligrams of phenylethanolamine 
sulphate yyas administered hypodermically to a bov 
yveighing 35 Kg during an acute attack of bronchial 
asthma Slight i elief yvas experienced in three minutes, 
this being confirmed by stethoscopic examination This 
relief persisted for one hour, at the end of yvhich time 
25 mg of ephednne sulphate yvas given h}podermi- 
call} The patient experienced complete relief as con¬ 
firmed bv the stethoscope yvithm six minutes This 
lelief persisted foi one hour 

3 Fiftv milligrams of phenvlethanolamine sulphate 
yvas administered hypodermically to a boy yveighing 
18 Kg Paitial relief as confirmed by the stethoscope, 
yyas experienced in five minutes and persisted for one 
hour 

No definite conclusions can be drawn from these 
observations except that phenylethanolamine sulphate is 
much less effective for the relief of acute attacks of 
bronchial asthma than either ephedrme or epinephrine 
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EFFECT IN HAY-FEVER AND OTHER NASAL 
CONDITIONS 

Two per cent phenj lethanolamine sulphate solution 
was used to relieve the nasal symptoms, such as corj za 
and nasal obstruction m twenty cases of hay-fever 
The solution was administered m one of several ways, 
such as by dropper, sprai, applicators and nasal packs 
Regardless of the mode of administration there was 
marked shrinking and paling of the turgescent nasal 
mucous membrane, with relief of symptoms in from 
three to five minutes without the irritation so frequently 
found in the use of epinephrine for the same purpose, 
particularly when the not uncommon idiosyncrasy to 
the latter drug is present The mucous membrane 
lemained shrunken and the patients were more or less 
symptom-free for from one to twenty-four hours By 
applying 2 per cent phenylethanolainine sulphate 
through one nostril and 3 per cent ephednne sulphate 
through the other, it was found that as to the rapiditv, 
extent and duration of effect, no distinction could be 
made between the two drugs 

t)r Harold Barnard kindly consented to apply 
phenylethanolamme sulphate in his practice wheneier 
ephednne was indicated for use in the nose As the 
result of observations in tliirtv such instances, he 
ai rived at exactly the same conclusions as those out¬ 
lined in the preceding paragraph In addition, he has 
noted both with phenylethanolamme sulphate and 
ephednne that their use following the application of 
cocaine does not produce any additional shnnkage of 
the nasal mucous membrane beyond that produced by 
cocaine alone This confirms the expenmental obser- 
lations of De Eds and Butt* on ephednne and of 
Tainter on phenylethanolamme sulphate, that the action 
of these two substances is probably not sympathomi¬ 
metic but muscular 

SUMMARY AND CONCLUSIONS 
With the conipatatively simple and inexpensive syn¬ 
thesis of phenylethanolamme sulphate bv a new method, 
we have at hand a drug comparable pharmacologically 
to ephednne but considerably less toxic 

Clinical evidence points to the inactivity of phenyd- 
ethanolamine sulphate on oral administration and to an 
advantageously ueak pressor but disappointingly weak 
bronchochlator effect on hypodermic injection 

The field of the greatest usefulness of phenylethanol- 
amine sulphate m therapeutics is apparently as a topical 
ajiplication in the nose, in which its activity is in every 
wav comparable to that of ephednne 

The addition of a new drug to our already over¬ 
crowded pharmacopeia requires considerable justifica¬ 
tion This justification, we believe, may well be found 
in the evidence here presented 
1136 West Sixth Street 

4 De Eds T and BiUt E M Further EMdcnces of the Nons>n> 
pnihomimctic Action of Ephednne Proc Soc Exper Biol &. Med 24 
800 (Mn>) 1927 


Key to the Etiology of Rheumatic Fever—The histology 
of the subcutaneous lesions m acute and chronic rheumatic infec¬ 
tions seems to be the kej to the etiology of these disorders 
Sections of the large subcutaneous nodes of rheumatic ferer 
and infective arthritis and of the millet seed granules of sub¬ 
acute rheumatic infection and infective arthritis appear to be 
identical with the tissue reaction stated to be specific in the 
cardiac lesions of rheumatic fever and quite unlike the lesions 
of tubercle sjaihilis and erjtbenn nodosum—Coates, Vincent 
Problems m Rheumatism, Rlcdical Rc,.tCiV of Reoic’is, Sep¬ 
tember 1928 


OBSERVATIONS ON THE HEMO¬ 
DYNAMIC ACTION OF 
EPINEPHRINE 

CARL A DRAGSTEDT PhD, MD 

Professor of Pharmacology Northnestern Universitj Medical School 
CHICAGO 

This report is concerned with some observations 
on the effect of epmephrme made m our laboratory m 
conjunction with A H Wightinan and J W Huffman 
These studies were prompted by a number of reports 
in the literature indicating that the modify'ing effects 
of anesthesia on the vascular response to epuaepbrme 
were exceedingly significant These modifications have 
not been ahvay's sufficiently considered in interpreting 
various experimental results m terms of the physiologic 
significance of the suprarenal glands 

\ few of these reports may be cited Hartman and 
Fraser' in 1917 noted that, while recording the blood 
pressure of a dog after exposure of the femoral artery 
by means of local anesthesia, injections of epinephrine 
in doses which in other animals gave a fall in blood 
pressure caused either no effect or only a rise Thev 
concluded, however, that the local anesthetic inhibited 
the action of the epineplinne vasodilator mechanism 
Berry == in 1917 reported blood pressure observations m 
cats and dogs after exposure of the femoral vessels 
under cocaine He stated that “m only one or two 
instances have any depressor effects been noted follow¬ 
ing the injection of adrenin ni the unanesthetized ani¬ 
mals, whereas such are usually observed when ether 
IS used ” 

Rous and Vhlson'’ in 1919 made a report of the 
influence of ether anesthesia, hemorrhage and plethora 
on the pressor effect of epinephrine They ascertained 
a minimal pressor dose on morphinized dogs and found 
that after ether the response to this dose was either 
lessened or absent They also observed that hemoi- 
rhage and plethora decreased the pressor response of 
minute doses of epinephrine It vv^as found that neither 
ether nor hemorrhage appreciably alters the effect of 
large doses of epinephrine, and they suggest that 
“herein doubtless lies the explanation for the fact that 
the marked influence of these factors on the response 
to small amounts has been overlooked ” MacDonald 
and Schlapp * in 1926 suggested that the depressor 
response to small doses of epinephrine was related to 
anesthesia Tliey observed that, m cats after decere¬ 
bration and recovery from the anesthesia necessary for 
the procedure, depressor responses could no longer be 
evoked although they were obtainable after resumption 
of the anesthetic Other papers, by Collip,^ Wyomn 
and Lutz,® Luckhardt and Koppanyi, and Burget and 

* Read before the Section on P-ithology and Physiology at the Se\enty 
^.inCh Annua! Session of the American Medical Association Minneapolis 
June IS 1928 

3 Hartman F A and Fraser L MeP The Mechanics for Vaso 
dilatation from Adrenaline Am J Physiol 44 353 (Oct ) 1917 

2 Berry E L The Vasomotor Effects of Adrcnm when Admtnis 
tered Without Anesthesia Endocrinology 1 306 1917 

? Rous Peyton and Wilson G W The Influence of Ether Ancs 
thesia of Hemorrhage and of Plethora from Transfusion on the Pressor 
Effect of Minute Quantities of Epinephrine J Esper Med 20 373 
(Feb) 1919 

4 MacDonald A D and Sclilapp W Adrenalin Vasodilation 
J Pltjsiol 66 12 1926 

5 Colhp J B The Rcsersal of Depressor Action of Small Doses 
of Adrenalin Am J Physiol 55 451 (April) 1921 

6 Wj man L C and I utz B R The Effect of Ether on the 
Pressor Response to Adrenalin in Pithed Czts Am J Physiol 7S 254 
(June) 1925 

7 Luckhardt A B and Koppanyi T Studies on the Hemodynamic 
Action of Subcutaneously Injected Epmephrin Am J Physiol SI 436 
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EFFECT OF LPINEPHRI'^E—DRAGSTEDT 


Jour A M A 
Oct 6 1923 


^’lsscher,® nil indicate that a ariable results are obtainable 
after the injection of epinephrine, depending on the 
nature and degree of anesthesia and tlie reaction of the 
blood 

It uas felt therefore, that it Mould be desirable to 
stiidi some of tlie hemodjnamic reactions to epineph¬ 
rine in animals and man in the absence of anesthetics, 
drugs, or such destructne operations as decerebration 


methods 


The experimental methods liare been described in 
detail elseu here ® The animals were prepared by trans¬ 
planting or rather dislocating the carotid arterj' exter- 
nalh to the skin at a preliminary operation under 
ether Direct legistration of blood pressure is thereby 
obtainable uithout either local or general anesthesia, 
as tlie artery is easilj cannulated in the usual May 

1 Natuic of the Response to the Mtnnnal Effec¬ 
tive Dose —Epinephrine solutions M'ere injected into 
the femoral or saphenous vein by means of a Woodj^att 
pmnp In eren instance the primary effect was a rise 
in blood pressure If now the dog was etherized and 
the experiment repeated, it m^s found tliat the minimal 
effectiye dose produced a fall in blood pressure, as has 
been reported bj Moore and Purmton,'^'* Hoskins and 
McCluie,^' and others No sustained falls in blood 
pressure Mere seen in the normal unanesthetized and 
undrugged animals 

2 Estimation of the Minimal Effective Dose —^The 
actual minimal effectn e dose is difficult to state because 
minor rariations m the blood pressure tracing of the 
unanesthetized dog cannot be discerned Math accuracy 
In a series ot seven unanesthetued and undrugged dogs, 
a dose of 0 34 cc of 1 to 1 million epmephnne per 
kilogram per minute proyoked an ayerage rise ot 
12 mm of mercurv As little as 0 08 cc of 1 to 
1 million epinephrine per kilogram per minute has 
given definite pressor effects m some seemingly sensi¬ 
tive animals All injections vyere sustained oyer a 
period of tvv o minutes or longer Stevyart and Rogoff 
give the average output of epinephrine by the supra- 
1 dials in the dog as 0 00022 mg per lalogram per 
minute, which is equivalent to 0 22 cc of a 1 to 1 mil¬ 
lion solution of the base It seems therefore evident 
that an augmentation ot suprarenal output of 50 to 
100 per cent wull have definite hemodjmamic effect 

3 Compai aiive Sensitiveness of the Blood Picssuic 
and Intestinal Motility to Epvicphiinc —Hoskins and 
McClure and Durant had found that, under condi¬ 
tions of anesthesia, if the blood pressure and intestinal 
motihtj were simultaneously recorded, intestinal inhibi¬ 
tion occuired from doses of epinephrine that vveie 
without effect on the blood pressuie When, how'ever, 
we repeated such experiments in animals suitably pre¬ 
pared so tliat the observations could be made without 
drugs or anesthesia it w'as fomad that the hemodynamic 
action appears before intestinal inhibition is eyident 


S Burget G E and \ isscher M B Variations of the pn of the 
Blo^a and the Response of the \ ascufar Sjsiem to Adrenahn Atn J 
Plnsiol SI llo 1927 ^ 

<5 Dngstedt C A V iglitman A H and Huffman J \V The 
Ilemodvnamic Action of Minimal Effecti\*e Doses of Epinephrine m the 
1 nanesthetized Dog Am J Ph>'=;ioI S4 ^07 (March) 1928 Dragstedt 
C ^ a«d Huffman J \\ The Compantne Effect of Epuiepbnnc 
cn Blood Pressure and intestinal Motilit> m the Dog ibid S5 129 192S 

10 Iiloote and Punnton Arch f d ges Pli siol Si 483 1900 

11 Hoskins R G and McClure C \V The Adrenal Glands and 

Blood Pressure Arch Int Med lO j 43 (Oct ) 1912 

1- Stewart C is and Rogoff J M Essentials m Measuring 

Epinephrine Output with Further Obser%ntions on Ttb Relation to the 
Ivj c of the Denerxated Heart Am J Phjsiol 52 521 1920 

1 Iloslins R G and McClure C \\ The ComparatiNc SensiU\c- 
nes of Blood Pre<^sure and Intestinal Peristalsis to Epinephrine Am J 
PI lol SX o9 1912 

14 Duf>nt R R The Comparati\e Effects of Adrenalin Infusions 
cn Plood Pressure and Gastrointestinal JIo ilit> Am J Phjsiol T2 314 
(\inn 


Similar observations on man jielded the same results 
Occasionallv, both m the dog and in man, the primary 
effect of the injected epinephrine was a stimulation 
of motor actiyit) 

The significance that attaches to these experiments 
lies in connection with the arguments pei taming to the 
tonus theoiv of suprarenal function As was pointed 
out by Hoskins and McClure, intestinal inhibition would 
be too great a physiologic price to paj for a tonic effect 
of the suprarenal secretion on blood piessnre While 
not settling the question in one vyav or the other, the 
expeiiments indicate that the suprarenal could secrete 
epmephnne m amounts sufficient to modify the blood 
pressure without producing intesbnal inhibition 

4 Hemodynamic Action of Supiaiciial Vein Blood — 
\ffined results are reported in the literatme relative to 
the effect produced when the blood collected from the 
suprarenal v ein is tested for its abilitj to influence blood 
pressure In 1926, MolinellM" reported that, after 
anastomosing the kimbosuprarenal vein of one dog to 
the jugular vein of a second, a progressive rise in blood 
pressure was produced in the recipient As these 
experiments w ere done with anesthesia and the effect of 
control sjstemic blood was not stated, we have per¬ 
formed a similar type of experiment Under baibital 
anesthesia a vena cava pocket of the type used b^ 
Stewart and Rogoff was piepared After the blood 
of such a donor dog had been matched vvitli that of a 
recipient of about the same weight, the donor vVas 
injected with sufficient heparin to render its blood 
incoagulable Blood was then collected from the pouch 
and the rate of flow noted This blood was then 
injected into the recipient prepared bj a carotid trans¬ 
plant, at the same rate Slight but definite pressor 
effects were produced winch were not produced by 
similar amounts of systemic blood from the same donor 
This experiment infficates that the epmephnne output 
from the two suprarenals of a barbitahzed dog is suf¬ 
ficient to laise the blood pressure of a normal, unanes- 
thetized dog with intact suprarenals Experiments are 
Ill progress, the so-called angiostamic technic of London 
being used, to determine whetlier similar results maj be 
obtained with the donor unanesthetized and not sub¬ 
jected to the trauma of the vena cava pouch procedure 

CONCLUSIONS 

1 The minimal effective dose ot epmephnne on sus¬ 
tained administration m the unanesthetized dog pro¬ 
duces pressor effects 

2 1 he minimal effective dose of epmephnne in the 
unanesthetized dog is less than from 0 2 to 0 4 cc of 
a 1 to 1 million solution of epmephnne per kilogram 
per minute 

3 The v'ascular (pressor) response to epmephnne 
IS inoie sensitive than the intestinal inhibition both in 
the unanesthetized dog and m man 

4 The depressor response to epinephrine is an abnor¬ 
mal response mediated at least m jiart by anesthesia 

5 Compatible suprarenal vein blood collected from 
one dog and reinjected into a second unanesthetized 
dog at the rate at which it w'as collected has a slight 
piessor effect absent in the sjstemic blood 

6 There is no reason to suppose trom these experi¬ 
ments that the suprarenals are not normally and con- 
tinualh secreting epmephnne in amounts sufficient to 
niodif)^ the vascular bed, and there is leason to believe 
that an augmentation of secietion easily conceivable 
M ill hav e hemodynamic effects 

13 Molinelli E A Influence of Normal Adrenalinemia on Arterial 
Pressure and Gl>ccmia Compt rend Soc de biol 95 1084 1926 
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Clinic&I Notes, Suggestions and 
New Instruments 


ASCARIS LUMBRICOIDES INFESTATION WITH 
EXTREME ANEMIA 

H E Barde «erper MD Milwaukee 

A hirlj comprehensive search of medical textbooks does 
not reveal the association of Ascans htmhncoidcs infestation 
with extreme anemia It is noted, however, in Strumpell s 
Textbook of Aledicme that “when Bothrwccphahis laliis or 
occasional!} a taenia is present in the intestines there will 
often be an extremely severe anemia, quite like pernicious 
anemia " 

In a case seen recentl} in a child, this pernicious anemia-hke 
t}pe of blood picture accompan}mg the ascans infestation was 
so marked that it seems worth} of attention 
R W, a 7 }ear old bov, puny in stature, of American parents 
of German descent, whose life had been spent in klilwaukee, 
had had only one outstanding illness prior to the present 
trouble, namely, a mild attack of measles, and a moderate!} 
severe attack of pertussis six months before coming under m> 
observation Because of his poor development, anemic appear¬ 
ance, repeated attacks of nosebleed, and vomiting of what proved 
to be a lar}ngotrachea! cast, he was placed under the care of 
a pediatrician at the age of 6 }ears He was given solution 
of potassium arsenite, iron citrochloride, spleen marrow, and a 
diet rich in liver No particular improvement m his condition 
was noted, though his pla} spirit remained undimimshed He 
complained frequeiitl} of stomach pain, especiall} when forced 
to eat He often relieved himself by putting his finger down 
Ins throat to induce vomiting 

Aug 11, 1928, the third of a series of lar} ngotracheal easts 
was expelled by mouth atter a severe attack of epistaxis On 
anal}SIS the cast was found to be composed entire!} ot masses 
of bacteria with gram negative bacteria of different size and 
shape prevailing There were some gram positive diplococci 
without capsule and not lancet shaped, but no tubercle bacilli 
or diphtheria forms 

When seen by me for the first time, August 12, the boy 
appeared nearlv moribund The rectal temperature was 103 F, 
the pulse 145, and respiration 34 A decided hemic murmur 
was present over the mitral area The chest was otherwise 
normal There was no palpable enlargement of the spleen or 
l}mph ghnds The abdomen was flaccid He was immediatcl} 
removed to the Milwaukee Hospital, where a blood count by 
the intern revealed hemoglobin, 22 per cent, red cells 730000, 
white cells, 1,300, and color index, 0 63 A marked eosinophilia 
was reported Just at this time the boy vomited a roundworm, 
together with a considerable quantity of blood, probably that 
swallowed following epistaxis Examination revealed Ascans 
htmhncoidcs Because of the need of haste, 50 cc of the 
mothers blood was given intravenously without t}ping, and 
170 cc of blood (citrated) intrapentoneally No reaction was 
experienced The next morning the rectal temperature was 
100 and the pulse 110 The general condition seemed improved 
The blood count had risen to hemoglobin, 25 per cent red 
cells 1,040,000, white cells, 2,900, and color index 12 Polv- 
morphomiclcars were 74 per cent, lvmphoc}tes 24 per cent 
mononuclears 1 per cent, and metam}eloc}tes 1 per cent 
Anisocv tosis, poikiloc}tosis and pol}chromatophilia were marked 
Ova of Ascans litmbncoidcs were demonstrated in the stools 
No tubercle bacilli could be demonstrated 
August 15, four capsules, each containing J4 gram (16 mg ) 
of santonin and 'A grain (32 mg) of mild mercurous chloride 
were given at half hour intervals, followed in two hours by a 
glass of magnesium citrate and an enema 
August 16, the hemoglobin had dropped to 22 per cent, the 
red cells to 860,000, the white cells to 2 550, and the color index 
to 1 3 \ differential count showed 41 per cent neutrophils, 

3 per cent basophils, 48 per cent l}mphocvtes, 1 per cent mono 
nuclears, 2 per cent metam}eloc}tes, 2 per cent nucleated red 
cells, and 3 per cent m}eloc}tes 

\ugust 18, the temperature range, rectallv, was from 99 to 
10 2, and the pulse range from 110 to 160 A large amount 


of blood was vomited, together with seven ascarids A con¬ 
siderable amount of fresh blood clot was passed bv rectum from 
da} to da} 

August 19, the patient was very weak A transfusion of 
170 cc of the mothers blood (citrated) was given mtra- 
peritoneall} Again no reaction developed The epistaxis 
continued 

August 20, the hemoglobin was 10 per cent, the red cells, 
590000 the white cells, 4,875, and the color index, 1 0 Differ¬ 
ential count showed neutrophil pohmorphonuclcars, 55 per cent, 
eosinophils 2 per cent l}mphoc}tes, 36 per cent, basket cells 
0 5 per cent m}e!oc}tes, 3 5 per cent, metamveloc}tes IS per 
cent, nucleated red cells, 1 per cent, and mcgaloblasts, 0 5 per 
cent 

The father’s blood, proving to be type HI, compatible with 
the boys, was next used, 195 cc was citrated and given intra¬ 
venously Because of acetone breath 10 units of insulin was 
given Proctoclysis of dextrose and sodium bicarbonate was 
attempted but was expelled Morphine, Vio gram (11 mg), 
was given to combat restlessness 

August 21, the patient was semicomatose, but as the blood 
count had risen to hemoglobin 33, red cells 1,470 000, white cells 
3,000, color index 1 1, neutrophil polymorphonuclears 24 per 
tent, lymphocytes 57 per cent, myelocvtes 7 per cent, nucleated 
red cells 8 per cent and basket cells 4 per cent, another 145 cc 
of the fathers blood (citrated) was given intravenously The 
color of the lips brightened perceptible Coma ensued and the 
patient died at 7 45 p m No autopsy was permitted 

CONCLUSIONS AND SUGGESTIONS 

1 The presence of Ascans m children may produce grave 
results 

2 The blood picture must not be confused with that of 
pernicious anemia 

3 Failure of hematogenic treatment to produce results 
should lead to intensified search for the cause of the anemn 

4 Transfusion offers a readily available means of maintaining 
life m desperate cases till vermifuges may be brought into 
action 

5 The possible present tendency to overlook worms as serious 
invaders should be replaced by empiric treatment with 
vermifuges 
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PHENYLAMINOETHANOL SULPHATE 

The valuable properties of epinephrine and ephedrine indicate 
the advisability of further pharmacologic and clinical studies 
of related amines One of these derivatives, phi.nylammoethanol 
sulphate, has recently been synthetized, and studied pharmaco 
logically and clinically (Alles, G A The Comparative Phvsio- 
logical Action of Phenylethanolamine, J Pharmacol & Exher 
TItetap 32 121 [Dec ] 192/ Tainter, M L The Pharmaco¬ 
logical Action of Phenylethanolamine, Proc Soc Exhtr Biol 
& Med 25 275 [Jan] 1928 Miller, Hyman and Piness, 
George A Synthetic Substitute for Ephedrine, The Journal 
this issue, p 1033) The A M A Chemical Laboratory has’ 
examined a laboratory specimen of alpha-phenyl-beta ammo- 
ethanol sulphate An extensive investigation of this prepara¬ 
tion used bv kliller and Pmess, indicates it to be a pure 
substance having the composition claimed The product, unlike 
ephedrine and epinephrine, is optically inactive A re’port of 
this investigation together with studies of the chemical*reac¬ 
tions and the proposed standards for alpha-pheny 1-beta-ammo- 
ethaiiol sulphate made by the A M A Chemical Laboratory 
will be published elsewhere Although it is adnsable to await 
confirmatory reports before accepting the substance for New 
and Nonofficial Remedies, the Council believes that the results 
alreadv recorded justify further experimentation along the lines 
of Miller and Pmess 

To avoid confusion, the Council has adopted the name 
‘phenylaminoethano! sulphate” 
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IRRADIATION AND THE BLOOD 

The enthusiasms that have been aroused by the 
demonstrable physiologic potency of irradiation with 
ultraviolet rays generated in vanous rvays call for 
lestraint before the\ are permitted to promote therapeu¬ 
tic procedures that may presently he discovered to 
be ill advised It is better that disappointments should 
precede rather than follow their use Irradiation can¬ 
not be rationalh employed until its possible effects on 
the organism are thoroughlv in\estigated in many 
directions The antirachitic effects of exposure to ultra- 
Molet rays are so striking and easy of demonstration 
that there has been a tendency to expect only beneficial 
results from irradiation, regardless of intensity and 
“dosage ” 

Some of the effects on the blood and ciiculation have 
already been detei mined with sufficient accuracy to 
justify the proposed precautions Not long ago it was 
sho\\ n bv Tillies and Laurens that the exposure of 
dogs to carbon arc radiation may' give use to variable 
results \\ith respect to the changes m the content of 
erythrocytes in the blood Depending on the dosage, 
increases and decieases Mere noted Their results were 
interpreted hoMerer, to indicate a stimulation of the 
hematopoietic system A continuation of the study, by 
jMayerson and Lauiens," shoM's that changes in the 
plasma aolume also mav take place For example, the 
primary' result of an indnidual exposure Mas a tem¬ 
porary increase in the plasma Mith lecoaery to normal 
Mithm a fcM' hours This dilution of the blood occurred 
again but Mas not augmented by further exposures its 
duration being detenniiied by the strength of dosage 
and the interaal betMeen successive exposures After 
massive exposures a slight concentration folloMed the 
initial dilution Repeated exposures stimulated the 
hematopoietic organs to produce an increased number 
of led cells that persisted for seaeral Meeks after the 
last irradiation HoMcaer, indexes of color, aolume 

1 Mile': A L and Laurens H Am J Pbvsiol 75 462 (Jan ) 
1926 

2 MaN-cr'yan H E and Lauren« H The Effects of Carbon Arc 
Radiation on the Blood of Dogs Am J Phjsiol 86 1 (Aug i 192S 


and saturation shoMed that the led cells in the period 
after irradiation are usually smaller and less saturated 
than before the treatment Furthermore, a progressive 
leukopenia may develop 

These are phenomena that must be evaluated with 
some caution Mayerson and Lauiens assert that 
erythrocytes may actually be destro>ed by excessne 
irradiation Mitli massne exposures Such destruction 
is surely not a therapeutic desideratum These inves¬ 
tigators, Mho have had large experience m this field, 
believe that manv of the conflicting results reported 
are without question due to the a ariation in the intensity 
and chaiacter of the ladiation, the specifications of 
which are rarely gnen HoM'ever, as radiation does 
act as a hematopoietic stimulus to the normal relatively 
stable organism, Mayerson and Lauiens regaid it as 
plausible at least that it M'ould be particularly efficient 
in effecting regeneration m anemic conditions The 
persisting uncertainty should act as a Marning against 
undue ventures that may actually border on quackery, 
until further explicit knowledge is a\ affable 


LIVER TREATMENT IN SPRUE 

Spine long has been one of the puzzles of medicine 
Whereas some have thought that infection takes place 
from patient to patient, others have offered ‘ as con¬ 
tributing causes tropical residence, high altitude, diges¬ 
tive disturbances, food deficiency, calcium deficiency, 
streptococci and Momlm In tins country and in the 
West Indies, Monilin has received serious attention, 
largelv through the influence of Ashford He has mod¬ 
ified his original ideas, howevei, and noM' believes that 
llomlta psilosis is an infection of the gastro-intestinal 
tract superimposed on glandular insufficiency 'Wood - 
has recently found Monilia psilosis constantly present 
in the stools of persons with pernicious anemn 

The similarity' between pernicious anemia and sprue 
has impressed a number of inv'estigators It is not 
smprising, therefore, tliat the treatment by means of 
liver and liver extract, which has proved of such gieat 
benefit in pernicious anemia, should also hav'e been tried 
in the treatment of sprue Ashford has recently used 
Liver Extract No 343, N N R in Porto Rico,'* and 
his tentative conclusions can be partly summarized as 
foUoMS Anemia of spine m which there is a high 
color index and few'er than 2,000 000 ervthrocytes can 
be expected to lespond to the administration of Minot’s 
liver fraction with a shower of reticulocvtes unless the 
bone mariow is hypoplastic This sudden show'cr of 
reticulocvtes, Ashford thinks, acts as a sort of aternal 
transfusion which within two weeks is followed hv a 
use in ervthrocytes and hemoglobin Clinical cure, 

1 Rogers I Recent Ad\ances in Tropical Medicine Phtladciplua 
P Blakiston ^ Son Co 192S p 260 and foUoiMng 

2 Wood The \ eastJike Fungi of the Gastrointestinal Tract 
J Trop Med & Hjg Cl 177 (Jul> 16) 1928 

3 Li\cr L\trTct No 343 Nen and Nonofficial Remedies J A III A 
90 385 (Feb 4) 1928 

4 Ashford B K An E\aliiation of Li\er Extract in the Treatment 
of the Anemia of Sprue JAMA 91 242 (Jiil> 28) 1928 
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-ipparcntly, follows, but the t^pe of pernicious anemia 
persists for at least two months after liver extract has 
been administered The color index remains high and 
the size of the er} throc 3 'tes is still typical of the 
pernicious tjpe of anemia 

One ot the most recent cases of sprue treated with 
In er extract is reported by Richardson and Klumpp ’ 
Then patient was admitted to the hospital in November, 
1927, in a condition which they describe as "practically 
moribund ” The number of red blood cells in this case 
averaged about 400,000 per cubic millimeter, of which 
2 per cent were reticuloct tes According to the 
Tallqvist scale, the hemoglobin was 25 per cent Vari¬ 
ations in size and shape of the erythrocytes w ere typical 
of pernicious anemia The patient was given Lner 
Extract No 343, N N R, starting with the amount 
denied from 200 Gm of liver, and in two days 
he was subjectuely much improied This amount was 
later increased He was discharged from the hospital, 
Dec 1, 1927, and on March 22, 192S, when last seen, 
all of the symptoms of sprue had disappeared, the red 
blood count was 5 000 000, and the hemoglobin approx¬ 
imately 75 per cent At that time he was instructed to 
1 educe his dose of lner extract again to the amount 
dented from 200 Gm of liver 

Richardson and Klumpp cite from the literature other 
reports of cases of sprue treated by means of liver 
They point out that in Ceylon livei soup is an old 
natite remedy for the condition, that this fact was 
known to Castellani and Chalmers, and that liver soup 
has long been recommended m the London School of 
Tropical Medicine for use m sprue The treatment 
still requires to be borne out by prolonged scientific 
observation Nevertheless, it seems that empiric obser- 
\ation in the Far East maj ha\e anticipated Western 
medicine in the use of this remedy, as was the case 
w’lth ma huang and chaulmoogra oil One is led to 
conjecture what might be the results of a modern 
voyage of inductne pharmaceutic discovery eastward 


HEART TIRE 


The recent discussion by Dr Henry A Christian ® 
of chronic nonvahular disease of the heart presents a 
clinical condition that is becoming more and more 
frequent in this age of restlessness and strenuositj 
Our play is frequentl) more strenuous than our daily 
labors, the result is heart tire 

As pointed out by Christian, heart murmurs may be 
absent with myocardial tiredness, or there may be a 
soft systolic blow at the apex The heart may not be 
evidently enlarged, although there is almost always 
some hypertrophy, especially of the left ventricle as 
shown by careful percussion, roentgenograms and 


S Richardwn W' and Klumpp T C Sprue Report o{ a Case 
Treated iMtli the Authorized Lner Estract Effective m Pernicious 
Anemia ^c\\ England J Med 199 215 (Aug 2) 19^8 
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fluoroscopy Most hearts reaching the stage of asso¬ 
ciation with symptoms of tire hare suffered years of 
overwork, which has caused hypertrophy and chronic 
myocarditis Serious acute infection or long continued 
chronic infection may be the primary cause of the 
myocarditis that later leads to cardiac tire 

As suggested by Christian, there are two classes of 
physicians to whom these patients may go One class 
consists of those who do not recognize the manv 
symptoms that are due to myocardial tire or insuffi¬ 
ciency, such as cough, asthmatic symptoms, indigestion, 
sleeplessness, albuminuria, unexplained fatigue, and 
exhaustion on mild exercise The other class consists 
of those who do not believe a heart needs digitalis unless 
there is fibrillation or demonstrable decompensation 

In the outline by Osborne of “Disturbances of the 
Heart,” he says “The symptoms of chionic myocardial 
degeneration are progressive weakness, slight at first, 
noticeable on exertion, as evidenced by slight palpitation, 
slight shortness of breath, leg weariness, and mental 
tire The heart frequently becomes more rapid, not 
only with exertion and change of position to the erect, 
but even after eating There are likely to 

be slight edemas of the low-er extremities toward night 
The amount of urine may dimmish The pulse 

may be occasionally mteinnttent and later actually 
irregular Later the heart may show typical 

signs of weakness Not infrequently a heart suffering 
from fibrosis acts perfectly until some sudden exertion, 
as lifting, running or serious illness, causes it suddenly 
to become weak Such a heart rarely regains its former 
stiength Slight cardiac pains and sensations 

referred to the cardiac region become frequent Or 
there may be no real pains, but the patient becomes con¬ 
scious of his heart, perhaps for the first time m his life ” 
A common symptom is a lowering of the blood pressure, 
whether it has previously been low or high 

The treatment of this weakened condition of the 
heart wdien once recognized is simple and generally sat¬ 
isfactory Most important are rest periods, and avoid¬ 
ance of anything that causes a heart pain, shortness of 
breath, or chest tire Food and drink must be moderate 
in amount and simple in character Gastric distention 
should be avoided, and cardiac stimulants, such as 
caffeine, may not be advisable The amount of tobacco 
used may need to be modified, or it may be necessary 
to proscribe its use 

The medicinal treatment is digitalis As so little now 
believed, owing to laboratory observations, digitalis, 
as pointed out by Christian, can be of great benefit m 
small doses These patients, he says, are benefited by 
even five drops of the tincture administered twice a 
day, and even by less dosage Osborne says “A 
small dose of an active preparation of digitalis should 
be given, at first twice in twenty-four hours, and after 
a week once in twenty-four hours, its action being 
carefully watched, the decision as to whether the dose is 



1040 


CVRRENT COMM Eh T 


Jour A. \ 
Oct 6 1928 


loo large or too small ma} be armed at ’ A satisfac¬ 
tor} treatment consists of a one-grnin (0 065 Gm ) 
tablet of tbe digitalis leaf, administered once or twice 
a da} These small doses of digitalis aie almost 
imaiiabl} of great therapeutic aalue in these cases, hut 
the\ mat be needed for a long time If digitalis does 
not act satis factonh, the s}mptoms amII be headache, 
atlics or slight pains in the cardiac region, and an 
increase of an alread\ too high blood pressure 

As Christian emphasizes, it is inexcusable to tell these 
patients that thet ha\e heart disease, hut they will not 
he shocked ht the phrase “heait muscle tire” Of 
course, it is stipeifluotis to state that all foci of acute 
or chionic infection should, if possible, he removed in 
the m}ocaidnl cases 


THE TOXICITY OF BILE 

The plnsiologic fluids of the body are by no means 
a'apted without exception for distribution to any part 
ot the luing oiganism or wathout detriment to the 
latter Eien the circulating blood is noimaliy kept 
within the lestiammg walls of the blood vascular 
SI stem The hmph deiived fiom it might at best be 
legarded as a fluid somewhat adapted to universal 
contact with the tissues It lequires little aigument to 
furnish contiction that the acid gastric juice, for 
example, which is an advantageous constituent of the 
gastric content, ma} readily become an exceedingly 
noxious agent if perchance it finds its way into a legion 
such as the peritoneal cavitj Likewise, it has long 
been recognized that the bile exerts the effects of a 
“foreign” substance wdien it escapes fiom its usual con¬ 
fines in the biliary tract and the alimentaiy canal 
Transfer of bile into the blood leads to the symptoms 
of jaundice—an abnormal and undesirable condition 

In leferring to the well established fact that admin¬ 
istration of bile in sufficient quantities by subcutaneous, 
intravenous, intrapentoneal and even oral routes may 
pi oduce marked manifestations of toxiaty, Horrall and 
Carlson of the University of Chicago have pointed 
out that the explanation is by no means obvious They 
itmind us that the pathologic phvsiologa' attendant on 
clinical and experimental obstructive jaundice is not 
so clearly referable to bile itself, because of the probable 
impairment of the Iner and the absence of bile in the 
alimentar} tract Untoward manifestations attending 
the introduction of large quantities of bile into the 
pentoneal caMty hare sometimes been ascribed to con¬ 
taminating bacteria The Chicago in\ estigators have 
htel} demonstrated, howerer, that even sterile bile in 
sufficient quantit} in the peritoneal cavity produces all 
the sjmptoms of bile peiitonitis 

The bile is a somewhat complex fluid It contains 
cbaractenstic pigments, salts of bile acids as well as 
inorganic components, and lipoids, among which 

1 Horrall O H and Carlson A J The Toxic Factor in Bile 
Am J Phjstol So 91 (July) 1928 


cholesterol is most familnr This offeis a consideiable 
latitude of choice for tbe charge of harmfulness, and 
the accusations hare been raned in the past Some of 
the older rr riters rr ere content to indict r ague “impuri¬ 
ties ” Horrall - has at length definitely demonstrated 
that the pigment bilirubin is nontoxic ^^''lth Carlson 
he has noted that, rvhen bile is injected in suffieient 
quantity experimentally to cause death rvathin a few 
hours, the presence of bacteria does not modify its 
toxicity The latter is not modified by boiling or freez¬ 
ing The search has resulted in incriminating tbe bile 
salts, sodium glycocholate and sodium taurocbolate 
In seeking an explanation for the untorvard effects, 
Horrall and Carlson remind us that fats enter into the 
formation of the limiting membranes of all living cells 
The bile salts dimmish the surface tension and when 
blood cells are brought into contact wuth bile they rapidl) 
disappear by disintegration It seems not unlikeK, 
accordingl}, that tbe bile salts injure the limiting mem¬ 
branes of all cells with wdiich they come into contact, 
changing their surface tension and destroying their 
noimal cellular metabolism Such an action may be 
quantitatne, that is, when only a small amount of bile 
comes in contact wath the cell there is merely a slight 
change—one not sufficient to prevent the reversible 
action that spells recovery It is well worth while to 
undei stand cleaily the potencies for harm resident in 
bile when it leaves its customary channels 


Current Comment 


CHROME ULCERS 

Chromium is one of the less impoitant of the nidus- 
tnal poisons Although it has at times been suspected 
of being the cause of various constitutional disturbances, 
such as respiratory disease and digestive disorders, ani¬ 
mal experimentation has not lent support to such sus¬ 
picions A careful study ^ of the German chromate 
industry in 1911 resulted in tbe conclusion that the local 
lesions of skin or mucous membiane are with rare 
exceptions the only lesions pioduced The commonest 
site of ulceiation is the mucous membrane of the nose, 
resulting m perforation of the nasal septum but not 
accompanied by any serious discomfort or followed by 
deformity This situation of the lesion and the fre- 
quencv of a preceding rhinitis immediately suggests that 
inspiiation of spray or mist in the atmosphere is the 
duet industrial hazard In a lecent investigation con¬ 
ducted by chemists of the Public Health Service and 
the Bureau of Standards ■* it is shown that the risk is 
in direct proportion to the concentration of chromic acid 
mist m the air and can be greatlv reduced by' efficient 
ventilation Other methods of protection are available 
For example, it is of interest that among the chromium 
platers examined in the study' mentioned there was one 

2 Bile Pigment ts th Exptession of Blood Destruction J A A 
S5 358 (Aug 1) 1925 

3 Lehmann K B Zentralbl f Ge\\erbeh>g 2 193 1914 

4 Bloomfield J J and Blum \V Health Hazards in Chromium 
Plating Pub Health Rep 43 2330 (Sept 7) 1928 
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who used petrolatum m lus nose ^^'hlle all the other 
\\orkeis who had been exposed to an\thnig like coni- 
paiable risks had either ulcerated or jierforated nasal 
septums, this man’s nose uas entirel} unaffected Prob- 
ablv chrome ulceration is raieh seen m general practice 
In England, Avhere the condition is reportable, onl}’’ 
about fifty cases are recorded each year Yet whereier 
an industry using chromates oi chromic acid is estab¬ 
lished there is a real risk that these tiresome indolent 
ulcers may be encountered unless exceptional care is 
exercised for their prevt ntion 


HEALTH IN THE EDUCATION PLATFORM 

The policies of the National Education Association 
are de\ eloped through a committee which presents a 
statement each year to be passed on by the lepie- 
sentative body The platfonn for the current jear 
■was approved by the repiesentative assembly of the 
National Education Association at its annual session 
in Minneapolis, July 6 It is a significant statement, 
empliasizing the relationship of education to our go\- 
eriiment, tmd the importance of parent teacher contacts, 
of retirement st stems and of secunng tenure of office, 
of a live and developing curriculum, of Americanization, 
and of the control of illiteracj in the adult To plnsi- 
aans particularly one section of this plattorm mil 
mean a gieat deal Apparently the National Education 
Association recognizes that health, h>giene and a knowl¬ 
edge of the structure and function of the human body 
are fundamental to human happiness This section of 
the resolution is quoted herewith in full 

Health and ph>sical education Health is winning increasing 
and dearer recognition as the fundamental objectise in the 
entire program of public education We recognize health edu¬ 
cation and health service for children as a definite and appro¬ 
priate function of the public school This objective should be 
defined as health of bodv, healtli of mind, and health of char¬ 
acter It IS a primary function of the school to discover the 
health assets and healtli liabilities of the child, to conduct health 
Inspection for tlie prevention and control of communicable 
disease, to keep a record of the health and growth of each 
child as a part of an educational record to provide a healthful 
school environment, and to safeguard the life and health of 
the pupils in promoting all first aid and safety provisions 
against accident 

The purpose of health education is to bring to bear upon 
cverv child in the school the greatest possible number ot 
influences favorable to the inculcation of habits attitudes and 
knowledge desirable for individual and community health 

Phjsical education should put the major emphasis upon an 
extensive program of wholesome activities for all pupils, rather 
than the devotion ot tlie faalities of mstruebon pnmarilj to 
the more highly gifted and intensively developed few capable 
of winning victories and contests 

We indorse all movements in tlie communties and in the 
schools of the country for the promotion of phvsical education 
and mental health \\e believe there is no greater objective 
m education than the ideal of a sound mind in a sound bodv 

Such a policy must be an inspiration not only to the 
teaching profession of the coiintr}, but also to the med¬ 
ical profession and particular!) to the parents of the 
millions of childien who are sent each da\ to our 
schools What a pity that the adults of our generation 
could not have had a similar opportunity t The great 
problem of the present day is to make parents know 
as much as their children are learning about the human 
body in health and in disease 


THE ASSOCIATION PROFESSIONNELLE 
INTERNATIONALE DES MEDECINS 

The organization with this title known bncflv as the 
A P I M , IS an international bodv which deals exclu¬ 
sively with the conduct of medical practice largely 
from the economic point of view At present it is 
contioiled by an execuUve comnuttee of nine members 
nominated by its council, vv'hich consists of representa¬ 
tives of all tlie national organizations of the world that 
have become associated with the international associa¬ 
tion In each of the constituent countries that have 
become a part of this international group, all of the 
national organizations are asked to combine to elect 
one man, who acts as secretary for that countiv 
Already twenty-five countries are members of the 
international group The British Medical Association, 
through its representative bodv, instructed its council 
to take full membership at its last annual session 
Information is now available of a surveys o‘f a sickness 
insurance just completed bv the A P I j\I In pic- 
sentmg the matter before the International Labor 
Office, Di Fernand Decourt, general secretary of the 
A P I M , formulated certain general policies w Inch 
should govern this practice 

The profession m general accepts the pnnaple of sickness 
insurance for those, but only for those, who are unable to meet 
the cost of medical attendance on an individual basis This 
acceptance is subject to the following provisos Insurance 
practice should be open to every duly qualified and registered 
medical practitioner, it must preserve inviolate freedom of 
individual medical practice and prescription, and reciprocal free¬ 
dom of choice as between doctor and insured patient Subject 
to complete freedom of prescription, the profession is willing 
to exercise economy in prescribing The profession is also 
prepared to certify incapacity for worl, but not to include in 
the certificate a definite diagnosis in all cases Consultation o i 
am case with a referee agreed on by the society and the medical 
organization concerned is accepted Payment should in no case 
be by a fixed salary but on a capitation basis, or, preferablv, 
according to the services actually rendered, the system should 
be determined by local agreement Provision should also be 
made for mileage Special tribunals should be available to 
decide disputes in connection with the sickness insurance service, 
and should include representatives of all the interested parties 
Provision should be made for an appeal from their findings 
All questions affecting the medical service should, m the 
interests ol the patient, be determined by agreement between 
the society and the local medical organization concerned The 
profession should be represented in the administration of tlie 
siclcness insurance services both centrally and localK 

In developing this point of view and giving it proper 
publicity, the organization would seem already to have 
justified Its existence Among other problems which 
the organization has already^ considered are (1) the 
constitution and general position at the present time 
of organizations dealing with medical politics and 
defense throughout the world, (2) possible methods 
of cooperation between the A P I 2il and the 
International Labor Office at Geneva, (3) laws legu- 
lating medical practice, qualified and unqualified, 
throughout the countries covered by the A P I M ' 
(4) laws and customs regulating the practice of med¬ 
ical specialties, (5) pharmaceutic services and fieedoni 
of prescription in connection with organized medical 
servaces, and (6) conditions governing the issue of 
motor drivers’ licenses 
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(Pn-iSICIAVS %MLL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ZRAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
I EW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Lectures on History of Medical Profession —The dean 
of the University of California Medical School and the director 
of the extension division of the university are making arrange¬ 
ments to give a course of ten public lectures in San Francisco 
in which the historv of medical science will be discussed by 
members of the medical profession in San Francisco The topics 
will include the ideals of the profession, problems of public 
health outstanding features of medicine today, and types of 
medical service rendered to the communitj The date of the 
first lecture will be announced in due time 

Student Babies—With the assistance of thirty leading 
phvsicians around San Francisco Bay, the University of Cali¬ 
fornia Institute of Child Welfare will make an intensive study 
of the development and growth of 150 babies Among the 
special problems to be studied, according to Dr Herbert R 
Stolz of the institute will be tuberculosis It is planned to 
obtain roentgenograms of the development of the normal chest 
and lungs and, if possible to detect how early changes in the 
Ijmph glands begin in babies that are tuberculous To carry 
on this particular phase of the study, the Alameda County 
Tuberculosis Association made a grant of $750 with a promise 
of the possibilitv of a similar grant for the next year’s work 
Various other studies of the normal and abnormal development 
of babies have been planned The nursery school of the institute 
of child welfare has an enrolment this >ear 20 per cent larger 
than last jear and has added another member to the faculty 
The enrolment last jear was twenty-five children ranging in 
age from 18 to 43 months There is a waiting list of tvventj- 
five this jear as onij seven new children could be accepted, all 
but two of the tvventj five registered last year having returned 
To provide for the increased enrolment, Mary C Jones, Ph D, 
wife of Harold E Jones Ph D , director of research at the 
institute has been engaged to take charge of collecting data 
concerned with eating habits, motor activities, language develop¬ 
ment and social adjustment of the joung scholars Dr Mary 
Jones was research associate in the institute of child welfare 
of Columbia University for two jears and has been a fellow in 
child development for the National Research Council 

COLORADO 

Dr Grant Honored —Previous to the departure of Dr Wil¬ 
liam W Grant from Denver to his new home in Jackson Tenn , 
about seventy-five associates and friends gave a banquet at the 
University Club Denver m September, in his honor and pre¬ 
sented him with a bound volume containing the signatures of 
all of those present as a token of esteem Dr Grant practiced 
medicine in Colorado for man> years and among the honors 
that came to him were the presidency of the Colorado State 
Medical Society, of the Western Surgical Association and of 
the Denver Cit> and County Medical Society and the chair¬ 
manship of the state committee on medical defense Dr Grant 
for man} jears was also a trustee of the American Medical 
Association 

DISTRICT OF COLUMBIA 

Personal —Dr Leland O Howard, formerly chief of the 
bureau of entomologj, U S Department of Agriculture, has 
been made an officer of the legion of honor by the government 
of France, having been promoted from the rank of chevalier 
-The surgeon general U S Public Health Service, cooper¬ 
ating with the American Red Cross has detailed Sr Surg 
Samuel B Grubbs, Surg Joseph W Mountin and Sanitary 
Engineer F Shaw to dutj in Porto Rico in connection with 
the samtarv rehabilitation following the hurricane, and Sr Surg 
John McMullen to Florida to cooperate with health authorities 
in the hurricane area 

Celebration of Dr White’s Silver Anniversary —Twenty- 
five jears ago, October 1 Dr William A White was appointed 
superintendent of St Elizabeths Hospital, Washington, the 
governments institution for treatment of mental diseases His 
silver nnniversarj was celebrated October 3 bj the employees 
of that great hospital Surg Gen Edward R Stitt of the 
S Navv president of the board of visitors, presided, and 


Dr Lewis H Taj lor, of the board of visitors, presented 
Dr White with a testimonial volume giving a history of the 
hospital during the last quarter of a century and indicating 
Dr White’s part in its making A souvenir program con¬ 
tained Dr White’s biographj and a list of fifty emplojees who 
have served the hospital tvventj-five years or more These 
formed a guard of honor which conducted Dr White to the 
platform The occasion will be further celebrated, Novem¬ 
ber 10 at a dinner in the M'ardman Park Hotel to which 
about 1,500 associates and friends from various parts of the 
country will be invited During Dr White’s hospital service, he 
has also served as president of the American Psjchiatnc Asso¬ 
ciation, the American Psjchoanalytic Association, and the 
American Psychopathological Association, as lecturer on mental 
diseases at the armj and navy medical schools and as professor 
of nervous and mental diseases at Georgetown and George 
Washington universities He has written treatises on mental 
diseases including books and made available to American 
physicians through translation the works of foreign experts 

ILLINOIS 

State Health Employees Have Physical Examination 
—Dr Isaac B Rawlings, state health commissioner, has brought 
to the attention of all the professional, clerical and technical 
emplojees of the health department the value of an annual phjsi- 
cal examination and requested each one to have an examina 
tion prior to October S by a physician in accordance with the 
forms prepared by the American Medical Association Dr 
Rawlings pointed out that the department has spent much time 
and money in an effort to educate the public and demonstrate 
the value of this procedure, that he follows the custom himself, 
and that all of the emplojees should have the opportunitv pre 
sented to them as has been done in this request He explained 
that the examination is not compulsory, but that each chief 
should report back to the director the reason given by any 
employee for not having the examination made at this time 

Society News—Among others, Dr Frank Deneen, Bloom¬ 
ington, addressed the Schuyler Countv Medical Societv, Rush- 
ville, August 23, on The Goiter Heart,” and Dr George T 
Palmer, Springfield, on ’’Earlv Diagnosis of Pulmonary Tuber¬ 
culosis”-Ten cases of smallpox were reported in the city of 

DeKalb, August 10-The Adams County Medical Societv, 

Quincy, at its regular meeting, September 10 celebrated the 
golden jubilee of Dr Edmund B Montgomery s entrance into 
the practice of medicine Among the speakers at the dinner 
were Dr Carl E Black, Jacksonville, and the toastmaster. 
Dr John F Ross, Golden, who presented the guest of honor 

with an electric light stand and penholder-At a recent 

meeting of the Du Page County Medical Societv, Elmhurst, 
Dr James Hubert Skiles, Oak Park, spoke on “Antepartum 
and Postpartum Hemorrhage,” and Dr Walter L Migely, 
Naperville on “Treatment of Bronchial Asthma with 
Ephedrme ” 

Pike County Honors Two Illustrious Sons —On Tues 
day, October 30, the Pike County kledical Society will unveil 
in the public square of Pittsfield a granite marker to the 
memory of Drs John Thompson Hodgen and Henry Hodgen 
kludd, outstanding surgeons of the last generation who spent 
their bovhood in Pittsfield All phvsicians are invited to attend 
this celebration There will be a luncheon at which prominent 
physicians will speak of the achievements of Hodgen and Mudd 
Pittsfield can be reached from either the East or the West bj 
hard road and the ceremonies will be held indoors, so tint 
poor weather conditions should not keep any one at home 
Dr Hodgen was born in Kentucky in 1826, and graduated 
from the medical department of the University of Jilissouri m 
1848 Although a teacher for many years he was an active 
and popular practitioner, and America has produced lew sur¬ 
geons of greater versatility Dr Mudd was born in Pittsfield 
111 1844 He was an assistant sqrgeon general during the Civil 
IVar, after which he became professor of anatomv, surgical 
anatomy, clinical surgery and surgery in St Louis and later 
was dean of the faculty Both men contributed largely to 
medical literature and took part in activities of local national 
and international medical societies Pike County will honor 
itself by preserving the names of these illustrious phvsicians 

Chicago 

Society News—At the October 11 meeting of the Chicago 
Roentgen Societv, Virginia Hotel, Dr Bernard H Nichols, 
Cleveland, will discuss Roentgenologic Examination to Deter¬ 
mine Causes of Pam in the Upper Right Abdominal Quadrant 
and Dr Benjamin H Orndoff Impressions from the Interna¬ 
tional Congress’-The Chicago Tuberculosis Society will 
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meet, October 11, ^t ISS Kortli Wabash A\enue, Dr Joseph 
Bienncmann will give a lantern demonstration on “Tubercu¬ 
losis in Onldren’-It is reported that a noman has been 

calling on north side plnsicians, recently, gising simptoms ot 
gallstone colic in order to obtain morphine and paaing bi check 
for more than the amount charged The checks ha\c been 
found to be worthless 


INDIANA 

Society News —Dr Albert Seaton addressed tlie Indian¬ 
apolis Medical Society, October 2, on ' The Doctor s Lite 
Insurance Program as an Imestment and ilr O W Mor- 
nsse> on 'Bonds as an Imestmenk" 

Medical Defense Costs Less in Indiana—The medical 
defaise committee of the Indiana State Medical ikssociation 
reported at the recent Gary meeting tliat medical defense costs 
less m Indiana than in anj otlier state It costs its members 
onH 75 cents each, whereas in some states the cost has been 
as high as §10 The committee stated that tlie Indiana sjstem 
IS functioning witli ‘absolute effiaenc> ’ and from the jem" the 
medical defense feature was established until the present not 
one phisician who was a member in good standing and whose 
case was legitimate has failed to recene defense from the state 
medical society The association has collected since 1912 when 
medical defense went into aogue, a total of more than §32001) 
and has expended for this purpose less than §15,000 The 
committee reported to the house of delegates on twentv stv 
cases which were pending a lear ago at the time of its report 
The total cost of medical defense during the year reported on 
was §1,650, which was somewhat larger than in prciious sears 

Survey of Dispensing and Prescribing Physicians — 
Under the direction of the executiie committee of the Indiana 
State Medical Association, a survey was conducted for the pur¬ 
pose of classifying the prescribing and dispensing plnsiaaiis of 
the state A questionnaire was sent to eacli physician m Indiana 
and from the 2,471 returns received the phvsicians were classi¬ 
fied as (1) dispensers, 1,606, part dispensers 598 (3) pre- 
senbers, 267 Phjsicians who stated that they dispensed to 
10 per cent or less of their patients were put down as pre- 
senbers, those dispensing to from 25 to 75 per cent of their 
patients were counted as part dispensers and those dispensing 
to 75 per cent or more were put down as dispensers The 
total number of phjsicians m tlie state in active practice is 
about 3,700 In some large cities tlie classification was differ¬ 
ent. For example, in Indianapolis, replies were received trom 
209 prescribers, ninety-seven dispensers and sixty part dis¬ 
pensers, and in Terre Haute, from thirtj-four prescribers, six¬ 
teen dispensers and thirteen part dispensers 

IOWA 

Dr Fairchild Retires as Editor—Dr David S Fair- 
child, after seventeen jears' service as editor of the Journal of 
the Icia State Medical Society, announces his retirement from 
that position in order that the work may be placed as he sajs 
in the hands of a younger man His successor w ill be Dr Ralph 
R Simmons, Des Moines, who has been his assistant for three 
vears The September issue of tlie Journal of the Jo la Stati 
Medical Society is dedicated to Dr Fairchild, much of it being 
devoted to a biography of Ins long serv’ice to organized medi¬ 
cine and the public, written by Dr IValter L Biemng, Des 
Jlomes Among the various honors that have come to this 
medical veteran are the presidency of the Western Surgical 
Association, the Iowa State Medical Assoaation, the Iowa 
State Association of Railvvaj Surgeons and the American Asso¬ 
ciation of Raihvaj Surgeons the chairmanship of the section 
on surgery of the state medical association, and of the com¬ 
mittee on medicolegal defense of the state society for more than 
twenty jears, and hts election as delegate to the American 
Aledical Association for manj jears He is a former Vice 
President of the American Aledical Association, a member of 
the Committee on National Incorporation of the Association 
a former dean and professor of surgery of Drake Umversitv 
College of Medicine and now, after more tlian half a centurv 
of varied activities, has undertaken to prepare a history of 
medicine in Iowa 


MINNESOTA 

Park Named for Physician.—Pine City, a commumh of 
about 1,000 people has named its park m honor of the late 
Dr Robert L Wiseman who practiced medicme in that citv 
nianj years Among the speakers at the ceremony were Drs 
J Francis Savage, St Paul, a boyhood friend, and Ernest L 
Stephan, Hincklev, a former co-worker Dr IViseman died 
in January, 1927 


Personal—Dr ArJiur U Desjardins, Afavo Clinic Roch¬ 
ester, has been appointed technical adviser to the irradiation 

committee of the National Rc'-earch Council-Drs Shellv U 

Manetta Charles L Gandv and Ebner H Inmon ot the U S 
Army Aledical Corps arrived in Rodie^ter lor a period oi studv 

at the Afajo Oinic-Dr Hildmg Berghmd ot the Lmiver- 

eitj of Minnesota Medical School Minneapolis is in Peking 
China, for a vear as visiting protessor of medicine under the 
Rockefeller Foundation at the Peking Union Medical College 

Society News—The tenth annual meeting of the Associa¬ 
tion of Resident and Ex-Resident Phvsicians of the AIivo Qimc 
and Alavo Foundation at Rocliester, September 25-27 was 
characterized bv surgical dimes at the St Afarv s and \\ orrcll 
hospitals and saentific programs held m the Alavo Clinic Build¬ 
ing The members were guests of Mr J H Kahlcr and of the 
Sisters of St Francis at hiiiclicons and at a dinner at the 
Country Club following the golf tournament Various special 
clinics V ere held during the meeting and a v isit to the new 

clinic building-The Alinneapolis Acaderav ol Alcdicine was 

addressed September 12 bv Dr Samuel E, Swcitzer Minne¬ 
apolis on Pellagra and Alcoholism”-A prize ot S250 was 

offered by the Minnesota Societv of Internal Medicine for the 
bvst work presented during 1928 Any practicing physician 
in the state was eligible Theses had to be submitted to tin. 
secretarv. Dr Edwin L Gardner, 610 Yeates Budding, Minne¬ 
apolis, prior to October 1 

NEW YORK 

Increase m Poliomyelitis—In about tlie first three weeks 
of September 112 cases of poliomvelitis were reported m New 
Aork as compared with sixty-nine tor tlie corresponding period 
last year The total number of cases reported up to Septem 
ber 1 bad been 145, exclusive of New Y’'ork Citv as compared 
with 111 for the same period in 1927 and an average of 151 
for the preceding five years The principal foci this vear seem 
to be Syracuse, Pougiikeepsie and Buffalo 

Society News—Suffolk County has appropriated about 
§25 000 for the e.xpenses of the new county board of health, 
which began to function October 1, with seven members 
three of whom are phvsicians The only other rural cotmtv 
in New T’ork which has a health board is Cattaraugus Couiitv 

-The midyear meeting of the New York Stale Associatioi 

of Public Health Laboratories will be held at Albanv, Novem¬ 
ber 23-Dr Louis B Mount Albanv, addressed the Afedical 

Societv of the Countv of Albanv, September 25 on ‘ Relation¬ 
ship of tlie Specialist to the General Practitioner ' 

Hospital Admits a §400,000 “Pauper” — An unusual 
example of the abuse of the charitable services of hospitals has 
just been made public in the opinion of Surrogate Fcelj ot 
Monroe Coimtj on a claim bv two surgeons against the estate 
of the late John C Aguew It appears that tlie deceased 
availed lumself of the cliantable service of a hospital in Roch¬ 
ester without disclosing to the hospital his financial worth 
The investigation into his financial status when he first visited 
the hospital was meager, but there was nothing about liis 
appearance apparently to indicate tliat he was a man of wealth 
AVhethcr he secured medical service by fraud, or through a 
mistaken notion that it was practically free, the fact remains, 
the surrogate says, tliat the benefit received was more than he 
paid for Agnew first came to the outpatient department and 
tlicii was admitted to the surgical servace in the hospital, where 
he was advised that a major operation was indicated He did 
not accept the advice of the surgeons, but was forced by the 
downward progress of his physical condition to return six 
months later and undergo an operation He agreed on his 
second admission to pav certain hospital charges, but there was 
no contract with the surgeons, as they understood he was a 
charitable case It developed about a month after zAgnevv s 
death that his estate amounted to more than §400,000 The 
surgeons then made a claim for a fee for their sen ices, and 
the surrogate held that they were entitled to a reasonable sum 


isew I orK v.,ity 

First Harvey Lecture—The first Haney Soaetv lecture 
of the new academic vear will be delivered at the New AMrk 
Acaderov of Alcdicine Thursday evening, October II bv 
Uiarles AI Child, PhD, professor of zoology, Umversitv of 
Liiicago on benesccnce and Rejuvenescence from a Biologic 
Standpoint t. 


Meeting of Railway Surgeons—The York and New 

England Association of Railuav Surgeons will hold its thirfv- 
cighth annual meeting, October 12-13, at the Commodore Hotel, 
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under the presidency of Dr John H Reid, Troy Dr Irymg 
R Calkins Springfield, Mass, yyill dehyer the presidents 
address There yyill be a clinical program and a scientific 
program Among others, Dr John B Deayer, Philadelphia, 
yyill discuss Gallbladder Disease”, Dr Fenwick Beekinan, 
‘ Treatment of Cutaneous Burns Dr Trank A Kelly Detroit, 
‘ Controllable Spinal Anestbesn,’ and Dr Aferedith F Camp¬ 
bell, Bladder Injuries 

Lectures on Psychoanalysis Limited to Physicians — 
According to tlie iVcw I ork Medical llcek, the second annual 
course of lectures on psychoanalysis under the auspices of the 
Neyv \ork Psychoanalytic Society, limited to doctors of medicine, 
yyill begin on Thursday, Jan 3, 1929 The subjects cov¬ 
ered yyill include historical introduction, sevual theory, psycho¬ 
analytic mechanisms dream theory and symbolism, the neuroses, 
the libido theory psy choanaly sis <and psychiatry, psychoanalytic 
technic psychoanalysis and somatic disease, and psychoanalysis 
and conduct disorder The lecturers ivil! be Drs Abraham A 
Brill, Bernard Glueck Smith E Jelhffe Abraham Kardnier, 
Bertram D Leivin, Alexander S Lorand, Itlonroe A Meyer, 
Clarence P Oberndorf and A Stern For further information, 
apply to Dr Monroe A Meyer, secretary, 660 Madison Avenue, 
Aew York 

A Familyr of Physicians—fn reply to a request as to 
yyhether there are physicians of the third generation m Neyv 
York, Dr Arland L Darling, Corning yvrites m the A^CiS/ Yor! 
State Journal of Medicine that he is m that class His grand¬ 
father Leyvis E Darling graduated from Dartmouth Medical 
College m 1830 and practiced medicine the remainder of his 
life m Tioga County, Pennsylyania His father, Leyvis Darling, 
Jr, graduated from the University of bfichigan Medical School, 
Ann Arbor, m 1864 and practiced the remainder of his life in 
Tioga County also His fathers brother. Dr Horace M 
Darling, graduated from the Uiuycrsitv of Michigan Medical 
School m 1858, and practiced for many years m Neyv York 
until his death m Elmira m 1900 Dr A L Darling the 
present physician of the family, graduated from the University 
of Buffalo School of kledicme m 1892 His son, Carlos M 
Darling, yvas m the medical corps of the army at the time of 
his death from influenza m 1918 

Opening of School at New Medical Center—Among the 
outstanding eyents of the beginning of the one hundred and 
seyenty-fifth academic year of Columbia Unnersity Septem 
ber 19, yvere the opening exercises of the College of Physicians 
and Surgeons in the neyv medical center at One Hundred and 
Sixty-Eighth Street and Broadyvay yvhere the college had been 
ihoyed from the old buildings on Fifty Ninth Street yvhich it 
had occupied since 1887 Nicholas Murray Butler, LLD, 
president of the unnersity spoke at the opening exercises and 
Dr Frederick T van Beuren, Jr, associate dean of the medical 
school on The Tradition of Medicine” Dean William Dar- 
racli at this time announced the appointment of Hans T Clarke, 
Ph D, as head of the department of biological chemistry 
Leslie C Dunn of Storrs, Conn, and Dr James Grav of the 
Unnersity of Cambridge England, haye been appointed to the 
department of zoology of the unnersity Dr Edmund B Wil¬ 
son retired as professor of zoology but yvill continue to do 
research Neyv professors of anatomy announced include 
Dr Dudley J Morton Dr William M Copenhayer and Earl 
T Engle Many of the departments have already been moved 
to the neyy medical center and bv the end of 1928 every essential 
of medical and surgical study, it is said, yvill be ayailable under 
practically one roof 

OREGON 

Dr DeKleine Accepts Position with Red Cross — 
Dr Milhaiii DeKleine director of the Marion County child 
health demonstration of the Commonyvealth Fund, Salem, Ore, 
has resigned to become medical assistant to the yice chairtnaii 
in charge of domestic operations of the American Red Cross, 
succeeding Dr William R Redden, yvho recently resigned on 
account of ill health Dr DeKleine yyas formerly director of 
child health demonstrations at Mansfield, Ohio and Fargo, 
N D and in 1927 assisted the Red Cross for tyyo months m 
disaster relief yyork m the Mississippi Valley during the illness 
of Dr Redden He is a graduate of Northwestern University 
Medical School, Chicago a former practitioner of Grand 
Hayen Mich a former member of the staff of the Michigan 
Board of Health and health officer of the cities of Flint and 
Sagmayy Dr DeKleine reported at once at Washington to 
assist in the great task brought about by the hurricane disaster 
in Porto Rico and Florida although at the time of his appoint- 
■-meiit the change yyas to haye been effectiye Noyember I 


PENNSYLVANIA 

Abe Mittleman Fined—The state department of public 
instruction has met with success m prosecuting Abe Mittleman, 
Sheppton, Schuylkill County, on a charge of practicing medi¬ 
cine yyithout a license Alittleman pleaded guilty and yyas 
sentenced to pay a fine of §500 and costs, the total of yyhich 
will be about §1,500 Mittleman has been a notorious yiolator 
of the medical practice act and the Harrison Narcotic Layv 
for some time and yyas able to defy the Ian, it yvas reported, 
because of alleged political protection m Luzerne and Schuylkill 
counties Oyeryvhelmmg eyidence yvas presented indicating that 
he had practiced medicine and issued narcotic prescriptions 
without a license, using the name of a relative yyho yvas a 
physician 

Chiropractors Refuse to Comply with the Law—In an 
effort to encourage members to support only candidates for the 
legislature who agree to yote against layvs that yyould license 
unqualified persons to practice medicine, the Philadelphia 
County kledical Society notes that 700 chiropractors are prac¬ 
ticing medicine illegally m Pennsylyania These illegal prac¬ 
titioners not only have deliberately refused to comply yyith the 
layv m properly preparing thems^hes to be safely licensed, but 
now are trying to secure a layv that yvill dehyer them from 
the penalties of the present fayy, and grant tfiem the fuff right 
to practice that is accorded physicians yvhom the state requires 
to spend seyeral years in school The present layy's reqhire that 
persons seeking license to practice the healing art shall all 
haye the same education except m methods of treatment Those 
yvho do not use drugs or surgery may noyv be licensed as physi¬ 
cal therapists or as drugless therapists In spite of this pro¬ 
vision there are hundreds of chiropractors practicing illegally 

Philadelphia 

Dr Doane Resigns as Superintendent—Dr Joseph C 
Doane has resigned as superintendent of the Philadelphia Gen¬ 
eral Hospital and has been appointed medical director of the 
Jeyvish Hospital Dr Doane has been associated yyith the 
Philadelphia General Hospital for many years, during yvhich 
time the institution has been almost completely rebuilt, and 
made yery efficient Under the previous mavor he was also 
made medical director of the bureau of hospitals Dr Doane 
IS a past president of the Hospital Association of Pennsylvania 
and of the American Hospital Association His successor is 
Dr William G Turnbull, formerly deputy state secretary of 
health of Pennsylyania An elaborate grandfather’s clock was 
presented to Dr Doane, September 28, on behalf of the staff 
of the Philadelphia General Hospital 

Annual Combined Meeting of Pediatrists —The Neyy 
York Pediatric Society, the Philadelphia Pediatric Society and 
the pediatric section of the Neyy York Academy of Medicine 
will hold their annual combined meeting, October 13, at Jeffer¬ 
son hledical College, Philadelphia Genera! Hospital and the 
University of Pennsylvania hospitals There will be morning 
and afternoon sessions and a dinner at the Hotel Pennsylyania 
yvhere Dr Edward A Strecker yyill speak on “The Psychology 
of the Normal Child ” Among others Drs Ralph S Bromer 
and Eugene P Pendergrass will exhibit their roentgenologic 
observations in bone diseases of children Drs E R Clark 
and James C Sandison will demonstrate a new method for the 
microscopic study of hying cells by the insertion of a trails 
parent chamber m the rabbits ear Dr Chevalier Jacksons 
subject wall be “Bronchoscopic Treatment of Bronchiectasis in 
Children, ’ and that of Dr Jay F Schamberg ' Diagnosis and 
1 reatmeiit of Congenital Syphilis,” with exhibition of patients 
and slides 

Hospital Gate Closed Since Lafayette’s Visit to Open 
—The iron gate on the Pine Street side of the Pennsylyann 
Hospital grounds, yyhich has been kept closed since General 
Lafayette’s visit to the hospital, will open for the first time 
since 1824 when the new addition to the hospital is completed 
tins fall Benjamin Franl Iin, yvho aided in saving Lafayette 
from French revolutionists, fostered the Pennsylvania Hospital 
and through this gate Lafayette and his guard of honor marched 
after a tour of inspection The gate yvas to have been opened 
during Marshal Joffre’s recent visit to the United States but 
the large number of celebrations arranged necessitated cancel¬ 
ing his visit to the hospital Facing the gate is a statue 
of William Penn, presented to the hospital in 1804 by his son 
The new addition to the Pennsylvania Hospital is a nine story 
maternity hospital erected on the north side of Spruce Street 
near Eighth costing about §1,000 000 and providing ISO beds, 
ninety of yvhich will be in the wards and thirty-eight in , 
rate rooms Within the next ten years, the Peniisvl 
Hospital plans to erect five additional buildings wliicli 
compfetefy modernize the institution ^ 
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VERMONT 

State Medical Meeting at Burlington —The one hundred 
and fifteenth annual meeting of the Vermont State Medical 
SocicU will be held at the College of Medicine, Burlington, 
October 11-12, under tbe prcsidenc\ of Dr Stanton S Eddj 
Middleburv Among the other speakers will be Drs William 
S Thajer, Baltimore, President of the Amencan Aledical 
Assoaation, on ‘ Simpler Alethods of Diagnosis and Therapi 
Roger I Lee, Boston, “Treatment of Pernicious Anemia Espe 
cially by Lner’ Alfred T Bazin, Montreal, president elect of 
the Canadian Medical Association, “Varicose Veins ’, E A 
Crossman of the U S Department of Agriculture Boston, 

‘ Proper Standards for Production and Shipment of ililk’ the 
president’s address w ill be on ‘ XCcdicine s Search for the Fun¬ 
damental Causes of Disease’ the aicc president’s address b\ 
Dr Cliarles F Dalton, Burlington, on “Undulant Fe\er’ 
Mr A W Lawrence, Springfield, master of the Vermont 
Grange, will speak on “The Situation in Rural Districts as 
Regards Medical Practice” A sjmposium on pediatrics will 
be presented bj Drs John Lorett Morse, Kenneth D Black- 
fan, Bronson Crotlters and James L Gamble, all of Boston 
Dr James S Stone, Boston, will discuss "Surgical Complica¬ 
tions of Respirator} Infections ” A reception w ill be held, 
Thursday afternoon, for the \isitmg ladies at the Klila Club 
The annual banquet will be that etenmg at the Hotel Van Xess 

VIRGINIA 

Changes tn Medical Faculty — Among the twent}-two 
additions to the faculty of the Unnersit} of Virginia Char- 
lottesaille, for its one hundred and fifth session are the following 

Dr Ed^^m P Ltbman formerly associate professor of clinical surgerv 
Washington Tjni\ersit> 'Medical School St Louis to be professor 
of surgery and gynecology succeeding Dr Stephen H W attb 
resigned 

Dr Sydney W Entton formerlj of Johns Hopkms Umtcrsity School 
of Medicine Baltimore to be professor of physiology succeeding 
Homer W Smith Sc D uho goes to the physiologic department of 
b.eu \ork Unirersitj 

Dr Thelma F Brumfield promoted from instructor to assistant pro¬ 
fessor of bacteriology ind patholog) 

Claude M MacFall fonnerlj of the Lnircrsity of California to be 
assistant professor of htolcg) 

Increase in Pellagra.—There has been a rapid increase m 
deaths from pellagra in Virginia The\ amounted to se\ent\- 
fitc in 1924 and to 156 in 1927 Pellagra, the state registrar 
of Mtal statistics says was endemic in Spam in 1735 and 
existed m Ital> in 1750 There were sporadic cases in the 
United States during at least the last fifty years, but interest 
was espeaally directed to pellagra in this country by the report 
of an outbreak in Alabama in 1907 As early as 1913, A ir- 
gima reported 165 deaths from pellagra, and that was the first 
full year of \atal statistics reports There were 250 deaths m 
1914 and 332, the maximum number, in 1915 The state regis¬ 
trar believes tliat tlie rapid decline in pellagra m A irgima after 
1918 w'as due to the efforts of the public health service m 
keeping the public and the medical profession informed that 
pellagra was probably tbe result of a deficient diet The 
situation m A'’irginia differs, be says from that in Europe in 
that many well-to-do A irgimans have pellagra because of tlieir 
failure to cat the proper diet rather than their inability to 
secure the food 

State Medical Meeting at Danville —The fifty ninth 
annual meeting of the iledical Society of A^irgmia v ill be at 
Danville, October 16-18, under the presidency of Dr John W 
Preston, Roanoke. There v ill be the usual golf tournament, 
Tuesday, for the winner of which a prize will be offered and 
on the same day tlierc will be a meeting of the Virginia Hos¬ 
pital Association An innovation this year will be clinics m 
the city health department rooms in the municipal building 
Tuesday afternoon The first general meeting will be Tuesday 
evening, when Dr Scale Hams, Birmingham, Ala, will speak 
on “The Business of Keeping AAell,” and Dr Dean Lewis 
Johns Hopkms Universitv School of Aledicine, Baltimore, wall 
give an address Other guests at later sessions will be Drs 
Edward Starr Judd Mayo Chnic, Rochester, Minn., on Duo¬ 
denal Ulcer’ and Aforris Fishbein Chicago, editor of The 
T oLRXAt., on ‘The Prolongation of Life' The subject for 
general discussion this vear is the anemias, the phvsiologv of 
V hich w ill be presented b\ Dr Regcna C J Beck Richmond, 
the svmptomatologv and diagnosis hv Dr Collins D Nofsinger 
Roanoke, the medical treatment by Dr James C Flippin Um- 
versitv and the surgical treatment by Dr Robert L Payne 
Norfolk Another innovation a ill be a medical raovang picture 
demonstration. T.ie womens auxiliary will meet at the same 


time as will the ATrgima Pediatric Societv The citv of Dan¬ 
ville offers much oi interest being located m the well known 
Piedmont section Good roads enter the citv from all direc¬ 
tions There will be a dance and reception, AVedne dav nigh'" 
drives to places of interest Tliursdav and a luncheon Wcdncs- 
dav given by the womens auxiharv in honor ot its iinamd 
guests Headquarters for the meeting will be at the Hotel 
Danv die 

One Year’s Campaign Against Diphtheria—In Jamsarv 
1927, the state board ot health began a campaign througho u 
the state against diphtheria PreviousU, tlierc had been no 
attempt at state-wide control b\ means of toxin-antitoxm The 
board engaged a publicity agent a id additional phv sic ans and 
nurses, and at first confined its efforts to arousing interest in 
the counties and helping local phistcians during a part oi the 
time that clinics were held Forty-four counties were covered 
m this wav and 44 700 children immunized In most ot thc-e 
clinics a charge of aO cents was made to cover the cost ot 
material and the services ot the phvsiaan Later the plan \ as 
changed to that of arou-mg interest through the scliool teachers 
and superintendents This system was tound to work better 
and was chieflv responsible according to a report in the V\r- 
<;imo Midical by Drs Harrv G Grant and David H 

Anderson Richmond, for the success of the clinics The charge 
for immunization was reduced to 15 cents to no charge m some 
cases and to 25 cents in others On this basis tortv-seven 
counties v ere covered and 147 238 children immunized The 
cooperation of the state department of education vas assured 
before the campaign started Toxin-antitoxin was administered 
without Scliick tests Of the 70 672 children who came to the 
clinics 4714 did not complete the course of treatment the chiet 
reason being bad weather conditions No nurse was allowed 
to administer toxm-antitoxin until she had been under the 
supervision of a physician long enough to become thoroughlv 
familiar with the technic The arms were sterilized with tinc¬ 
ture of iodine or alcohol and in all this work the auihcs sai 
there was no record of an infected arm Records were kept 
bv the school teacher who also lined up the children and 
painted the arms with iodine Clinics were held almost exclu¬ 
sively m the rural districts In this way one worker was able 
to visit from eight to tvelve schools a dav and to immunize 
from 500 to 1,000 children There are now in Virginia the 
authors say, 250 000 children immunized with toxin antitoxin 
A'’irginia, in 1927, showed the lowest death rate irom diph¬ 
theria in the history ot the state and a reduction in cases oi 
18 4 per cent, and a decline in deaths from diphtheria ot 381 
per cent over 1926 Tlie authors realize that similar reduc 
tions have taken place in years when toxin-antitoxin was nut 
used extensively and that it is not lair to claim too much for 
this one year’s campaign However, the fact remains that diph¬ 
theria increased dunng 1927 generally throughout the Lnited 
States, and at the same time decreased m A^irgmia The cam¬ 
paign cost the state about §35 000 

WASHINGTON 

State Medical Golf Champion—^More than ninety persons 
took part in the annual golf tournament, August 27 at Seattle 
during the annual state medical assoaation meeting makm., 
the largest attendance in the history of the golf association 
The executive officers of the state medical soaety together with 
out-of-town guests attended a golt banquet, whidi was attended 
by 115 Many prizes were awarded, Dr John P Loudon 
Aaktma, winning the state championship with a score of 82-85 

Society News—The King County Aledical Societv Seattle 
was addressed, September 10 by Dr Blair Holcomb Portlaml, 
on the experimental use of high carbohidrato diets in diabetes 
illustrated vvitli motion pictures, and bv Dr James E Hunter, 

Seattle on migraine-Seattle is planning to improve its 

water supply by abandoning the settling basin at Landsburg and 
diverting the water from Cedar River to Lake Youngs which 
will serve as an enlarged settling basin There have been com¬ 
plaints against the taste of the water in Seattle, which is said to 
be due to algae in Cedar Lake 

Health at Spokane —^Telegraphic reports to the U S 
Department of Commerce trom sixty-eight cities with a total 
population of about 30 million, for the week ending Septem 
her 15, indicate that tlie highest mortality rate (201) was fo- 
Spokane, and that the mortality rate for the group of aties 
a whole was 11 3 The mortality rate for Spokane for the co'-- 
responding week last year was 13 4 and for the group ot cities, 
11 I The annual rate lor sixty-eight cities for the thirty-seven 
weel s of 192S IS 13 1 as against a rate ot 12 4 for the corre¬ 
sponding weeks of 1927 
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GENERAL 

Fourth Pan-Pacific Science Congress —Under the aus¬ 
pices of the Netherlands Indies Pacific Research Committee 
and the patronage of the Netherlands Indies goternment, the 
Fourth Pan-Pacific Science Congress avill be held at Bataan 
Jaaa Ma\ 16-25, 1929, ashen all branches of the physical and 
biologic sciences bearing on tropical life may be discussed and 
excursions made to places of interest in the islands Organiza¬ 
tions as inch base been insited to cooperate in the congress are 
ref|uested as earls as possible, to send to the first general 
secretars Fourth Pan Pacific Science Congress, Buitenzorg 
Jasa, Netherlands Indies, the names titles, professions and 
addresses of the delegates of their country the titles of con¬ 
tributions as Inch thej ssiU present, any special avishes concern¬ 
ing the program or excursions, and the names of those avho 
prefer hotel accommodations to hospitality m homes The first 
congress as as held at Honolulu m 1920, the second in Australii 
and the third in Japan 

Claim for Deduction of Income Denied—The U S 
Court of Claims has denied the claim of Dr Rupert Blue, 
assistant surgeon general U S Public Health Sersice, of the 
right to deduct annualls §3,500 in computing his federal income 
taxes for the years 1918 to 1921 The Revenue Acts of 1918 and 
1921 exempted from taxation ' so much of the amount received 
during the present asar hi a person m the militarj and naval 
forces of the United States as salary or compensation in any 
form from the United States for active sera ices in such forces, 
as does not exceed S3 500 ” Ba an act of congress the President 
is authorized to utilize the public health service in times of war 
to such an extent as shall in his judgment promote the public 
interest and on April 3 1917, he ordered ‘ that hereafter in 
times of threatened or actual avar the public health service shall 
constitute a part of the military forces of the United States ” 
On this basis Dr Blue based his claim for exemption The 
court found hoaveaer that the claimant must show that the 
exemption claimed is out of a salary received from the United 
States for actiae sera ice in the military forces, and that this had 
not been done To be exempted, the taxpayer need not have 
taken part in the actia ities of any of the fighting units it avould 
be sufficient if he participated in any of the proceedings of the 
military or naval forces It did not appear, howtaer, that 
Dr Blue was detailed for duty with either the army or the 
naa> or that he received any compensation from either the 
army or the navy He was at no time subject to the orders of 
the military authorities The court concluded therefore that 
Dr Blue, who was surgeon general of the public health service 
during the period covered by his claims was not in the active 
service of the armj or the navy and that he was therefore not 
entitled to exemption claimed 

Medical Association of Missouri Valley—At the Octo¬ 
ber 30 November 1 meeting of the Medical Association of the 
Missouri Valley, all of the scientific sessions will be held in 
the Medical Arts Building, Omaha Dr Vernon C David 
Chicago, will conduct a surgical clinic Dr James B Herrick, 
Chicago, a medical clinic. Dr Clifford G Grulee, Chicago a 
pediatric clinic and Dr Carl R Werndorff, Council Bluffs, 
Iowa an orthopedic clinic Other speakers will be Drs Leon¬ 
ard G Rowntree, Rochester, Minn, Considerations of Interest 
m Liver Diseases Philip C Jeans, Iowa Citv ‘Recent Devel¬ 
opments in the Metabolism of Children” Andrew C Ivy, Chi¬ 
cago Physiology of the Gallbladder” Alfred Schalek, Omaha, 
Endocnnologv in Relation to Skin Diseases , Peter T Bohan, 
Kansas City) I^Io, Digitalis” James F McDonald, Omaha, 
‘Newer Knowledge of the Physiology of the Semicircular 
Canais with Clinical Implications and Arthur W Proetz, 
St Louis, “Physiology of the Sinuses and Their Drainage ’ 
At the dinner session, Drs Malcolm L Harris, Chicago, Presi¬ 
dent Elect, American Medical Association, James B Herrick, 
Chicago and Ralph H Itlajor Kansas City, AIo, will speak 
The presidential address will be given by Dr Fred M Smith, 
Iowa City The toastmaster will be Dr Donald "Macrae, Jr, 
Council Bluffs 

Association of American Medical CoI'“ges—The thirty- 
ninth annual meeting of this association will be held at Indian¬ 
apolis October 29 31 under the presidency of Dr Walter L 
Niies, New York The Tuesday session will be held at the 
gvmnasium of the University of Indiana at Bloom ngton, which 
IS about 52 miles from Indianapolis, arrangements for the trip 
having been made with a bus company to run special cars 
The Monday and Wednesday sessions will be held on the 
Indianapolis campus The program will be as follows 

Fremedical Education from the St indpoint of the College Waldo 
Shum\Nay PhD L.nner'uty of Illinois Urbana 

Arts—Medical Courses Dr Joseph W Prjor University of Ken 

tuck\ Lexington 


Methods of Correlation Between Laboratory and Clinical Teaching ' 
Dr A D Hirschfelder Unuersity of Minnesota 

Methods of Selection of Medical Students Dr A S Begg 

Experiments m Correlating Clinical Laboratory and Didactic Instruc 
tion Dr Harry R Wahl University of Kansas School of 
Medicine 

Training of the Specialist with Particular Reference to Surgerv 
Dr Alexander Primrose University of Toronto Faculty of ^ledicme 

Teaching of Psychiatry m Medical Schools Dr Albert W Stearns 
Tufts College Medical School 

Teaching of Pharmacology Dr Martin L Bonar West Virginia 
University School of ^IedlClne 

Teaching of Physiology Dr Martin H Fischer University of Cm 
cmnati College of Medicine 

Teaching of Elementary Pathology Dr Richard S Austin Unner 
sity of Cincinnati College of ^ledicinc 

Standardization and Freedom for Experiment W L Br^an PhD 
Indiana University School of ^ledicine 

Director of the Teaching Hospital Dean or Superintendent, 
Dr Arthur C Bachme>er University of Cincinnati 

Impressiveness m Medical Teaching Dr Louis B Wilson Univer 
sity of Minnesota 

The Weakest Link Df John J "Mullowney, Meharry “Medical Col 
lege Nashville Tenn 

Tennessee Quarter Plan Orren W H>man PhD University of 
Tennessee College of Medicine ^lemphis 

Four Years of Cooperative Teaching m Medicine Dr Percy T 
Magan College of Medical Evangelists 

Third Report on Applicants for Admission to ^ledical Schools 
Dr Burton D Myers Indiana University School of Medicine 

Correlation of Grades in Medical and Premedical Work with Per 
sonaliiy Dr Frederick T van Beuren Jr Columbia University 
College of Physicians and Surgeons 

* Clinical Clerk Demonstration Dr Charles P Emerson, Indiana 
University School of "Medicine 

The Problem of the Colored Student* Dr Basil C H Harvey, 
University of Chicago 

Dr Walter L Niles vmII give the presidential address 

How the Red Cross Responds in Disaster Relief — 
Within twentj-four hours of the hurricane disaster in Porto 
Rico, September 13, Director Henrj M Baker and a group 
of relief workers sailed on a U S Navy destrover for the 
stricken island The following day, the acting chairman of 
the Porto Rico chapter of the Red Cross cabled to tlie national 
headquarters an estimate of the loss of life and propertj 
Judge Pajne, chairman of the central committee, immediately 
authorized a grant of §50,000, and following a conference with 
President Coolidge telegraphed all chapters to be readv to 
raise funds for disaster relief Funds were immediatelv cabled 
to the l'’irgiii Islands, whence, in the meantime, a Red Cross 
nurse had reported great damage done by the storm Sundaj, 
September 16, thousands of clergjmen told of the need of 
moiie> and wearing apparel With tht path of the storm 
directed toward Florida where it would probablj strike within 
a short time Vice Chairman James L Fieser telegraphed all 
Florida chapters to be ready to render aid and he, with other 
Red Cross officials and assistants, spent the day and night 
keeping in touch vv ith gov ernmeiit departments and other sources 
of information to gage the effects of the storm The gov¬ 
ernor of Porto Rico adv ised the war department that more 
than Kalf the people of the island were homeless and urged 
shipment of food Immediately a shipment from New York 
on a navy vessel of rice beans, flour, salt pork and codfish, 
all requested by the governor of Porto Rico, was arranged 
for September 17, Judge Payne again conferred with Presi¬ 
dent Coolidge, who placed the resources of the executive 
departments at the command of the Red Cross and issued a 
proclamation that it would assume the relief work The war 
department at once diverted two army transports loaded with 
food which had been en route to the Canal Zone to proceed 
to Porto Rico and detached 1 500 tons of tents and blankets 
from the warehouses of Nevv York for shipment bv the navy 
The U S Public Health Service directed several officers to 
proceed to Porto Rico to assist in sanitary work In the 
meantime, hundreds of chapters wired their contributions to 
the Red Cross fund Disaster workers were ordered to join 
the directors staff in Florida and various chapters were author¬ 
ized to spend funds for emergency needs Surgeon General 
Cummmg again assigned health officers to work m Florida 
The Southern Railway furnished free transportation, as it did 
m the storm of 1926 to Red Cross personnel, and necessary 
supplies to the devastated districts Judge Pavne used the radio 
to inform the countrv of the great amount of destruction and 
to appeal for contributions The U S Department of Com¬ 
merce piaced Its facilities in the stricken areas at the disposal 
of the Red Cross, and the U S Chamber of Commerce urged 
its members throughout the country to contribute liberally In 
the meantime, reports were being received of the number of 
dead and injured, with an estimate of the amount of clothing, 
food and other supplies needed The first call was for contri¬ 
butions of §5,000 000 Some chapters have not filled their 
quotas and the public is being urged to respond 
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Foreign Letters 

LONDON 

(Trom Oiir licoular CorrcsfionJciil) 

Sept S, 192S 

The Medical Education o£ Women 
The contro\ers> aroused b> the decision of certain London 
hospitals to revert to their prewar practice of not admitting 
women students to their medical schools has been described in 
previous letters The various womens organizations have pro 
tested and put up a strong fight, but in vain The joint com¬ 
mittee of women’s organizations to promote equal opportunities 
for women with men m the medical and hospital services has 
issued a memorandum urging the need of reversing the decision 
come to bj some of the Loudon hospitals to close their medical 
scliools to women students The position is thus described 
There is at present one medical school—the London (Rojal 
Free Hospital) School of Medicine for Women—resen cd 
cxclusivclj for women The Univcrsitj College Hospital 
Medical School permits not more than twelve women entrants 
a vear, of whom eight are taUn from the students of Univcr- 
sitv College, leaving four vacancies for students from elsewhere 
including Oxford and Cambridge The medical schools of 
three hospitals (St George’s, the London and St Marj s) 
which for some vears admitted women students, have now closed 
their doors to them, and three others (Westminster, Channg 
Cross and Kings College) have decided to admit no new women 
entrants, while allowing tliose at present m training to complete 
their course Replving to the alleged dislike of coeducation 
due to the “sense of delicac> felt bj medical students, the 
memorandum sa>s “\\c repeat that vve arc not concerned to 
urge universal and compulsorj coeducation But if men cannot 
bear to receive instruction m the ward or m the classroom with 
women medical students, how can thej cooperate in the intimate 
offices of the sickroom with women nurses’ And how can 
thev assure those women patients who hesitate to emploj a 
male phjsician that their attitude is purely scientific and 
humanitarian, stripped from the consciousness of sex’" The 
memorandum submits that though the number of women med¬ 
ical students may fluctuate from time to time the general ten- 
denej will be toward a general increase, as a result of (1) the 
increasing demand for women physicians under local authorities 
in child welfare and maternity clinics and maternity hospitals, 
and (2) the probability, amounting to practical certainty, that 
withm a few years cither the svstem of national health insurance 
will be extended to cover dependent wives and children or a 
national health service covering these classes will be set up 

The Psychiatric Clinic 

At the annual meeting of the London Association for Mental 
Welfare, an address on the work of a psvcliiatnc clinic vvas 
given by Dr E Mapother, medical superintendent of Maudsicy 
Hospital He defined such a dime as an institution which 
attempted to carrv out on a voluntary basis the treatment of 
curable mental disorder He said that the distinction between 
mental disorder and mental defect, always rather artificial, was 
becoming more so Formerly there were two more or less 
distinct groups of cases—^those originating before or shortlv 
after birth and those occurring not before adolescence, the two 
being separated fav the vears of childhood But now this gap 
m between was being filled up by cases of postepidemic encepha¬ 
litis and Its sequels The new condition had been recognized 
b\ the law in making the provasions of the Mental Dcficiencv 
Act applicable to practically adult cases Conditions like delin¬ 
quency had alwavs been common terntorv to mental defect and 
disorder, and, moreover, there were a large number of slightly 
subnormal people who developed acute psychoses on top ot the 
subnonuahty, and who came under treatment for a short time, 


but otherwise were able to live quite useful lives In regard 
to arrangements for the treatment of mental disorder there w ere 
four mam considerations the abihtv of the patient to pav for 
Ills treatment, the seventv of his malady (practically Ins cer- 
tifiability or otherwise) , his willingness to receive treatment 
and the prognosis At present the situation was dominated 
by the first two of these considerations England was about 
thirty years behind Germany and Holland and the most progres¬ 
sive states of America m respect to the arrangements for earlv 
mental cases, though m respect to established cases of mental 
disorder in no country m the world were the arrangements as 
good The present position m most places outside London— 
which was far ahead of the rest of the countrv—vvas that treat¬ 
ment of mental disorder at public expense was to bo obtained 
only when a patient had suicidal tendencies, or vvas a burden 
or a nuisance In Ins view the dime might take in a certain 
mmibcr of patients ordinarily certifiable such as those with 
suicidal tendencies provided they were willing to accept treat 
ment If the psychiatric clinic was to be a training ground for 
such workers as those embraced by the Association for Mental 
Welfare—and it vvas the education d tunrtion of the clinic alike 
for physicians and for social workers, which vvas important— 
It should cover the widebt possible range of cases, so long as 
the principle of voluntary treatment was not infringed As to 
whether the public wanted clinics he thought that the experience 
of the Maudsicy Hospital, where they had disappointed the 
expectations of those who had said that within two years ot 
Its foundation it would become an ordinary mental hospital for 
certifiable cases supplied the answer The maintenance of a 
patient in a psychiatric clinic vvas about the same as in a general 
hospital, and a good deal less than in a mental hospital 

Osteomyelitis of the Jaw m Scarlet Fever The 
Altered Character of Scarlet Fever 
At the Royal Society of Medicine, Mr T B Lav ton 
described two cases of osteomyelitis of the yaw in scarlet fever, 
which led to a verv important discussion The paper b\ 
H F Mantcll in the official Reports of the Afctropohtaii 
Asylums Board (which controls all the fever hospitals of 
London) vvas quoted In 1897 he described nineteen cases of 
necrosis of the yaw in a senes of 12 230 cases of scarlet fever 
In sixteen of these there was a common factor determining the 
necrosis, viz, mechanical inyury The throat and moutli were 
of necessity frequently cleansed and food was given at frequent 
intervals The patient actively resisted tins treatment The 
necrosis began in the height of the acute stage, close to the 
svmpliysis of the lower yaw Seven of the sixteen patients 
died In only three vvas the upper yaw involved and ot these 
two recovered In those days syringing the throat was a com¬ 
mon method of treatment, and to do this the gag vvas trcquentlv 
needed in a recalcitrant child Of the three other cases, one 
vvas a case of general ulcerative stomatitis occurring m the 
fourth week and ending in death The two others were asso¬ 
ciated with alveolar abscesses around a carious tooth and were 
therefore probably analogous to those described by Mr Lav ton 
In one the maxillary smus was involved 
Dr J D Rolleston, medical superintendent of the Western 
Fever Hospital, pointed out how the character of scarlet fever 
had changed very much within the last lialf-century About 
fifty years ago, when tlie Metropolitan Asylums Board Hos¬ 
pitals came into existence, the mortality from scarlet fever m 
London was a little over 13 per cent—^yust about the figure it 
now stood in Poland—and ever since then there had been a 
gradual reduction in the mortality from it, until now it was 
less than 1 per cent In 1897, the mortality of scarlet fever 
was SIX times as high as it was now On the otlicr hand, when 
Svdenham described scarlet feier he said that it was hardly 
worthy the name of a disease, and vvas never fatal except 
through the physician’s excessive dibgence The deaths in 
Mantell s series were examples of this 1 md, the necrosis of^ 
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jaw being due to mechanical injury caused bj insertion of the 
spatuh the throat siringe, the finger or the feeder Dr 
Rollcston said tint although he had been connected with fe\ers 
for more than t\\ent^-fl^e years he had seen very few cases of 
bone disease, except m connection with otologic conditions, and 
he had neier seen a case of disease of the jaws of scarlatinal 
origin Very little had been w'ritten on the subject 

The Danger to London from Poison Gas Warfare 

In a debate m the House of Lords on the use of poisonous 
gas in warfare the late Lord Haldane remarked that the total 
amount of phosgene gas required to produce a lethal atmosphere 
up to 40 feet in London was under 2 000 tons, a quantity which 
could be carried by enemy aircraft at the present time Phos¬ 
gene gas itself W'as out of date The modern gases, whose 
base was arsenic, could be brought o\er in a liquid form and 
blown into a fine smoke by a small amount of high explosive 
Forty tons of such new gas would suffice Intense mental dis¬ 
tress accompanied the symptoms of poisoning by these gases 
Alen had been known to act as though driven mad by their 
pain and misery Chemical dye plants could be switched over 
\ery readily to produce these gases in large quantities Within 
a week three large chemical firms in Germany could make 
100 tons a day Lord Rayleigh, the physicist, said that mustard 
gas was still perhaps the most deadly of the purely gaseous 
substances which could be used for an attack on London To 
produce it was simple Preparations should be made in case 
of need for the evacuation of London, and something should 
be done to make gasproof the buildings needed for administra¬ 
tion Arsenical gases were not gases in the true sense of the 
word but finely duided smoke consisting of solid particles 
Sir Oliver Lodge and his assistants had shown that such par¬ 
ticles could be rapidly aggregated by suspending higtilv elec¬ 
trified conductors in the air to be cleared It might also be 
possible to suck away such gases through the London sewers 
Lord Salisbury said the horrors depicted in the debate were 
not yvithout foundation and that there was also the danger of 
panic The last word of science had not been said on defense, 
and many methods to mitigate the severity of an attack, though 
discovered, had not yet been dealt with 

Radium from a New Area 

Sir Ernest Rutherford, F R S , president of the Royal Society 
IS undertaking the chairmanship of a committee, under the 
auspices of the minister of health, which will, among other 
things, make geologic and chemical inquiries in the hope of 
obtaining radium from the British empire Specimens from 
the Mount Painter mine in South Australia ha\e been examined 
at the Radium Institute and pronounced excellent If the 
deposits are as considerable as is stated their development will 
be of the utmost importance, as the production of radium from 
an empire source is considered most desirable At present the 
radium industry is in the hands of a Belgian monopoly, and 
the medical requirements of this country would be greatly 
helped bv an alternative source of supply 

Industrial Accidents 

The chief inspector of factories and workshops, in his annual 
report, deals at length with questions relating to accident pre¬ 
vention since ‘this is one of the big industrial problems which 
remain to be solved ” During 1927 there were 156,974 accidents 
reported, of which 973 were fatal, an increase of 17,011 over 
the total of 1920, when the fatalities were 806 Of industries 
causing the greatest number of fatal accidents, building con 
struction again comes first with the total of 120 Ship building 
follows with ninety two deaths, as compared with fiftv-five in 
the previous year and docks take third place with eighty-eight 
fatalities, or fourteen less than in 1926 A large proportion of 
these deaths were due to falls either of articles on the person 
or of the person from a height 


LETTERS 

PARIS 

(From Our Regular Correspondent) 

Aug 19, 1928 

Proposed Extension of the Compensation Act 
It has been previously announced that the interns of the 
hospitals and municipal hostels of Pans now have a system of 
protection in case of disease, accidents or wounds This mea¬ 
sure, inspired by i sense of interest in the welfare of the med¬ 
ical profession, was submitted to the communal assembly by 
M Fernand Moriette, at the suggestion of AI Mourier, director 
general of the Assistance Pubhque (department of public wel¬ 
fare) Moriette has now submitted for the approval of the 
municipal council of Pans a proposal suggesting that these 
provisions be still further extended so as to include all the 
members of the medical personnel in institutions under the 
control of the department of Assistance Pubhque de Pans, and, 
particularly, the physicians and the midwives Whenever there 
is a doubt as to the origin of the disability, the habihtv is shared 
between the hospital administration and the patient or victim 
The compensation that can, under certain circumstances, be 
accorded the physicians and midwives connected with the 
department of domiciliary medical assistance and the approved 
midwives of the hospitals has been fixed at 25 per cent of the 
amount of compensation that would be allowed in case of 
disability contracted in line of duty The question of temporary 
incapacity was also inquired into A special commission com¬ 
posed of experts will decide on the justification of the claim 
and if allowed, on the amount of the compensation The annual 
compensation is increased in case the person has a family to 
support, and may possibly be extended to the parents and 
grandparents 

Subsidy for the Society of Deafmutes 
The deafmutes have their own society the Association fran- 
qaise et etrangere des sourds-muets pour leur avancement 
general, the headquarters of which is in Pans and the purpose 
of which is to promote the intellectual and professional welfare 
of its members M Leopold Bellan has induced the municipal 
council of Pans to grant a subsidy to this association, to the 
Fover des sourds muets, and to the Federation sportive des 
sourds-muets de France 

Determination of the Value of So-Called Scarlatinal 
Streptococcus Filtrate 

MM G Ramon, A Laffaille and R Alartin recently called 
attention to certain properties of serum obtained from horses 
m which antigens of the so called scarlatinal streptococcus have 
been injected They have discovered that the serum of horses 
in which filtrates of scarlatinal streptococcus cultures have been 
injected does not contain agglutinins for tbe streptococcus On 
the other hand, the serum of horses m which the living cultures 
have been injected contains agglutinins that appear to be specific 
for this streptococcus These facts are evident when Dick 
strains have been injected into the horse In each case there 
IS a floccuient property in the serum This is very pronounced 
when the whole living culture has been injected, and less marl ed 
when only the filtrate has been injected As the flocculation 
reaction affords a means of estimating the antibodies of the 
scarlatinal streptococcus, the activity of the serums can be 
determined without using the present delicate methods The 
exjierirnenters, with Dr Fraser, have discovered the substance 
in the scarlatinal streptococcus filtrate that reacts with the anti¬ 
body to produce the flocculation The examination of thirty 
filtrates m vitro, by the flocculation reaction, and in vivo by 
the Dick reaction, enabled them to recognize the parallelism 
between the floccuient power of the filtrates expressed as a 
function ol the quantity of serum faking part in the floccu¬ 
lation ’ and the value of these filtrates figured as "skin doses ’ 
They are now endeavoring to establish a scale of comparison 
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thit will permit the dctermiintion, by flocculation alone o£ the 
\aliic of these filtrates expressed in ‘skin doses” This will 
thus enable one to determine easily the \alue of the filtrate 
utilized in the application of the Dick test or for other 
researches 

Hygiene in the Schools 

An interesting inoiemeiit has been launched in faaor of new 
methods in the education of the jouth The main idea is to 
watch more carefullj o\cr the health of pupils Dr Dufestel, 
general secretary of the Societe des medecins inspcctcurs des 
ecoles, has recentl> called attention to the increase in the num- 
Ler of weakh, anemic and pretiiberculous children Fewer 
hours of mental worl, with more time to be spent in the open 
air, are two of the methods proposed The school should 
encourage the plnsical growth of children The general council 
of the Seme, in response to a communication from M Leopold 
Bellan, has acted an increase in the number of school physi¬ 
cians m the suburbs of Pans A bill brought up before the 
committee of the chamber of deputies, at the close of the last 
session, proa ides for the compiilsor> organization of the medi¬ 
cal inspection of schools, avith the creation, m the departments 
111 which this inspection is lacking, of a group of phjsiciaiis 
deaotmg themsehes solclj to their public duties One mam 
purpose of medical inspection is to prevent the spread of epi¬ 
demics M Chapehm member of the general council of the 
Seme, expressed the hope that the school might become “the 
home of health" through the influence of modern hygiene, and 
that the example set bj America, in this regard, might be fol¬ 
lowed bj France 

At the eighth Congres national des ecoles matcrnclles de 
France et des colonies, which was held recently at Nancy 
Dr DecroK of Brussels discussed “The Mental Examination 
of the Young Child " 

The Sixth Congress of the National Federation of 
War Injured 

The sixth congress of the Federation natioiiale des blesses du 
poumon et chirurmcaux was held recently in Brest The follow¬ 
ing aaere among the papers presented The Ex-Sera ice Man 
His Condition Before the War and Since, by M Podeur, The 
Sanatoriums, by M Huber Tuberculosis of the Bone and 
Surgical Tuberculosis, bj M Bcaufils, The Situation of the 
War Injured Who Have Become Tuberculous, by M Delsuc, 
The Application of Article 64 of the Laay of 1919 to Gratuitous 
kfedical Care, bj M Lassusse, The Rights of Tuberculous Civil 
Officials, b> AI Lastargeas, The Sanitary Villages, Veterans 
with Slight Lung Injuries, and Malarial Patients, by kl Delsuc 
With regard to the application of article 64, the assembly 
demanded the free choice of physician, and the right to obtain 
pharmaceutic specialties and dental treatment As to the 
organization of sanatoriums, the congress demanded that persons 
suspected of having tuberculosis be kept entirely separate from 
subjects with franklj positive tuberculosis, and that the Hon- 
norat law obliging the departments of France to establish 
departmental sanatoriums be rigorously enforced 

The Spread of Ideas on Alimentary Hygiene 
The Societe d hygiene almientaire et d alimentation rationnelle 
de Ihomme reccntlj organized courses of lectures, accompanied 
by practical demonstrations, with a yiew to bringing the teach¬ 
ings of alimentarj hjgiene before the general public One of 
the most important points emphasized is that the diet should 
varv to correspond with the profession or trade Dr E dc 
Pomianc, of the Pasteur Institute in Pans, and professor in the 
Institut dlijgiene alimcntaire, has an article in ‘Le Bulletin 
mensuel des anciennes elcves de lecole de haut enseignement 
commercial pour Ics jeunes filles ’ (the school was founded by 
Mile Sanua) on “L’Hjgiene ahmentaire et generale de 
Icmplovee de commerce,’ which contains valuable counsel on 
diet for ‘ business w omen ’’ 


AUSTRALIA 

(From Onr Fcffiilar Corrtspoftdmi) 

Aug 11, 1928 

The Maternity Bonus 

In October, 1912, legislation was enacted bj the parliament 
of the commonwealth of Australia wherebv the sum of fS is 
pajable to every mother in respect of each parturition resulting 
in the birth of a viable child, whether such child was born 
alive or dead The mother must be a native of the comnion- 
vyealth or intend to settle permanent!> therein No pajiiient is 
made m the case of an aboriginal or an Asiatic 
Some idea of the financial responsibility of this legislation 
may be gaged from the fact that for the year ending June 30, 
1922, the total expenditure including administration was f706000, 
of which approximately flS.SOO was expended on administration 
The bonus is claimed by all classes of the community The act 
is administered by the commonwealth treasury department 
The originators of this scheme hoped that it would increase 
the birth rate, or at least arrest the decline, and that it would 
dimmish the maternal and infantile mortality, thus rendering 
a difficult and dangerous period in woman’s life safer, and 
conducing to the national welfare 

REV'IEW or RESULTS 

Since the introduction of this legislation in 1912, the Aus¬ 
tralian birth rate has steadily declined Eyen the return of a 
section of the male population from the theaters of war in 
1918 1919 did not bring the rate up to what it was in the first 
decade of the century 

No definite alteration has been effected in the puerperal death 
rate The lowest that has been attained is for 1915, with a 
rate of 42 7 deaths per 10,000 births 
There has been a slight reduction in the infant mortality 
rate, although it is more likely that this result is due to the 
establishment of baby health centers 
An interesting and not unexpected result is that the number 
of maternity cases m vyhich a physician has attended has 
increased considerably At the inception of the scheme 63 per 
cent of mothers were attended by qualified medical men, but m 
1922, 76 per cent were so attended It is a discomforting fact 
that the maternal mortality rate has not been thereby reduced 

PROPOSED AVIENDMENTS 

Endeavors have been made by the federal committee of the 
British Medical Association in Australia to have the maternity 
bonus revised, the money thus set aside to be utilized for the 
establishment of more maternity hospitals, antenatal clinics and 
infant welfare centers, and for the provision of help for mothers 
and expectant mothers in necessitous circumstances The only 
amendment to the act since its original inscription on the statute 
book was in 1926 when the word “Asiatic’ was omitted in the 
list of those to whom no payment is to be made, and the word 
“alien” substituted 

At the time of writing, the prime minister has announced 
his intention of introducing a national insurance bill in the 
coming session of the federal parliament It is hoped that this 
bill will coordinate numerous medicosociological schemes which 
are at present in operation In these schemes are included the 
maternity bonus, invalid and old age pensions and war pensions 
It is hoped that the opportunity will be taken to establish these 
schemes on a more productive footing At the present time, 
the maternity allowance is looked on merely as a rebate on 
taxation, paid at a time when it is much appreciated The bonus 
has been termed ‘ the recognition of motherhood ” 

Ophthalmic Supervision of School Children 
In western Queensland, toward the center of Australia, there 
is a high incidence of trachoma among the school children 
The department of public instruction of the state government 



10-0 


FOREIGN LETTERS 


Jour A ■\r A 
Oct 6, JMS 


ot Queensland realizes its rcsponsibilitc in this regard, and the 
1 itcst appointment to its medical branch has been Robert 1 
Johnson L R C P S^S (Edinburgh), mIio im11 take control of 
the ophthalmic work of the department among the school 
children of the affected areas 

Dr Johnson has just relinquished the position of senior house 
surgeon at the Western Ophthalmic Hospital London The 
worst cases of trachoma will be transferred to a hostel at the 
capital of the state where instruction and treatment wall be 
carried out siinultaneoiish 

An Australian Radium Bank 
The goiernment of the commonwealth of Australia has pur¬ 
chased 10 Gm of radium valued at £100 000 As far as can 
be ascertained, this is the first occasion on which a national 
goiernment has taken the step of proiiding a quantity of radium 
sufficient, if properlj distributed, for the needs of the whole 
population Care is exercised to insure that the radium is used 
oiiU bj medical experts m its application and to this end, the 
sere ices of Arthur Burrows MD, kIRCP, DM RE have 
been secured b> the government to supervise the distribution 
and application of this valuable therapeutic agent Dr Burrows 
has had considerable experience in this work in Great Britain 
Before leaving for Australia, he discussed his problems with 
Professor Regaud Pans 

In the distribution of this radium throughout Australia with 
Its area of nearly 3 million square miles the necessity for 
making it available for the greatest number was kept in view 
This large area of Australia rendered the problem of dis¬ 
tribution more difficult For the present 2 Gm have been 
allotted to Sjdnev, 2 Gm to Melbourne 0 5 Gm to Brisbane 
and a similar amount to Adelaide Perth and Hobart Four 
grams are to be kept in reserve for mass treatment 

VIENNA 

(From Our Regular Correspondent) 

July 27 1928 

Legislative Acts Against Venereal Disease 
A short time ago, Prof Dr Finger president of the superior 
health council (obcrstei samtatsrat) discussed the legislative 
endeavors that have been made to combat the spread of venereal 
diseases He emphasized that the conception that venereal dis 
cases are transmitted onlj by prostitutes has been constantly 
losing ground The conscription and reglementation of such 
women have proved to be insufficient In almost all countries 
there are laws that impose penalties on a person who knovv- 
inglj exposes others to infection with venereal disease, but 
thej are useless for the active protection of society He gave 
It as a fact that 67 per cent of males between 14 and 27 years 
of age are infected with venereal disease Of men over 30 
vears old, more than 14 per cent are under treatment for these 
infections Recent laws, particularly m German) aim to male 
ixissible the discover) of venereal subjects among both sexes, 
and to facilitate compulsory medical examination of persons 
suspected of having venereal disease The new penal code of 
Germany imposes a penalty of three years imprisonment on a 
person who exposes otheis to venereal infection or who con¬ 
tracts a marriage while knowing himself to be infected with 
venereal disease Sweden reports favorable results from a 
similar law, so that the Verein fur Sexualhjgiene in Austria 
has seen fit to demand the creation of a new sanitation law 
for Austria 

The Physicians’ Strike 

The long threatened conflict between the organized medical 
profession and the hrani enhas^c of the state officials broke out 
a short time ago It was a strine of physicians waged against 
a definite group of patients The result was unusual for this 
CQuntrv The management of the trait citl assc, which has long 
been mimical to the phvsicians had indirectl) endeavored to 


abolish the “free cnoice of phvsicians,” a privilege that the 
members of the 1 1 ant eiihassc had long enjoved by creating an 
ambulatorium for roentgen ray treatment, in which the mem 
bers of the 1 1 aiikcnl assc were to be treated by a number of 
physicians paid a fixed salary It was further planned to estab 
hsh similar clinics for dermatologic ophthalmologic, otologic 
and orthopedic cases, so that, within a short time, all indc 
pendent work of phvsicians for members of this Irankcnlassc 
would have ceased When the business committee of tlie medi 
cal organization suggested the holding of a joint meeting for 
the discussion of differences and the offer was refused, the 
medical organization refused to give its services further to the 
Irankenbasse and treated its members as private patients on 
he basis of the regular tariff schedule This was strictly 
adhered to by all the physicians of Vienna, with the result 
that at the start their incomes were much reduced, finally the 
patients, finding that they could not obtain treatment anywhere 
else, urged their / rant enkasse to reach an amicable agreement 
with the medical body After three weeks the contending par¬ 
ties agreed that, while the 1 1 ant till assc should be allowed to 
engage a single physician for its ambulatorium it must relin 
quish the plan of creating further ambulatoriums Thus it 
was established that the “free choice of physician cannot be 
impaired, and the outcome of the first conflict was favorable 
In addition, the directors of the medical association achieved 
other advantages for the members 

The Decline of Vienna’s Birth Rate in 1927 

The recent report on the vital statistics of Austria for 1927 
contained the following data The number of marriages for 
the vear was increased over that of the previous year, but in 
Vienna there was a decline from 17,791 to 16257 The statis¬ 
tics are unfavorable for Vienna as far as births and deaths arc 
concerned The number of living births m Austria was 8,182 
below the registration for 1926 The birth rate dropped from 

19 7 per thousand to 18 3 per thousand, whereas in 1913, the 
birth rate was 24 4 The mortality m 1927 was little different 
from that of 1926 In some of the provinces, especially in the 
rural districts, there was a slight decrease in mortality It is 
noteworthy that the regions with the highest birth rates present 
also the highest mortality The mortality of Vienna is some 
what lower than the average for Austria The excess of births 
over deaths (for Austria as a whole) is falling rapidly This 
IS due to the decrease m the birth rate and the very slight 
increase in the death rate In Vienna, in 1927, there were 

20 888 living births (m 1926, 22,223, m 1913 37,632) This 
represents a decline of 40 per cent from the record for the last 
vear before the war The decrease m the population of Vienna 
for 1927 amounted to 5 574, whereas m 1916, the population 
remained unchanged and, in 1913, had shown an increase of 
4 977 It IS ev ident, therefore, that unless immigration increases 
the city will continue to dimmish m population 

Celebration of the Sixtieth Birthday of 
Prof L Freund 

Prof Dr L Freund recently rounded out a full 60 years, 
and the whole medical world endeavored, through a festive 
celebration of the day to right the wrong that was done Freund 
many vears ago We are indebted to Freund for the introduc¬ 
tion into medicine of roentgenotherapy Soon after the discovery 
ot the roentgen rays aid the beginning of their application 
for diagnostic purposes, Freund learned from an engineer that 
his continued occupation with roentgen ray photography had 
caused his hair to fall out Taking advantage of this informa 
tioii Freund sought to effect epilation by means of roentgen 
rays applied to a child with a large hairv nevais That was m 
November, 1896 The child was irradiated every day for two 
hours for a period of ten days The first effects were excellent, 
and from then on, Freund devoted himself to the study of the 
biologic effects of roentgen rays He was obliged to carry on 
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his imestigations in a prnate laboratorv, for the faculty took 
a skeptical attitude toward his researches, especiallj when the 
injurious after-effects of the irradiations became known In 
spite of his fundamental disco\ erics in the field of radiotherapy, 
it was not until the outbreak of the World War that he obtained 
the position of head of a roentgenologic unit But, after the 
war, he lost also this position, and is now still compelled to 
carry on his researches m a prnate laboratory The technic 
of irradiation with small doses was originated by him He 
extended the field of application from the skin to tuberculous 
bones and joints, to goiter, and to the blood 

American Physicians Arrive in Vienna 
K large number of phjsicians from all parts of the United 
States armed recently in Vienna to inspect the otorhinolarjn- 
gologic clinics and to studj The postgraduate course that is 
being given will corer a period of six weeks and will be 
attended bj 300 students All instruction in the course will be 
gnen m the English language 

BERLIN 

(rrem Our Regular Corrcst'ondcnl) 

Aug 18, 1928 

Health Insurance 

In the German 1 1 aiikcnhasscn in which membership is obli¬ 
gatory, which include local and rural kratdcidasscit and those 
of particular trades and industrial groups, the total number of 
members has shown an upward trend m recent j ears, as may be 
seen m the adjoining tabulation 


Total Number of Members i« Health Insurance Societies 

Year 

Number 

of 

Members 

1921 

17 

442 

000 

1922 

18 

362 

000 

1923 

18 

U2 

000 

J924 

17 

288 

000 

1925 

18 

335 

000 

1926 

18 

401 

000 


At first sight, the number of members in the krani at! assen 
appears to run parallel with the amount of arailable employ¬ 
ment In times of great scarcity of work (1924) there appears 
to be a decline m the number of members, if the labor market 
improves there seems to be an increase in the membership ot 
the I rnidcnhassai But appearances are deceptne The 
I raid cid assen with obligatory membership that make up the 
federal insurance sjstem hare, howerer, voluntary as well as 
obligatory members Their number is considerable and is 
independent of the state of the labor market 

4 Comical isoH of Iht. Obligatory and Voluntary Members 


Year 

Obligatory Members 

Voluntary Members 

1921 

15 772 000 

] 670 000 

1922 

16 648 000 

3 678 000 

1923 

16 377 000 

1 735 000 

1924 

15 730 000 

1 5a8 000 

1925 

16 567 000 

1,668 000 

1926 

16 533 000 

1 868,000 


The variations in the number of obligatory members thus 
correspond closely to the amount of available employment, and 
there maj be a close connection (especially in 1924), but since 
persons who are not gainfully employed have likewise become 
obligatory members, the number in the krani enhassen is, m 
Itself, no longer a criterion of the amount of available employ¬ 
ment A part of the increase for 1925 over 1924 is therefore 
due to the recent inclusion of persons not gainfully employed 
All the more surprising is the decline in the number of obli¬ 
gatory members as noted in 1926, which occurred in spite of 


the improvement m the labor market The decrease in the 
number of persons for whom membership m a Irankcnkass<. 
IS compulsory can be explained only by the fact that an unusual 
number of persons have been eliminated from competition in the 
labor market, or by tlie circumstance that the number of new 
competitors grow mg up and entering the labor market is smaller 
than usual 

I oinniary Members for Each Thousand Obligatory Membtrs 


\ear 

1921 

1922 

1923 

1924 

1925 

1926 


Number 

106 

101 

106 

99 

101 

113 


Aside from these facts, the increase m the number of volun¬ 
tary members constitutes a change in the aspects of sick benefit 
insurance that is not devoid of danger The obligatory members 
have decreased while the voluntary members have increased 
in such a surprising manner that they make up the entire 
increase in the total number of insured in 1926 as compared 
with 1925 This sudden increase is best shown if one compares 
the number of voluntary members with the number of obhgatorv 
members 

The decline m 1924 is easily explainable by the fact that m 
that year, family insurance was again gradually introduced 
Thus, for many housewives who had previously been voluntary 
members it became superfluous to keep up their membership 
The fact that, since 1925 the voluntary members have markcdlv 
increased is evidence that certain classes of the population are 
now taking advantage of the German health insurance system 
that have heretofore taken no interest in it Since the inclusion 
of persons not gainfully employed and the reintroduction of 
family insurance have markedly limited the circle of former 
voluntary members, the sudden increase of voluntary members 
IS apparently due to accretions from certain strata of the popti 
lation for winch the health insurance system was not created 
and which do not need it as much as the obligatory members 
Nor IS It likely that such voluntary members will all pay due-, 
III complete accordance with their actual financial ability It 
they do not, they enrich themselves in an unjustified manner at 
the expense of the obligatory members who have to pav, in part 
for the benefits that the voluntary members receive and also 
at the expense of the physicians, the pharmacists and the pur 
veyors to the I ran! en!assen, in that they claim at price reduc¬ 
tions the many products furnished by the hranhenkasstn 
whereas such reductions are accorded only the needy and would 
not be obtainable by the well-to-do among the voluntarv mem¬ 
bers if they were not members of a kranienlasse Thus, such 
voluntary members constitute a serious danger for the hianlcn- 
Iassen as well as for business in general A modification of 
the law pertaining to the admission of voluntary members to 
the / raideidasscn m which membership is essentially obligatory 
appears, therefore, to be urgently needed 

Effects on the Common Schools of the Decline 
in the Birth Rate 

According to the statistics of the rcich for the school year 
1926 1927, the number of pupils in the public schools was 
6,630,000, as compared with 8,890,000 for the school year 
1921-1922, which amounts to a decrease of 25 5 per cent, 
ascnbable mainly to the decline in the birth rate during the 
war Of the eight classes that attended the common schools m 
1926-1927, five dated their births back to the years of the war, 
whereas for the school year 1921-1922 only the primary pupils 
dated their births back to the war period, all the other classes 
going back to the years before the war with their especially 
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li jli ficrures The totil number of ch Idren \\ho, during the 
lieriod from 1919 to 1926 had reached school age and avould 
naturalU be m attendance at school during the school \ear 
1926 1927 15 24 7 per cent less than the total tor 1921-1922 The 
number of bo\s has decreased less than the girls Tins mav 
he caphmed hi the fact that during the war and the postwar 
]Rriod there were one or two more 6033 born for each hundred 
girls than during the 3 ears just preceding the war 

Paresis in Eminent Actors and Singers 
Professor Heller, who discussed, before the Aerztliche 
Gescllschaft fur Sexualwissenschaft und Konstitutionsforschung, 
the frequenC 3 of paresis among actors, has taken the trouble 
to stud\ the life histones of all the eminent German singers 
and actors born during the period from 1785 to 1870 Data 
in regard to paresis were obtained from necrologic reports 111 
theater journals ‘ reminiscences and items collected here and 
tliere The author thinks, therefore, that his sources are unob 
jcctionable and entirely reliable In anjr eeent the diagnosis 
of ‘paresis was based on direct statements found in the 
Buhnenlexikon (Who is Who on the Staged) and by the 
description of the bodib and mental decay that developed in a 
few 3 ears and led to an earl 3 death Onlj 1 5 per cent of the 
eminent stage artists of the period mentioned died from paresis 
of S 3 phihtic origin about one every four 3 ears Theie were 
no women among this number How is this low incidence of 
the disease to be explained^ Heller does not think that it is 
due to an 3 peculiar characteristics of actors as a whole or to 
the success of any form of intensive treatment, for most of the 
cases date back to a time when little treatment was given He 
believes that constitution pla 3 S an important part Ordinarily, 
eminent stage aitists are persons with strong minds and strong 
bodies, persons of high cultural attainments, possessing qualities 
that cannot be equall 3 accorded to other professional classes 
with which the 3 have been compared These other classes 
Heller emphasizes must practice more self control even when 
almost overpowered b 3 ps 3 chic emotions the 3 must outwardly 
preserve a calm exterior The stage artist on the other hand, 
finds abundant opportunities to work off his emotions in the 
work of his profession When such opportunities are lacking, 
displacement manifestations as the ps 3 choanal 3 sts inform us 
mav intervene and injure the brain The speaker emphasized 
that his explanation as to why eminent stage personalities so 
seldom fall a prey to paresis is, for the present, merel 3 a work¬ 
ing hjpothesis He gave the complete contents of his address 
m an article that appeared in the Deutsche iiicdictnisclu 
11 OLhciischnft June 22 


M^irriages 


Donald Joseph MvcGillivpav , Portland Conn, to kliss 
klarj Alagdalen MacGilhv rav of Brookline klass, at Aiitigo 
nish N S , on August 22 

Paul Chodock Brookljn, to Miss 4nna Rappaport of 
iMountamdale, N Y, September 9 

John H Stokes, Philadelphia, to kliss klargaret Hans 
of Kirl I 311 , Pa , September 8 

Ross Edgvr Hunt to Miss Mane Louise W itbcck, both of 
Belvidere, Ill September 20 

Lawrence A Cahill to Miss Helen C Monahan both of 
Revvark N J , June 2 

Ralph Chvples Ivahle to Miss Jessie Emilj Martin, both 
of New York Julj 14 

Ben Albert Bopkow to Miss Althea Z Kleiger, both 
ot Brooklvai Julv 3 

Dvvid E AIatzke to Miss Jane klurraj, both of Punxsutaw- 
nev, Pa , August 9 

Lioxei S Auster to Miss Lillian Sternberg, both of New 
\ork Jul 3 3 


Deaths 


Thomas Scott Dedrick, \Vashington N J , Hahnemann 
kledical College and Hospital of Philadelphia 1896, Medico 
Cliirurgical College of Philadelphia, 1904, member of the Med 
ical Societv of New Jerse 3 , aged 62, died, September 3, at 
the British klemorial Hospital, Marseilles, France, of empjema 
following lobar pneumonia 

Alfred Edward Athelston Mummery @ Ann Arbor, 
Mich University of Michigan Homeopathic Medical School, 
Ann Arbor, 1906 formerly health officer of Saline, aged 45, 
on the staff of St Joseph’s klercy Hospital, where he died, 
August 6 , following an operation for appendicitis 

Martin Luther Focht, Lewisburg Pa , Medical Depart¬ 
ment of the University of the Citj of New Yorl, 1881, member 
of the Medical Society of the State of Pcnnsylv ania, veteran 
of the Spanish-American War, aged 72, died, in August, at 
the Geisinger Memorial Hospital, Danville 

John Higbee Johnson, Wichita, Kan , Kansas Citj (Mo) 
Medical College, 1890, formerly professor of diseases of the 
eje and ear, College of Phjsicians and Surgeons, Kansas Citv 
Kan aged 68 , died, September 4, at the Wesley Hospital, of 
paralvtic ileus 

Marvin Pechner, New York University and Bellevue 
Hospital Medical College, New York 1899, member of the 
Medical Society of the State of New York aged 55, died 
September 1, in the New York Hospital, of chronic interstitial 
nephritis 

Horace Monroe Alleman ® Hanover, Pa , University of 
Pennsjlvania School of Medicine, Philadelphia 1888 member 
of the board of health of Hanover, on the staff of the Hanover 
General Hospital, aged 64 died August 21, of angina pectoris 
David Nicholas Dalton, Winston Salem, N C Medical 
Department of the Umversitj of the Citj of New \ork, 1881, 
member ot the Medical Society of the State of North Caro 
Inn, aged 70 died, September 4, of cerebral hemorrhage 
Wesley G Cheney, Portsmouth, Ohio Eclectic Medical 
Institute, Cincinnati, 1899, member of the Ohio State Medical 
Association aged 55, died, September 3 at the Bethesda Hos 
pital, Cincinnati, of uremia and carcinoma of the pancreas 
Aurelius Milford Tracy, Hudson, N Y New York 
Homeopathic Medical College 1883, member of the kfedical 
Societj of the State of New York on the staff of the Hudson 
Cit 3 Hospital aged 72 died, Julj 25, of angina pectoris 
Eugene Wilson Murray ® Newark, N J Sjracuse 
(NT) Universitj College of Medicine, 1898 member of the 
American College of Phvsicians, medical director of the Babies 
Hospital, aged 54, died, September 18, of heart disease 
George Frederick Winslow ® kfedical Director, Rear 
Admiral, U S Navv, retired. New Bedford Mass , Harvard 
University Medical School, Boston 1864, Civil War veteran 
aged 86 , died, September 3, of arteriosclerosis 

Angus M Cattanach, Superior, Wis , McGill Universitv 
Faciiltj of Medicine, Montreal Que Canada, 1882, aged 69 
died, September 7, at St Alarv s Hospital, as the result of 
injuries received in an automobile accident 

John Walter ® Lebanon, Pa , Jefferson Medical College of 
Philadelphia, 1889 on the staff of the Good Samaritan Hos 
pital, fonnerlj maj or of Lebanon, aged 70, died, in August, 
at Atlantic Cit 3 , N J , of diabetes melhtus 

Frank Sidney Senior, Brooklvn Long Island College Hos 
pital, Brooklvn 1892, member ot the iledical Society of the 
State of New York, formerlv countj coroner, aged 62, died, 
September 11, of cerebral hemorrhage 

Paul Brice Fitzgerald ® New Rochelle, N Y , Syracuse 
Universitj College ot Medicine 1908 served during the World 
'Var, on the staff ot the New Rochelle Hospital, aged 43, 
died, September 3, of heart disease 

James Fraunfelter ® Canton Ohio Long Island College 
Hospital Erookljn 1871, Jefferson kledical College of Phila 
delphia, 1872, aged 82 died August 28 of cerebral artcrio 
sclerosis and cerebral thrombos s 

John Johnston, Ritzville Wash University of Pennsjl- 
vania School of Aledicme, Philadelphia 1898, aged 60, died, 
September 12, at the Sacred Heart Hospital, Spokane, of car¬ 
cinoma of the transverse colon 

Walter Jackson Lowrey, Kansas Citj, Mo , University 
kledical College of Kansas Citv 1892 member of the Missouri 


® Indicates Fellov of the -American ^ledical A soci-tion 



Volume 91 QUCI^ICS /IND 

Number H 


Sntc Mcdicil Assocntion, 9Bcd 67. died, September 3, of 
pulniomrj tuberculosis 

Andrew Guthrie Hicks, Memphis, Tenn , Memphis (Temi) 
Hospinl Medicul College, 1886, Civil War vctcrui, aged 85, 
died, August 22, m a hospital at Jackson, of a fracture of the 
hip, follow mg a fall 

Wallace Asahel Parker, Auburn, Mass , University of 
Michigan Medical School Ann Arbor, 1892 member of the 
Massachusetts Medical Society, aged dd, died. May 26. of 
cerebral embolism 

Kenneth Arthur Fidler, Toronto, Out, Canada Univer- 
sitv of Toronto Tacultj of Medicine 1927, aged 25, intern, 
loronto General Hospital, where he died, February 16, of lobar 
piieuiiioma 

John Clinton Stansbury, Baltimore Unncrsity of Marv- 
hnA School of Medicine, Baltimore, 1912, aged 39, died, 
August 30, at the Maryland General Hospital, of diabetes 
nielliUis 

William Mulvihill Dwyer ® Amsterdam, N Y , Albany 
kfedical College, 1905, on the staffs of tlic Amsterdam Citv 
and St Marys hospitals, aged 49, died, July 21, of angina 
pectoris 

John H Enterline, Shamokm, Pa , Jefferson Medical Col¬ 
lege of Philadelphia 1885, member of the Medical Society of 
the State of Pcnnsyhania, aged 72, died, August 13, of heart 
disease 

Hugh Kennedy McClelland, San Francisco, Unucrsits of 
Wooster Medical Department, Cleveland, 1871 aged 79, died, 
September 18, of arteriosclerosis with myocarditis 

John L Yard, Philadelphia, Jefferson Medical College of 
Philadelphia, 1879, aged 76, died, July 25, of interstitial 
nephritis, uremia, myocarditis and arteriosclerosis 

Loyal Tyler Sprague, Peoria, Ill Medical Department of 
the University of the City of New \orl, 1876, also a druggist, 
aged 75, died, September 10, of pneumonia 
Eugene Clmton Waldorf, Buffalo, Umversitv of Buffalo 
School of Medicine, 1880 aged 75, died, September 4, of 
cliolccv stitis and cerebral hemorrhage 

Clifford O B Alford, Bessemer, Ala , kfeharry Medical 
College, Nashville, Tenn, 1921, aged 31, died, March 5. of 
acute myocarditis and acute gastritis 

Alfred J Ralphy, New Bcllsviilc, Iiid , Kentucky School 
of Medicine, Louisville, 1884, aged 73, died, August 28, as the 
result of a cerebral hemorrhage 

Joseph Waller Barnsdall, New Haven, Conn Chicago 
Homeopathic Medical College, 1884, aged 72, died, August 31, 
of acute intestinal obstruction 

R M Charles Ball, klonmouth, 111 , klissoun Medical Col¬ 
lege, St Louis, 1879 aged 77, died, September 14, of mtcslinal 
obstruction and heart disease 

William Edmundson, Denver, College of Physicians and 
Surgeons, Keoluk, Iowa, 1865, aged 87, died, August 12, of 
chronic nephritis and uremia 

James Henry Conklin, Hartford, Conn , University of 
\ ermont College of Medicine, Burlington, 1899, aged 67, died, 
klarch 24, of angina pectoris 

Jephtha Newton Scott, klontgomery, Ala , Medical Col¬ 
lege of Alabama, klobile, 1887, aged 75, died, August 10, of 
senility and heart disease 


Selby H Evans, 4nna Te\as, University of Louisville 
(Ky) School of Medicine, 1888, aged 66, died, September 12, 
of cerebral hemorrhage 

John Jay Encke, Aurora, Ill , University of Michigan 
kfedical School, Ann Arbor, 1883, aged 78, died, February 6, 
of cerebral hemorrhage 

Homer B Robbins, Hamden, Ohio, Medical College of 
Ohio, Cincinnati, 1897, aged 65, died, August 7, of a self- 
mflicted bullet wound 


William E H Lemon, Olathe, Kan , Homeopathic Med¬ 
ical College of Missouri, St Louis, 1874, aged 82, died, July 21, 
of angina pectoris 

John Calvin Thompson ® Buffalo Jefferson Medical Col¬ 
lege of Philadelphia, 1880, aged 72, died, May 13, of chronic 
my ocarditis 

Jonathan T Ridge, Philadelphia, Hahnemann Medical Col¬ 
lege of Philadelphia, 1882, aged 71, died. May 12, of angina 
pectoris 

John Gronfeldt, Hurley, Wis (nongraduate), aged 62, 
died, April 12, at Ironwood, Mich, of pneumonia 
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Anonymous Communications tuC queries on postal cards will not 
tic noticed Every letter must contain the writers name and addres 
but these v/tll t»c omitted on request 


INELUENCE OF NEPIIREC10MY ON LONGEVITY 
To Ihc editor —Please (,ive me information Vioiit tlic infiuenec of 
nephrectomy on loiigciity in man and animals What regimen shall man 
keep with one kidney after nephrectomy'’ 

S Riboeowsky Kursk USSR 
Answer —Nephrectomy per se has but slight influence on 
tlic length of the life of the person operated on The duration 
of life depends on the efHcicncy of the rcmunmg 1 idncy and 
the condition of the cardioviscular system as well as on the 
general condition of the patient In order to prevent any over¬ 
burdening of the ehminatory apparatus, the demands made on 
it must be kept within reasonable limits Excessive bodily 
exertion should be avoided the protein intake held down to the 
nutrient necessities, and excessive fluid intake prevented The 
use of tobacco and alcohol, it not entirely dispensed with, must 
be moderate _ 


MARUTOTT S FORMULA FOR LACTIC ACID MILK 
To the editor —I should like to have the eiaporatcd milk and Karo 
corn syrup mixture As nearly as I can rememher it is eiaporatcil 
mill 1 pint water to which a certain amount of Karo is added I pint 
To this 13 added from BO to 90 drops of lactic acid Mix acid syrup and 
evaporated milk Richard James Dorchester Mass 

Answer —The formula as given by Marriott called for 
water, 1 pint (500 cc) lactic acid, U S P, 1 teaspooiiful 
(5 cc ), Karo corn syrup (brown) 6 tablespoonfuU (90 cc > 
unsweetened evaporated milk, 1 pint (500 cc ) This formula 
IS cfiuivalcnt to whole lactic acid milk with 10 per cent added 
carbohydrate, 30 calories per ounce 


CORN SUGAR OR CANE SLGAR FOR INFANT 
FEEDING 

To the editor —In using a sugar in a baby s food which woull jou 
consider the best—corn sugar or cane sugar’ Please omit name 

M D Illinois 

Axsvvfr —The question of carbohydrate additions to the 
formulas of artificially fed infants has been thoroughly dis¬ 
cussed during recent years Corn syrup—containing approxi¬ 
mately 37 per cent of dextrin—may often be fed in larger 
amounts without causing excessive fermentation and laxative 
effects Individual infants vary as to their carbohvdrate trler- 
ance both in health and in disease However either form of 
sugar will answer in the great majority of infants In one 
locahtv cane sugar mav be fed almost cxclusiveU while m a 
neighboring locality corn sy rup or other malt dextrin prepara¬ 
tions may be fed, both groups of infants thriving 


ROENTGEN KAY IN TREATMENT OF CARCINOMA OF 
THE BREAST 

To the Cdttor —Please inform me of the consensus concerning postop 
crntivc treatment with the roentgen ray of scirrhous caremom i of the 
breast with axillary gland involvement also whether thjroid gland ther 
apy IS indvcalcd and dosage and how nianj roentgen ray treatments the 
patient requires Please omtt name M D New Yorh 

Answer —There is considerable difference ot opinion in the 
field of radiology regarding the value of roentgen ray treatment 
for all types of carcinoma of the breast Most roentgenologists 
believe that it should be given ill patients postoperatively For 
the last five years, few local recurrences have been reported 
when treatment is judiciously administered Patients with 
definite glands in the supraclavicular spaces have improved, as 
a rule the glands can be 1 ept from growing larger and in 
many instances they can be greatly reduced Skepticism is 
expressed, however, regarding the value of this treatment in 
prolonging the patient’s life, as distant metastases continue to 
appear 

Scirrhous cancer of the breast with axillary metastasis reacts 
about the same as other types of cancer Some patients will do 
well while others will become progressively worse regardless 
of irradiation There seems to be something peculiar to the 
type of cells as to their response to treatment Some are 
susceptible to irradiation, while others are resistant These facts 
cannot be established by the microscope 

The prognosis cannot be determined until after treatment has 
been tried Often in cases discovered early, followed by prompt 
operation and irradiation, the results are bad and the patients 
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prompth die It is not unusual to find a far-ad\anced inoper- 
alilc cancer of the breast do exceedinglj well under irradiation 
The t\pe of cells thus determines the prognosis This is true 
e\cn when the patients general condition is good 
Irradiation is indicated in certain cases of th\roid disease and 
contraindicated in other tjpes It is not indicated in c>stic 
colloid or large adenomas or in substernal thjroids causing 
pressure SMuptoins Irradiation ma> be of aalue in all patients 
showing toxic samptoms avith eleaation of the basal metabolism 
The dose depends on seaeral factors—size of the gland, sen- 
sitiaeness of the skin and toxicitj of the patient The usual 
tharoid is not oaer 3 inches in depth It is important that the 
raas be absorbed in this area The technic must be made to 
conform to the patient The therapeutic aalue of the raas 
depends on the amount absorbed—not that avhich passes 
through The number of treatments depends on hoav avell the 
technic is adapted to the case If the gland is saturated and 
the gland mactiaated a prompt recoaera should folloav The 
patient aaho recoaers after one series of roentgen rajs is fortu 
natc as the technic aaas adaptable and the rajs aa'cre absorbed 
111 the area of pathologic change If the patient shoaa's no 
improvement the chances are that the technic may be at fault 
This calls for a change m the factors, either aoltage, filter or 
distance Each case must be treated as a special entitj It is 
customarj to start at a rather low voltage and light filter and 
increase all factors if improvement is not noted 


rPILEPS\ rOLLOWTNG PX CEPHALITIS 

To the Editor —About nine jears 'igo a boj aged about 2 years Ind 
a se\ere attack of sickness A%hich ^\as then diagnosed as encephalitis 
After a long period of unconsciousness he gradually recovered After his 
lecovery he rapidlj regained his strength but soon began having occa 
sional attacks of transitory illness He would be plaving normally and 
suddenly run to his mother and hold to her skirts for a few moments 
ihen he would lie down and often sleep for a time These attacks 
increased in seventy but continued to be of short duration Now he is 
unusuallj strong for his jears but still has the attacks and the apparent 
exhaustion afterward He had several needling operations for double 
congenital cataract His education was necessarily delajed and now he 
could probably not go higher than the fourth grade if sent to the public 
schools What would be the best treatment for such a case of petit maP 
Is» phenobarbital in doses of three or four one fourth grain doses daily an 
advisable treatment^ Should u be the onlv treatment given aside from 
the proper diet and exercise’ Would such a boy be better cared for 
and trained at home or in some institution’ What is the prognosis liable 
to be’ Please use initials only jj Kansas 

Answer —This is probably a case of symptomatic epilepsy 
following encephalitis and should be managed like ordmarv 
cplleps^ Phenobarbital in the dosage mentioned is advisable 
if it causes a definite reduction in the number of attacks If 
not bromides should be tried The ketogcnic diet might do 
well in such a case, but it is troublesome to administer The 
boy should have plenty of sleep and rest and physical fatigue 
and exciting play or shows are apt to be harmful If he behaves 
reasonablv well and has sensible parents he is probablv best 
cared for at home 


ORTHODONTIA AT ADVANCED AGES 

To the Editor —Please permit a question bearing on dentistry A 
brother has a protruding lower jaw and a perhaps receding upper jaw 
causing a faulty articulation to the extent of about one eighth inch lie 
IS 2 j vears of age He was under the care of an orthodontist who prom 
i«ed much but did little in six months and said it required tl\ree years 
He was doing nothing and charging v\hat I considered high fees As I 
was making the payments I stopped them being of a steady opinion that 
bon\ growth and deformity at the age of 23 once attained was nnaller 
able especially by means of flimsy vMres which be was using A num 
her of dentists have criticized my stand on tins matter I think 1 am 
justified I am wondering ^^hat you can tell me about this Please omit 

M D California 

Axswer—Cases of the tvpe described bj our correspondent 
are probabU the most difficult of correction of anj of the defor¬ 
mities of tlie jaw and face Orthodontic treatment in the hands 
of a skilful operator gives improvement in all these cases The 
amount of time required however is considerable A review 
of such cases will show that most of them are under treatment 
for from one to four jears The appliances are light and consist 
of wires but thev produce remarkable development of the bone 
Such patients should usuallj' be treated much earlier but most 
of the patients that have been treated have been between the 
ages of 16 and 30 Bone deformities mav be improved up to 
anj age Unfortunately, manj incompetent men are attempting 
such work In the hands of skilful men the treatment results 
in marked improvement Such treatment is necessarnj expen¬ 
sive because it requires the two most expensive commodities in 
the world—knowledge and skill 


^ON TLBERCULIX TESTED COWS AS A SOURCE 
OF TUBERCULOSIS 

To the Editor —Can you tell me what percentage of cows in non 
tuberculin tested herds are tuberculous and to what extent thev form a 
source of potential infection? p Jlichigan 

Answer—B ovine tuberculosis is more prevalent in some 
states than in others The percentage of tuberculous cows m 
non-tuberculin tested herds is unknown An estimate can be 
formed onlv from the percentage of cattle showing tuberculosis 
in herds that have been tested The following figures arc 
available In 1917, 3 2 per cent of the cattle tested m the 
United States were tuberculous m 1918, 4 9 per cent, in 1923 
3 3 per cent, and m 1927 approximately 2 6 per cent During 
this time 34,000 000 cattle were tested or retested under govern 
ment supervision and 1 173 626 were found to be tuberculous— 
a percentage of 3 45 Despite this figure for the entire period, 
however the percentage of tuberculous cattle is gradually 
becoming lower, as evidenced bj the approximate figure for 
1927 

The milk of all non-tuberculin tested cows is a potential 
source of infection The majoritj of such cows are healthy 
(as IS evidenced by tests on other herds), but if thev have not 
been tested their milk is not a safe food It is seldom possible 
to detect tuberculosis m cows that appear healthj without resort 
ing to the tuberculin test The plainly diseased cows are 
usualh gotten nd of by their owners in one wav or another, 
while the others are kept when they are just as grave a source 
of danger Although no definite figures can be given, the per 
centage of infected cows is small, and the percentage of the 
cases of tuberculosis caused bv their milk is also likelj to be 
small depending on the distribution of it for consumption It 
can onlj be said that all people, especiallj children, that dnnl 
iiii/k from non-tuberciilin tested cows are running a risk of 
developing tuberculosis which would otherwise be preventable 


CAUSE OF PARAL\SIS OF E\ KAISER WILHELMS ARXI 

To the Editor —Can jou state the pathologic condition that cripples the 
dethroned kaisers left arm? Please omit name jj jj Mississippi 

Answer— The paralvsis has been attributed to two acci 
dents in liis life a birth mjurj and a fall from a horse, while 
being earned in his niothei s arms at the age of 2 jears 
The following paragraphs are taken from chapter I, pages 3 
and 4 of the book entitled ‘Wilhelm Ilohenzollern the 

Last of the Kaisers,” bj Emil Ludwig, New York, G P 
Putnam s Sons, 1927 

Panic swept through the room of travail women gathered round the 
neu l)om child in perturbation and dismay The first rejoicings in the 
Crown Princes Palace at Beilin—rejoicings tliat U was a boy and the 
succession tlius assured to the third generation—had died out for there 
la\ the eighteen yeai-old mother a mere girl in deathlike unconsciousness 
and here lay the child to all appearance lifeless Vain were the efforts 
of doctor nurse and waiting woman to animate it by swinging and 
slapping destiny hesitated for an hour and a half before deciding to 
turn the motionless substance into a human being 

At last It stirred but m the confusion and anxiety about mother and 
child in the e\citement borne on the thunder of sahos into the hushed 
sick room nobody thought to examine closely the person of this royal 
heir Not until the third day ^\a5 xt percened that the left arm was 
paralyzed the shoulder socket torn awa\ and the surrounding muscles 
so severely injured that in the then state of surgical knowledge no doctor 
would \enture to attempt the readjustment of the limb (I 74 [Lucius 
xon Ballhausen Bismarcks Lrinnerungen Stuttgart 1920 J G Cotta sclic 
Buchhandlung Nflj Moreo\er it appeared to be more than a local di 
ability the left leg reacted but slighth and the child suffered pain in the 
left ear and corresponding side of the head 

On the other hand, the second attributed cause is borne out 
b\ the following paragraph as taken from pages 13 and 14 of 
the book The Secrets of the Hohenzolkrns bj Dr Armgaard 
Karl Graves, New York, IMcBnde West &. Co, 1915 

Now between Vilhelm TI and his mother no lo\e was e\er lost The 
reason for tins dormant ill feeling goes back man\ years V lien he was 
about two years of age his mother then Crown Princess Frederick ngully 
adhered to her English habits one of these being her daily morning ride 
These rides were looked upon rather askance as it was not the custom 
foi princesses of the Prussian court to show their equestrian abilities 
Her Ro^al Highness also had a habit of taking her little son in front of 
her ‘saddle all remonstrances being of no a\ail On one of these morning 
constitutionals ha\ing to manage a rather rcstue animal she dropped the 
infant Somewhat alarmed in mcw of the antagonistic attitude of the 
Court toward these morning canters the accident was not mentioned and 
no medical attendance was called in at the time After about three weeks 
alarming symptoms appearing m the left arm and one side of the yourg 
prince professional advisers were summoned They had come too latt 
mu cular atrophy resulting from a fracture had set in Hence dates lb 
Kmjieror s crippled left arm Wilhelm II intense admirer of all ju-r 
fection physical and otherwise never forgave his mother 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

nn*RD FOR OniTItALMOLOGF St I OUIS W’TilimBtOIl Um 

6?t 15 Sec Dr W.llnm 11 W.ldcr 122 So 

K?cAi>''B 0 ARt) FOR Otoi.arfncoiog\ Ncw York Oct It ami 
St I orn^ Oct 15 See Dr W P Wl.erry 1500 Med.eal Arts Bldg 

^Tskar^as— Eclectic 1 itUe Rock Nov 13 14 Sec Dr C E Laws, 

'"^^Rr^sT-Homeo "'phef™! dVe'ded Not 13 Sec, Dr A A 

ARRAV^AS-RcKuTsr'LUlle Rock Noi 13 14 See Dr J W Walker 

^“cAUFORNiA^^Sacrameuto Oct 15 18 See, Dr Charles B Pmkinm 
90S rontm Bldg Saenmento Calif r, . ,a 

PrtvvrrTiriT_Ilealmir Arts (Basic Science) Kew 1Ia\cn Oct IS 

Address—State Board of IlealuiE Arts Box 1895 Yale Station New 

^^CovRECTicuF—Iloroeopathie New Ilaicn Noi 13 See Dr E C M 
Hall 82 Grand A\e New Haven Conn „ . , , 

CoxNECTiccT—Regular Hartford Nov 13 14 Sec, Dr Robert L 
Rowlei 29 Elm St Hartford Conn „ „ „ a- 

District of CocnviBiA Washington Oct 9 Sec Dr E P Cope 
land Suite 110 1601 Lje St , N W', Washington, D C 

PcorIda Marianna Nov 12 13 Sec Dr W M Rowlett 812 
Citicens Bank Bldg Tampa, Fla 

Georgia Atlanta Oct 9 10 Sec, Dr B T Wise Amcricvis Ca 
Hawaii Honolulu Oct 8 Sec Dr James A Morgan Room 48 
Young Bldg Hotvoluki Hawaii „ . , 

Kansas Topeka Oct 9 Sec Dr Albert S Ross Sabclha Kan 
Lot isiASA—Homeopathic New Orleans Nov 6 See Dr P H 

Hardenstcin 1714 Perc Marnucltc Bldg New Orleans La 
Maine Portland Nov 13 14 See 
192 State St Portland Me 
Massachusetts Boston Nov 12 14 
144 State House Boston Mass 


Dr Adam P Leighton Jr 
Sec Dr Frank M Vaughan, 


14 btaie tiouse oasvun 

Michigan Lansing Oct 9 11 Sec, Dr Guy L Connor 707 703 
Stroh Bldg Detroit Mtch ,v . „ 

YIinnesota—Reguear Minneapolis Oct Hi 18 Sec Dr A E 
Comstock 524 Lowr> Medical Arts Bldg St Paul Minn 

Missouri St Louis Oct 23 25 Address — Dr Ross Hopkins, 

Licensure Jefferson Cit) Mo _ _ 

Nev vda Carson Cit) Nov S 7 Sec Dr Edw E Hamer Carson 

City Nevada 

New Jeesei Trenton Oct Ifi Sec Dr Charles B Kellcj 30 West 
State St Trenton N J 

New Mexico Santa Fe Oct 8 9 Sec Dr W' T Jojner Roswell, 

New Sle-x 

PiiiEtpriNE fsLAxDS YfaniH Nov 13 See Dr Jose V Gloria, 

341 RonqwiUo Station Cruz Manila Phi ippinc Islands 

South Carolina Columbia Nov 13 Sec Dr A Earle Boozer, 
505 Saluda Aie Columbia S C 

Texas Ft Worth Nov 20 22 See Dr T J Crowe 918 Mercantile 
Bank Bldg Dallas Texas 

IVest Virginia Morgantown Nov 27 Sec Dr \V T Henshavv, 

State ffealth Department, Charleston W \ a 


Indiana July Reciprocity Report 
Dr E M ShanUin, secretiry of the Indiana State Board of 
Medical Registration and Examimtion, reports nineteen phjsi- 
cians licensed b> reciprocitj in the period from January to 
Jiilj, 1Q28 The following colleges were represented 


College LICENSED BV RECirrociTV wur"' 

Chicago College of ^ledicine and Snrgcry (19H) llUnov 

loNoIa UnnersitN School of Medicine i (1928) lllinoii 

Northwestern Lniversitj Medical School (1927) (3) Dlmoit 

Rush Medical College (1917) Illmoi: 

Untvcrsitv of Illinois College of Medicine (1925) lllinoi: 

"Medical College of Indiana (1896) IvcbrasVi 

State University of Iowa CoHegc of Afedicine (1927) low 

Unnersiti of Kansas School of ^IedlClne (1926) Kansa: 

Unucrsit> of Louisville School of Medicine (1923) Kentucky 

Atlantic Medical College (1908) Marylani 

St Louis Unnersit> School of Medicine (1926) Ilhnoi 

Univcrsitj of Nebraska College of Medicine (1920) (1927) Nebrtsk 

Leonard Medical School (1913) W Virgim 

Medical College of \ irginia (19H) N Carolin 

Un)\ersjtj of Manitoba Facult} of Mediane (1926) N Dakot 

^atlonal Lnuersitj Athens Greece (1908)* lUmoi 

* Verification of graduation m process 


Wyoming Reciprocity Report 
^ Has*:ed, secretary of the Wyoming Board of 
Aledical Examiners, reports six phjsicians licensed b\ rcci- 
prociti with other states m 1928 The following colleges were 
represented 


LICE SED BY RECIPBOCITY 


College 

Bennett Medical College 
Northwestern Lmversity Medieal School ( 1907 ) 

Eon Wayne College of Jledicme wvo// 

Mate Umver ity of Iowa School of Aledictnc 
Lnnersity of Cmcmnati College of Medicine 


Year 

Grad 

(1909) 

(1927) 

(1902) 

(1903) 

(192?) 


Keciprocil 

with 

Nebrask 

ZRinoi 

Io\N 

Ion 
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DEBUNKING HEALTH EDUCATION 

lAGO GALDSTON, M D 

Secretary Health Education SerMce New York Tuberculosis and 
Health Association 
NEW tORK 

Debunking is one of the newer words of mongrel origin 
whose expressiveness promises to win it admission to the family 
of respectable terminology It is used herein minus one of its 
connotations, that of malicious intent to deceive 
Close scrutiny of the current health education material pro¬ 
duced bj voluntary health agencies, insurance companies and 
commercial organizations discloses much superficiality of 
thought, many broad and unwarranted ieAucUons from shm 
premises, exaggerated emphasis and outright falsehoods m 
other words, there is evident a good deal of 'bunk' in health 
education 

That most of this "bunk" in health education material is due 
to excess enthusiasm untenipered by adequate knowledge and 
experience seems like a warranted conclusion Still, no matter 
bow pardonable its genesis, its effects cannot but prove undesir¬ 
able, and its carlj elimination must be considered an objective 
to be worked for intensely 

The situation could be remedied over night through a closer 
afliliation between organized medicine and the private health 
agencies In certain isolated communities this has been achieved 
with salutary effects In the mam, however, the practicing 
phjsician and his organized group still play onlj a minor role 
in the affairs of private public health organizations 

The writing and preparation of popular health material is an 
art not easily acquired, but, like most arts though bevond 
minute definition, it has a body of guiding principle, adherence 
to which will usually produce acceptable results 
Thus in the preparation of health education material, be it 
in the form of literature, posters or the cinema certainly first 
consideration must be given the scientific validity of the contents 
Is It so’ Is it true’ Is the contention, thesis claim or 
propounded facts of the leaflet, speech or motion picture correct 
in fact, in detail and in implicationi* Not Is it clever7 Is it 
startling? Is it novel? should be the first consideration, but 
Is it tnic? Is It correct? Is it honest? 

Certainlj, cleverness and novelty, up to a certain degree, 
arc desirable qualities, but truth and exactness should under 
no circumstances be sacrificed to the publicity urge ” And 
truth and exactness are required not only in the facts but also 
in all their implications 

‘Tour out of five” is certainly a startling statement, and one 
well calculated to promote the sale of a certain dentifrice, but 
unfortunately or, rather, fortunately, it isn t true it isn t correct 
Equally misleading for example, though more in implication 
than in fact, is the statement recently made by a prominent 
dentist to the effect that a single tooth cavity can serve as 
residence for fourteen billion germs There were no qualifica¬ 
tions to this statement as to type or kind of germ, what gross 
harm they did, and so on Tlie deductions, though not indicated, 
seemed vaguelv evident—and horrific 
The physical ills said to result from eating meat one or more 
times dad), drinking tea or coffee, indulging in ice water, alcohol 
or tobacco are outstanding instances of health education content 
‘that isnt so,” either in absolute fact or in degree Yet they 
loom large in the total mintber of health propaganda efforts 
At once there suggests itself to this argument an objection 
of seeming formidable strength Relatively, it is argued, there 
IS little in medicine or public health of which vve are absolutely 
certain If, then, we are obliged to limit the content of health 
education to only those facts which are demonstrable to the last 
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degree of ccrt9intT then the sphere of ictuitj must shrink 
appreciabh 

\\ hat of this objection? Formidable as it appears, it is 
ridlh ill founded The contention is not that nothing must 
hr taught sa\e that mIiicIi is pro\ed bejond doubt It is mereh 
required tint if a fact is stated as an established truth, it should 
be so and if that fact is mereh an hypothesis, a theory, a belief, 
a conjecture, it should be so qualified 

The history of medicine and public health is rich in instances 
therein great gams Mere made in the consenation of health 
and in the prey ention of deaths through practices based on 
yyell formulated hypotheses on theories founded in obseryation 
and empiricism rather than on precise and clearly understood 
scientific facts 

On the other hand enthusiasms and excess zeal often lead 
into graye errors Superlatiyes are used yyhere only relatiyes 
are permissible The faith and trust of the lav public are thus 
y lolated and, if the public cannot trust our health education for 
truth and exactness yyhat can it trust? 

hat goes into health education should first of all pass 
through the critical test of correctness and exactness 

Is It so? Is the fact presented a fact, or is it not so? Should 
it be qualified by a “maybe’ or “perhaps” or “yve belieye”? 
Are all the implications sound? 

AYhen it is as reasonably certain as possible that the contents 
are sound, the contentions yyarranted and the counsel correct, 
there is a second test to apply to the contents of health educa¬ 
tion material and this second test asks ‘ Is it pertinent? ’ 

Not all that is true is pertinent, yet it is pertinence that lends 
s gnificance to and often makes the truth forceful and appealing 
1 here is a hierarchy in the sphere of health education that 
sets certain of its items above the others, that stamps certain 
Items as of first importance and others as of lesser importance 
T bus, frequent bathing is a desirable health habit, but adequate 
rest IS an essential one 

Perhaps the oyenndulgence in ice yyater may or may not be 
mildly deleterious to good health It is certainly, hoyveyer, an 
Item of small importance and one yvith yyhich yye can ill afford 
to deal until the other and more important public health 
problems haye been tackled 

The indiscriminate and uncritical lumping together of the 
yanous items in health education, some of major and others of 
minor importance, tends to reduce the yyhole mass to its loyvest, 
rather than to its highest, denominator The significant point 
IS paled by the triyial The urgent counsel is lost in the mass 
of general adyice yyhich the man in the street can pass by 
unheeding, without substantial loss 

That yyhich is of first importance should be accorded first 
place in health education, and that yvhich is third in importance 
sliould not croyyd the first 

51 hen, therefore, the content of the health education material 
has been tested for exactness and tiuth, it should be tried for 
pertinence And before it is accepted, the question should be 
asked Is this material significant, is it yital, is it relatiyely 
important, in a yyord, is it pertinent and fitting for the age, sex, 
racial and economic group for uhich it is aimed? 

•kiid noyv, haying tested the health education material for 
truthfulness and pertinence, it must further proye on the score 
of psychologic soundness 

There is an art in the manner of “saying” that often glorifies 
that yyhich might otheryyise be damned This art is conspicu¬ 
ously absent m much of current health education material 

The correct psychologic approach is the touchstone of all 
human relationships and is of uncommon importance in health 
education For, to a large extent the objcctue of health educa¬ 
tion IS the conyersion of mankind to a yieyy and a manner of 
life that are in many respects different from those commonly 
practiced 


Many centuries of experience haye impressed us yyith the fact 
tliat, to achieye desired ends in the modification of human con 
duct, the logic that pleads for the change in conduct must be 
cloaked in an appropriate emotional appeal 
What goes into health education, therefore, should be correct, 
pertinent and psychologically sound 
2 East One Hundred and Third Street. 


Book Notices 


Nurses Pvtients and Pocketboofs Report of a study of tlie 
economics of nursing conducted b> the Committee on the Grading ot 
ISursing Schools Cloth Price $2 Pp 618 with illustrations Iscw 
\orI Committee on Grading of Nursing Schools 1928 

This IS a report of a study of the economics of nursing con 
ducted by the Committee on the Grading of Nursing Schools 
The first chapters consist of an immense mass of facts and 
figures and of quotations taken verbatim from reports sent to 
the committee Folloyying these are several chapters in which 
are discussed the implications of this study The data were 
gathered from hospitals, physicians, superintendents of hospitals 
and of nurses’ training schools, and from nurses and patients m 
response to numerous questionnaires sent out by the committee 
The author accepts the sole responsibility for the statistical 
processes folloyycd in using the data thus collected The "impli 
cations” are also those of the author The chairman of the 
committee states in the introduction that “yyliile the members of 
the committee are m substantial agreement yyith the ideas sug 
gested in the text, they do not yvish to imply, through the fact 
tliat they liave authorized its publication, that each member 
has bound himself to unqualified approyal of every word and 
phrase The presentation is Mrs Burgess’ oyvn” Again 
The facts are bcheyed to be yahd as presented But the con 
elusions to be drayvn from these facts must be determined by 
each reader for himself” 

Some of the “implications” in this book are amusing if notli- 
ing else. For instance, tables shoyymg the estimated number 
of physicians and of graduate nurses present in each year from 
1923 to 1965 indicate that, if present tendencies continue, yye 
shall have a relative decrease m the number of physicians and 
a greatly increased number of nurses, so that in 1965 the nurses 
will outnumber the physicians four or five to one That is 
looking a long way ahead, but great concern is already expressed 
as to how so many nurses will be able to earn a hying In 
making these estimates, no consideration is given the economic 
laws of supply and demand in regulating the number engaged 
in these occupations 

Great stress is laid on the necessity of a college education for 
nurses No one will question for a minute the advantages of 
education, but few would go so far as the author in saying that 
with rare exceptions, it is no longer possible for a woman to 
be socially respected unless she has gone beyond the first year 
of high school ’ This is quite a slam at the intelligence of 
trustees of hospitals since it is shown that of the registered 
nurse superintendents of hospitals 77 per cent are not college 
graduates, and 40 per cent are not even high school graduates 
Is it not unfortunate that so many hospitals are managed by 
women registered nurses who cannot be socially respected or 
have the respect of their colleagues”? There is such a thing 
as executive and business ability yyhich is found in those who 
have not gone through college and, indeed, is frequently not 
found in those who have gone through college klanagmg a 
hospital IS a business proposition, not a social engagement Of 
the registered nurse superintendents of training schools for 
nurses, 25 per cent were not even graduates of high schools, 
40 per cent had had four years of high school, and only 35 per 
cent one or more years of college work Here again it would 
seem that those haying charge of training schools for nurses 
have been derelict of duty in selecting so many incompetent 
persons to manage their schools 

A most illuminating chapter is that on why superintendents 
of nurses in hospitals prefer students to graduates to take care 
of patients ‘Approximately five hundred superintendents of 
nurses replied to the question ‘If you had your choice which 
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woiiUl 50 U nllicr in^c to t^kc circ of jour piticiits—student 
nurses or gnilunlc iiurscb’ Scjcutj si\ per cent replied 
ciHpInticilIj tint tlicv would prefer student nurses, nnd onlj 
24 per cent jotctl for gndinte nurses” The nutlior dnws the 
“imphcstion" or conclusion from “thib 'istomsliing md o\cr- 
whelming rote" tint the liospitnls conduct trmnnig schools 
for the purpose of getting chenp nursing -ind more work out of 
the student There is, howcier, nothing in the replies from 
the siincrmtcmknts published tint would wnrnnt such on 
niiphcrtion ns the replies me in brief, to the cftect tint student 
nurses nre more cooperstnc nnd conscientious, student nurses 
tskc more responsibilitj mid nre more ccononiicnl with food, 
linen mid supplies gndintes on gcncril diitj ire dciinndiiig 
esactmg nnd sliiftmg, doctors tlinik the students nre more 
cnrcfiil, stcndicr, nnd pn\ more ntteiition to business, student 
nurses nre more ndjustable, linse more uniform tcelimc, student 
mirscs work togclber with less friction, nnd so on This is 
the gcncrnl trend of the replies nnd none of tiiern chim tint it 
IS to chenpen hospitnl scrsicc In the replies rcceucd from 
plmsicnns nnd pntients mmn mditidinl complmnts nre made 
nbont nurses of nil I inds registered nurses, grndtnfc, trmned, 
prncticnl nnd otherwise If there is one thing more than nnothcr 
tint stniids out in tins connection it is tint there nre good 
nurses nnd bnd nurses of nil 1 mds, mid tint the csscnlinl 
qunhtics of n good nurse arc nn inherent ndnptnbihtj nnd liking 
for the work combined with nn intelligent cnpncitj for enrry- 
uig out instniciions ncquired hj studs and iirncticn! trmmng, 
nnd tint nin nurse who Ins not these f|inhficntions, be stic 
registered nurse or prncticnl, college grnduntc or not, is not n 
good nurse 

The book coiitmns n great deni of mtcrcsting mid instruclisc 
data tint e\cry one \ ho is concerned \ ith the stibjcct of nurs¬ 
ing should rend, but it should he understood tint nil of the 
implicntions niid conclusions nre those of n registered nurse who 
IS strongly imbued \ ith the iden that no one hut n college 
gradunte is cnpnblc of linking n good nurse or n superuitendcnt 
of n hospitnl, nnd tint no one hut n college gradintc should be 
pcnmttcd to enter n trmmng school for nurses 

Ha DOuen deb Ijrologie. Ileraiisicsclicn son A s I ichtcnbc-R 
r n odder iind H Wildliolz Ihnd HI Spczidlc Urolosic Tcil 1 
Spezidie Paltiolopc und Tlienpic dcr Missliddnnscn VerlctzisiiRcn Per 
Hsrn nnd Gesclilechtsormne Stornngen dcr Jilascnfnnl lion NcphrUis 
Ekhnipsic Enlzundticlie Erkranknngcn dcr Harn nnd Geschlcclilsorgant 
\on rii Colra P Erangcnlicmi H Gdide usw nsss Paper Price 
Ids marks Pp lOSa with •(3-I illustrations Berlin Julius Sprinccr 
t93S 

This IS the first pnrt of the third jolumc of n Inndbook on 
urology, a book tint is destined to fill a nacancj in the pertinent 
German literature, the textbook edited by Frisch niid Zuckcr- 
kandl hating become somevshat antiquated This solurae deals 
with the malformations, injuries and mflmnmatorj diseases of 
the gemto unnars organs, and the functional disorders of the 
tcsical functions A rather novel {cntiire is the incorporation 
of a chapter on the so called medical diseases of the kidney nnd 
a chapter dealing with the modern news on eclampsia m nil 
Its phases The contents of this book nre brought down to 
date not only by the personal ability of the authors but also 
hv a diligent nnd critical suney of the worlds literature con¬ 
cerned with the inrions subjects The illustrations nre instruc- 
tue For the quick orientation of the render, n complete index 
of the topics dealt with nnd of the authors concerned is added 

The Sevsor\ and Motor Di^^orders of the Heart Thejr Nature 
AND Treatment Alexander Blackhall Monson MD FKCP 

Plnsician to the Children s Hospital Paddington Green Fore\%ord h> 
Sir John Rose Bradford Is. CMC CB CBE President Ro>al Col 
lege of Phjsicians Second edition Cloth Price $C Pp ^62 ivith 
H3 illustrations New "Vork William \\oocl S. Companj 192S 

The late Dr Alexander Blacklnll-kfonson has in this edition 
gneu a clear exposition of sensory and motor disturbances of 
the heart on n neurogenic basis In the first part the embrj ol- 
ogv and anntomj of the heart arc discussed at some length, 
with cspecnl reference to mner\ation of the cardiac muscle 
and cardiac blood acssets The second part, on sensory dis¬ 
orders of the heart, is excellent, a most con\ mcing dissertation 
on angina pectoris and cardiac and aortic pam as being due to 
ncr\e irritation rather than to muscular spasm The third part, 
on the motor disorders of the heart, disorders of rhythm and* 


rate is not quite as clear as the discussion of the sen-ore dis¬ 
orders, but nevertheless makes it appear that the gencralh 
accepted myogenic theory mav not be the final answer to this 
interesting and perplexing problem Some may not agree with 
his conclusions as to the nature of the cardiac disability m heart 
alicctions but all will agree that this work registers the work 
of a man devoted to the subject of liis study and animated solely 
by a desire to advance knowledge and that he pursued this 
object often in the face of diftcultv up to the vers end of his 
life 


I’nvsicAL Dicvosis Bs W D Rose MD 
Jlcdicme m the I'linersity of Arkansas Fifth 
SIO Pp K19 with 111 illustntions St Louts 
1927 


A^i-'iciate Proiessor of 
edition Clotn Pri«.c 
C \ Mosb> Company 


Tiicrc IS need for a coioplctc and authoritative single voUiinc 
on physical diagnosis written tn clear mctsive English 
ingenious!} illustrated to be placed iii the hands of the JVmen 
can medical student The fifth edition of this book shows a 
gradual development m an attempt to supply this need It has 
succeeded fairly well m comparison with other Amtnean text¬ 
books covering the same field but still falls far short of the 
ideal as a scholarly production 


Report or a i IsotiRv into the After Histories of Persons 
ATTACuroBs rscmiALiTis LriUAHt icA By Alhn C Parsons MRCS 
Reports on Public Health and Medical Subjects No 49 Ministry of 
Health Paper Price 4s 6d net Pp 2U4 London Hts ^lajesty i 
Stationery Office 3928 

Of 100 eases investigated three years after the acute stage 
of encephalitis, the average results arc patients v ho have 
survived without serious consequences Uventv five patients 
who have died, thirtv-fivc patients who have beeonic more 
or less disabled in mind or body or both furty This is based 
on an analysis of 3 500 cases The report next deals with the 
nature, comparative frequency and sigmficanee of the various 
sequelae and their effect m particular on eh'idren and con 
eludes with a review of the admimstratn e methods adopted m 
England for treatment and after care Given a severe ainte 
stage, the sequelae arc also prone to be severe but ther^ is an 
important exception m the ease of parkinsonism which is apt to 
be severe after a mild or even unrecognized aeute stage 

PfRsosAL IIvGiESE ArpuED Bj Jcssc Eeiring Wilinms AB 51 D 
Profc^isor of Ihvsical Education Teachers College Cilunibea kriuei iti 
Third edition Cloth Brice $2 net Pp 4S8 with 69 illu tration 
Blnlodclpliia IV B Saiindets Company 1928 

The third edition of this book leprcsents the twclith printing 
The author has made slight changes m recognition oi somv oi 
the newer knowledge that has been developed m modern mtdi 
cine The hook has so well established itself as a rch ible 
reference m its field that it does not seem to bt advi-ulile to 
undertake a general revision and rewriting Dr Williams 
writes authoritatively, fearlessly, and imarnblv with interest 
Not so much i an be said for mort of the books on personal 
hygiene now available 

TtiE Doopenuj MedicM Radiologic and Surgical Studic'^ Pierre 

Du\t! Jean Clnrlcs Roux and Henn Beclere of the Surj.vc'il Ciinic 
I Tcialty of Medicine Pans Tnnslated by E P Quiin M D Cloth 
Price $5 Pp 2J2 With 127 illustrations St Louis C \ Mosby 
Company 1928 

This little volume is a distinct contribution to the roentgeno¬ 
logic and clinical study of the duodenum It differs from most 
works on this subject m that it does not consider the subject 
matter m the ordinary textbook manner It considers the effects 
of xarious lesions of the upper abdominal viscera and vessels 
on the duodenum Hence a considerable part of the discussion 
deals with periduodenitis from various causes as cholecystitis, 
duodenal ulcer, and duodenal compression by bands and by the 
mesenteric pedicle and its vessels Many of the obscure epi¬ 
gastric lesions which cannot be explained by cholecystitis duo¬ 
denal ulcer and colitis are shown by the authors to be one of 
the conditions just mentioned A discussion of the cause of 
the adhesions leads the authors to believe that as has been 
pointed out by others, they are congenital m origin, although 
many are of inflammatory origin The authors recommend 
definite surgical measures for the relief of those conditions 
which heretofore have been treated unsuccessfully medically 
Coiofixation to relieve the pressure on the duodenum is one of 
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the procedures recommended for relief of narrowing of the 
duodenum bj the mesenteric pedicle The reasons for this are 
described in detail but former experience with this procedure 
docs not seem to base been followed bi as good results as are 
cited There is a chapter on the sarious roentgenologic defects 
occurring in duodenal ulcer and another on the various causes 
of intoxication from duodenal retention The newer literature 
on this subject is quoted in detail The book is profusely illus¬ 
trated w ith diagrams and roentgenogri ms The bibliography 
IS ample 

Grundriss der arzneimittellehre fur die Beiiandlunc von 
ITautkeankneiten Von Dr Kurt Furst Paper Price 6 marks 
Pp 144 Leipzig Georg Thieme 1928 

This is a useful treatise on the pharmacology of the most 
important medicaments used in the treatment of skin diseases, 
both mternallj and externally Each chemical substance is 
dealt within a separate chapter with subheads for history, chem- 
istn, pharmacologic action, indications, method of application 
bj effects and contraindications The formulas are chiefly those 
used at Herxheimer’s clinic in Frankfort 


Books Received 


Books received are acknowledged in this column and such acknowledg 
ment must be regarded is a sufficient return for the courtesy of the 
sender Selections v,ill be made for more extensive review m the interests 
of our readers and as space permits Books listed m this department are 
not available for lending Any infonmtion concerning them will be 
supplied on request _ _ 

Lectures in Psychiatrv (The Major Psychoses) By William A 
White AM M D Nervous and Mental Disease Monograph Senes 
No 51 Boards Price $3 Pp 167 with illustrations Washington 
Nervous Mental Disease Publishing Company 1928 

Excellent guide, exceedingly uell written, to current concep¬ 
tions in psychiatrj 

Dental Health in the Prevention op Disease Education Health 
Protection Cloth Price $2 50 Pp 95 with illustrations London 
Ky Educational Dental Health Compan) 1927 

A personal contribution to the dental health campaign 

Manual on Blood Pressure By J T Scott M D Director of 
St John Clinic Paper Price §1 Pp 46 with 2 illustrations St 
John Kan 1928 

Small paper memorandum relative to the blood pressure 

Handbuch der pathogenen Mikroorganismen Herausgegeben von 
W Kolle R Kraus und P Uhlenhuth Lieferung 22 Band VI Die 
Colibakterien und ihre pathogene Bedeutung Von Prof Dr A Nissle 
Rothuf der Schweine Von Prof Dr H v Preisz Septicaemia haemor 
rhagici \ on Prof Dr F v Hutyra Geflugelcholera Von Prof Dr 
R Manninger Entzundungs und Eitererreger bei Haustiercn Von 
Prof Dr F Glage Infektiose Aufzucbtkrankheiten der Tiere Von Prof 
Dr H Miessner und Dr R Wetzel Die Druse der Pferde Von Prof 
Dr J Bongert Third edition Paper Price 21 marks Pp 409 672, 
with 28 illustrations Jena Gustav Fischer 1928 

Tables annuelles de constantes et donnees numeriques de 
ciiiMiE DE phvsique de biologie et de technologie Publices sous 
le patronage de 1 Union de Cliimie pure et appliquee par Ic comite inter 
national nomme par le VH Congres de Chimic appliquee Avec la colla 
boration de M E Andre M F Aubel M R Audubert etc etc 
Volume VI Annees 1923 1924 Deuxieme partie Cloth Pp 681 1675 
New \ork McGraw Hill Book Company Inc 1928 

Handbuch der Roentcentherapie Herausgegeben von Geb Mcdi 
zinalrat Prof Dr med Paul Krause Dircketor der medizmischen Untcr 
sitatsklinik in I^Iimster i W (Handbuch der gesamten medizmischen 
Anwendungen der Elektrizitat emschliesslich der Rontgeolehre heraus 
gegeben von H Boruttau und L Mann Band III 2 Teil [m 3 Tcil 
binden]) III Teillnnd Paper Price 56 marks Pp 731 with 
273 illustrations Leipzig Georg Thieme 1928 

A Textbook of Biochemistry for Students of Medicine and 
Science Bj A T Cameron MA D Sc FIC Professor of Bio 
chemistrj Facultj of Medicine University of Manitoba With a fore 
word by Professor Swale Vincent LL D M D D Sc Professor of 
Phvsiologj Uni\ersit> of London Cloth Price $5 50 Pp 462 with 
14 illustrations New \ork Macmillan Company 1928 

Neuere Erfahrungex auf DEM Gebiet der medizinischen Elek 
TRIZITATSLEHRE MIT AUSSCHLUSS DER RoNTGENLEHRE (ElEKTROPHYSIK 
Elektropuvsiologie Elektropathologie Elektrodiacnostik Elek 
trotiierapie) Unter Mitarbeit von Fachgenossen Herausgegeben von 
Prof Dr med Ludwig Mann unter Mitwirkung von Prof Dr med 

1 ranr Kramer Paper Pnee 39 marks Pp SOI with 258 illustrations 

2 cfpzig Georg Thtcmc 2938 


Studies on Uric Acid The Determination of a Previously Unde 
tected Component of Blood and Its Relationship to Uric Acid and 
Thioneine Bj Robert Graham Turner BA M A Thesis in Chemis 
try Submitted in Partial Fulfilment of the Requirements for the Degree 
of Doctor of Philosophy m the Graduate College of The State University 
of Iowa 1927 Paper Pp 22 Detroit 1927 

The Validity of the Appraisal Form as a Measure of AoiiiMs 
TRATivE Hfalth PRACTICE Bv Philip S Platt BA MA PhD 
A dissertation presented to the faculty of the graduate school of \ale 
University m candidacy for the degree of Doctor of Philosophy, June 
3927 Paper Price $1 50 Pp 102 with illustrations New \ork 
American Public Health Association 1928 

The Genesis op Epidemics and the Natural Historv of Disease 
An Introduction to the Science of Epidemiology Based Upon the Study 
of Epidemics of Malaria Influenza and Plague By Clifford Allchin Gill 
MRCS LRCP DPH Director of Public Health Punjab Cloth 
Price $7 50 Pp 550 with illustrations New York William Wood & 
Company, 1928 

Tuberculosis experimental Estudios experimentales y clinicos 
sobre quimiodterapia de la tuberculosis Cerio niquel cobalto com 
puestos de oro (sanocrisma) Por Dr Jose Valdes Lambea Medico de 
Samdad Mihtar Obra galardonada con el premio Victoria Eugenia 

1927 Cloth Pp 240 with 45 illustrations Madrid Javier Morata 

1928 

Epilepsy By WxJham G Lennox Assistant in Medicine Harvard 
Medical School and Stanley Cobb Bullard Professor of Neuropathology 
Harvard Medical School Medicine Monographs Volume \IV Cloth 
Price $3 SO Pp 197 with 14 illustrations Baltimore Williams ^ 
Wilkins Company 1928 

Report on an Outbreak of Paratyphoid Fever in Hertford 
shire By W \ ernon Shaw OBE MA MD Ministry of Health 
Reports on Public Health and Medical Subjects No 53 Paper Price 
3d net Pp 16 London His Majesty s Stationery Office 1928 

Studies on Scurvy By Arthur W Meyer and Lewis M McCor 
mick Stanford University Publications University Senes Medical 

Sciences Volume II no 2 Piper Price $1 50 Pp 107 with illus 
trations Stanford University Stanford University Press 1928 

Laboratory Experiments in Physiology By D Zoethout 
PhD Professor of Ph>sioIogy m the Chicago College of Dental Sur 
gery (Lo>ola University) Cloth Price $2 25 Pp 2a3 with 102 

illustrations St Louis C V Mosby Companj 1928 

Die Erkrankungen der Schilddruse. Von Professor Dr Burghird 
Breitncr erster Assistent der I cbirurgischen Universitatsklinik m Wien 
Paper Price 24 marks Pp 308 with 78 illustrations Vienna Julius 

Springer 1928 

Heilbricdisskyrslur (Public Health in Iceland) 1926 Samdar 
eftir skyrsJum Hjeradslsekna ad tilhlutun heilbrigdisstj6rnarinnar With 
an English summary Paper Pp 90 Reykjavik Fjelagsprentsmidjan 
1928 

Proceedings or a Conference on Rheumatic Diseases Held 
at Bath May 1928 Cloth Price 5/ and 5/6 net (by post) Pp 292 
Bath Hot Mineral Baths Committee of the Bath City Council 1928 

Present Day Law Schools in the United States and Canada By 
Alfred Zantzinger Reed Bulletin no 21 Paper Pp 598 New 
"iork Carnegie Foundation for the Advancement of Teaching 1928 

Report of the Imperial Institute of Veterinary Research 
Muktesar for the \ear Ending 31st March 1927 Paper Price 
As 10 or 1 s Pp 31 Calcutta Government of India 1928 

Abstracts of Communications Edited by Axel Renander Secretary 
General Second International Congress of Radiology Stockholm 1928 
Paper Pp 260 Stockholm P A Norstedt &. Soner 3928 

Transactions of the Medical Society of the State of North 
Carolina Diamond Jubilee Seventy Fifth Annual Session Cloth 
Pp 734 Southern Pines N C 1938 

Ueber weibliche Sexualhormone Von Prof Dr M Kochmann 
Paper Price 2 marks Pp 173 195 with 12 illustrations Leipzig 
Curt Kabitzsch 1928 

El problema de la oclusi6n intestinal Por Fidel Fernandez 
Martinez Paper Pp 137 with 39 illustrations Madrid Javier 
Morata 1928 

Michigan Handbook of Hospital Law By Dorothy Ketcham 
Cloth Price $2 Pp 237 Ann Arbor Michigan Hospital Assocta 
tion 1928 

Tratamiento de la ulcera gastroduodenal Por Fidel Ferndndez 
Martinez Fourth edition Cloth Pp 277 Madrid Javier Jlorata 
1928 

Medicina umoristica Rmascenza medica Direttore Prof Carlo 
Mirtelh Paper Price 25 lire Pp 128 with illustrations Naples 
1928 

Frnst Brucke Von E Th Brucke Boards Price 9 60 marks 
Pp 296 With i}}ustrations Vienna Julius Springer 1928 
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Epilepsy and Testamentary Capacity 
(TUomt'Son cl al i Jordan ct al ) 2 S If f’lO 610) 

The testator, who was 64 jears of ap:c and for niaiu >cars 
Ind had cpilepsa dcMScd Ins estate in cqn d pirts to Ins son 
and daughter with certain provisions as to its disposd in event 
of the dcatli of the dan^liter w ithoiit issue 1 he d lURliter, 
dissatisfied with the will, prosecuted an appeal to the circuit 
court, where a jiirv decided that the paper ofTered for probate 
was not the last will and tcstanienl of the testator, hccnisc of 
his tcstaiiKiitarv incapacitv The son and other hciicficuries 
under the will thereupon appealed to the court of ippeals of 
Iventuclv to revtise the judgiuciit of the court hclou, entered 
oil the finding of the jiirv It vv is ai piled on behalf of the 
appellants that the evidence was not sulTicicnt to sustain the 
verdict The court of appeals pointed out that it is the settled 
rule in Kentucl v that, where tlic facts and circunistanccs relied 
on arc insufiicicnt to show tcstamcntari uicapacitj, the opin 
ions of nonexpert witnesses based tlicrcon ire not sufTicient to 
jiistifj the court in rejecting a will The opinions of nonexpert 
witnesses, not predicated on facts of probative value, do not 
alone constitute a scintilla of evidence But where the icts 
shown covering a long period are so far afield as to constitute 
a departure from the usual course of conduct of normal indi¬ 
viduals and indicate a derangement of the iiiind, the court is 
justified m submitting to the jurj the determination of the 
issue of testamentarv capacity In the judgment of the court, 
in this case there were proved luimcroiis instances of delusions 
on the part of the testator and of conduct at variance with the 
normal course of persons not mciitallv afflicted Even though 
the phjsicians did not agree as to the cause of the testators 
iflliction, thej did agree in the conclusion as to its fatal effect 
on his capacitv to make a will In such a case the verdict 
of a properh instructed jurv will not be overturned The 
judgment of the court below was aflirmtd 

Right of Court to Determine Samty 

(Stale i Murf'ln (Iota) ’I" N U 225) 

The defendant Miirphj, was arrested in Taiiuarj and held 
to answer under eight indictments, all pending in the same 
court March 30, he was adjudged insane b> the state com 
mission of insanitj April 1 the grand jur> returned another 
indictment To this last indictment, April 10, Murplij pleaj/cd 
not guilty At the trial he contended that the district court had 
no jurisdiction to trj him on the mdictmcnt returned m April, 
because of the adjudication of insamtv, March 30 The state 
contended, on the other hand, that the district court s juris¬ 
diction over him under the eight indictments returned m Januarj 
persisted, and that jurisdiction icquircd for one indictment must 
h\ necessitj cover all crimmal hearings The district court 
overruled the defendants plea to the jurisdiction and called a 
jurj to determine his mental condition, md he was pronounced 
1 me Another jurv found him guiltv of the crime charged in 
the mdictmcnt The defendant appealed to the supreme court 
of Iowa 

In affirming the judgment of the district court, the supreme 
court said “The district court had jurisdiction of the defendant 
for the purjiose of eight indictments relumed in Januarv, and 
for all legal objects dircctlv and mdircctlj connected therewith 
the right of the district court to proceed was supreme Pend¬ 
ing at the same time was the present mdictmcnt The district 
court had a right to try the defendant on any one or al! of the 
previous eight charges and when so doing it was entitled to 
have adjudged the cpicstion of samty Had the inquiry that 
was made for that purpose been instituted under any one of 
these eight offenses, the result no doubt would have been the 
same Can it be said that, while that is true so lar as the 
January indictments are concerned, yet, because of the action 
of the psychopathic comm'ssion, it is not so in reference to the 
April indictment even though all arc existing at the same tune 
111 the same court’ To put the proposition m another way is to 
say that within the contemplation of the law the appellant 
(Murphy) is ‘sane’ and 'insane at the same moment’’ 


The dcfcii laiit objected because two phvsicians and two 
ittendants in the state hospital testified concerning their obscr- 
V itions of him while a hospital patient, the court held how¬ 
ever, that, being limited to observations the tcstimonv of the 
witnesses did not violate section 11263 code of 1924 relative 
to privileged communications Complaint was made also because 
a lay witness gave his opinion concerning the defendants 
sanity hut the court held that the admissibihtv of nonexpert 
tcstiinoiiv as to mental soundness when based on facts and 
circumstauces stated hv the witness was settled Hvpothctical 
questions propounded to expert witnesses were objected to 
because Ihev contained it was contended opinions of other 
witnesses Tiie court held however tliat observations rather 
than conclusions of other witnesses were included in the ques¬ 
tion objected to and that it was competent to incorporate aiiv 
proper material not consisting ot mere opinion, if it was sup 
ported hv admissible evidence in the record 

Jurisdiction of Industrial Accident Commission 
Exclusive 

(Sarber Aetna Life hisnrann Compan\ ’1 fed fj) 4S-I) 

In the course of the plaiiKifi s cmplovment a fragment of 
steel penetrated his leg The defendant insurance eompany 
assuiiicd the obligations imposed on the cmplover under the 
workmen’s compensation act and at its instance an operation 
was performed to remove the fragment The operation was 
tinsiicccssfiil The defendant concealed that fart md stated 
that the fragment had been removed The pluntiff suffered 
great pain, was itinble to work and incurred eonsiderihle 
expense for medical services until more than two vcir I iti r 
by a second operation the fragment was rcm>ved ri>r the 
deceit thus imposed on him hv the dcteiidiiit the piamtili 
brought suit in the Lmitcd States district court Tin eki nd mt 
contended that the court had no jurisdiction hn an e juris 
diction was vested hv the workmen’s coinpeiis itum act exelu 
sivclv in the state industrial accident commission Finm a 
judgment of the district court upholding this cimtmtion an! 
dismissing the ease, the plaintiff appealed to the L mtvd Stales 
circuit court of appeals, ninth circuit The ipjallile court 
pointed out that under the great weight ot unh intv tin 
employer is liable for all legitimate consequences ot in ucideiu 
and that the cmplovcc is entitled to recover on the basis i-n 
his disability measured by the ultimate result regardless oi 
the fact that the disability has been aggravated and mere ised 
hv the intervening negligence or carelessness ot the idivsieiin 
selected hv the cmplover The appellate court was oi opinion 
that the original accident in this case was the proximate cause 
of the damages claimed and held that the remtdv provided hv 
the workmens compensation act through the industrial aeci 
dent commission, rather than through the courts was exclusive 
The judgment of the court below dismissing the case was 
affirmed 

Status of Nurse Furnished by Nurses’ Association 

fl'isiliiip A lirjrj Assn Industrial Commission (tt is ) 21/ \ It 64 ) 

One Marguerite Hertz was emplovcd by the plaintiff muses 
association Its business was to furnish nursing services The 
Gridlcy Dairy Compaiiv emploved it to furnish such services and 
Miss Hertz was sent She was injured and instituted proceed 
mgs against the plaintiff under the workmens compensation ict 
The industrial commission decided that she was the employee 
of the plaintiff and made it pay the award for injuries The 
plaintiff appealed to the supreme court of Wisconsin The 
coiitroUmg question was whether the nurse was the employce 
of the plaintiff or of the dairy In affirming tlie award of the 
industrial commission the court said that the salient facts were 
that AIiss Hertz nev er tall cd vv ith any member or officer of 
the dairy' before she went to vvorl Aothing was said as to 
hours vvorl or wages and she continued to be paid by the 
plaintiff, who could discharge her The dairy could not fhe 
plaintiff was to furnish necessary nursing service for the dairy 
and vv is not asl cd to hire anv particular nurse for it 1 he 
plaintiff did not engage m the business of hiring nurses for 
private parties but furnished nursing services to industrial 
plants receiving pav m excess of what it paid tlie employees 
sent to perform services It was not an employment agenc 



1050 


SOCIETY PROCEEDINGS 


Jour A "M A 

Ocr 6 ms 


for nurses where prnate parties could go and hire them, but it 
was in the business of furnishing nursing sersice for a profit 
It seemed clear, the court held, that the daire hired nursing 
sere ice and not a nurse and that the plaintiff, not the dair>, 
e as the emplojer of the nurse 

Eye Injury as a Cause of Prostatic Disease 
(Stroiits Case (Me) 140 Att 3/7J 

The petitioner instituted proceedings under the workmen’s 
compensation act claiming that his eje was injured in the 
course of his employment and that prostatic disease followed 
as a sequel of the injury He was awarded compensation 
based on that hipothesis The insurance carrier appealed to 
the supreme judicial court of Maine The only etidence con¬ 
necting the prostatic disease witli the alleged eye injury was 
that of the petitioner himself to the effect that a surgeon other 
than the e\e specialist said that the prostatic trouble was due to 
his lying around the hospital This evidence, the court held, 
was incompetent and inadmissible The petitioner made no 
effort to support his statement bv competent e\idence from the 
eye specialist, though the latter was on the witness stand 
Unless the prostatic trouble could be traced to the eye injury, 
the incapacity of the petitioner for which he was entitled to 
compensation ended earlier than was otherwise the case The 
court sent the case back to the industrial accident commission, 
therefore, for a redetermination of the amount of its award 

Electrical Treatment by Chiropractor Unlawful 

(State Bd of JMcd Bxatn i Lt esey (N J) 140 Atl 444) 

The defendant, a licensed chiropractor, was charged with 
practicing medicine without a license The district court ga\e 
judgment for the defendant and the board of medical examiners 
appealed to the supreme court of New Jersey Whether or not 
the defendant prescribed or gaie medicines was in dispute in 
the ewdence, and on that account the court said, the judgment 
could not be disturbed But beyond dispute he did gi\e 
electrical treatments for \arious ailments and in so doing he 
exceeded his authority under the statutes The judgment of 
the trial court was therefore reversed and the case remitted 
for a new trial 

Exclusion of Practitioners from County Hospitals 

(Lambinr/ Board of Commissioners of Ttcut Falls County (Alexander 
et al tiitct Jeners) (Idaho) 263 Pac 99^) 

The board of county commissioners of Twin Falls County, 
Idaho Dec 27, 1924, adopted a resolution providing for the 
standardization of the county hospital under its charge, in 
accordance with the requirements of the American College of 
Surgeons The Twin Falls County Medical Association was 
requested to form a staff and to make the changes necessary 
for such standardization An executive committee of the medi¬ 
cal association adopted resolutions, which were approved by 
the countrv commissioners, that iti effect restricted membership 
on the hospital staff to the regular” school of physicians and 
surgeons From the order of the commissioners, the plaintiff 
appealed to the district court. Twin Falls County, alleging 
that the resolution adopted by the commissioners resulted in 
unlawful discrimination among the various schools of licensed 
practitioners and that it would entail greater expense for 
maintaining the hospital The ‘ regular ’ practitioners on the 
hospital staff filed a petition in intervention Bejore the case 
came to trial in the district court the county commissioners 
rescinded their order and thereby opened the hospital again to 
practitioners of all classes From the resolution of the county 
commissioners rescinding their first order, the Tegular" prac¬ 
titioners who had intervened in the first instance filed an appeal 
When the case came to trial in the district court, the court 
Ignored not only the petition of the interveners from the rescind¬ 
ing resolution adopted by the county commissioners but also the 
fact that the countv commissioners had already rescinded their 
first resolution The court rendered judgment in favor of the 
respondent and vacated the order that the commissioners had 
already rescinded and ordered them to pass resolutions in con¬ 
formity with this judgment From this judgment of the dis¬ 
trict court, the regular practitioners on the hospital staff, who 


had intervened in the case, appealed to the supreme court of 
Idaho The supreme court pointed out that the statutes of 
Idaho invest the county commissioners with sole authority to 
control county hospitals and that an order made in the exercise 
of that control is not to be disturbed in the absence of a showing 
that the commissioners have abused the discretion vested in them 
The appellants, the regular practitioners on the hospital staff, 
the court pointed out, had directed the attention of the court to 
a number of authorities holding that in some circumstances 
certain classes of practitioners may be excluded from county 
hospitals, but that they had cited no cases holding that the 
county commissioners must exclude so-called “irregulars,” nor 
had the courts found any such cases On the ground there 
fore, that the order of the county commissioners allowing all 
licensed practitioners to practice in the Twin Falls County 
General Hospital was not illegal the judgment of the court was 
affirmed 

Nonexpert Testimony as to Insanity 
(Qiitiin ' State (Ata) 115 So 417) 

The plaintiff in error was indicted for murder He pleaded 
insanity The trial court found him sane and convicted him 
of murder He appealed The court of appeals of Alabama 
said that the real issue litigated was the insanity of the plaintiff 
in error whether at the time of the homicide he was able to 
distinguish between right and wrong as applied to the act 
charged against him, or, having such capacity, whether by 
duress of mental disease he had so far lost the power to choose 
between right and wrong as not to avoid doing the act in ques¬ 
tion so that his free agency was at the time of the commission 
of the act destroyed, and whether the homicide was so connected 
with such mental disease in relation of cause and effect as to 
have been the product or offspring of it solely The burden 
of establishing insanity rested on the plaintiff in error It was 
not error to permit nonexperts who knew the accused and whose 
opportunities to observe him were such as to enable them to 
form correct judgments of his mental condition not only to 
testify to facts but to give their opinions as to his sanitv when 
the offense was committed 

In the course of the trial the court permitted the prosecution 
over the objection of the plaintiff in error, to introduce a witness 
to impeach one of the witnesses for the defense on evidence given 
by her that the court of appeals held to relate to an immaterial 
issue For this error the judgment was reversed and the case 
remanded for a new trial 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology and Otolarjngologj St Louis 
Oct 15 19 Dr William P Wherry Medical Arts Bldg Omaha Sec 
American Association of Railwaj Surgeons Chicago October ol I\o%cm 
Wr 2 Dr Louis J Mitchell 29 Ean Madison Street Chicago Secj 
American Child Health Association Chicago Oct la 19 Dr Philip 
Van Ingen 125 East 71st Street Nei% \ork Sccretan. 

American College of Physical Therap> Chicago October 8 13 Dr 
U W Pouts Medical Arts Building Omaha Secretary 
American College of Surgeons Boston October S 12 Dr Franklin H 
Marlin 40 East Erie Street Chicago Director General 
American Public Health A'^sociation Chicago Oct 15 19 ^Ir Homer 
N Caher 370 Se\enth A\enue I^ei\ \ork Executi\e Secrctarj 
American Social H>gvene Association Chicago Oct 15 19 Dr W F 
SnoM 370 SeNenth A\enue Nei\ \ork General Director 
Association of American Medical Colleges Indianapolis October 29 31 
Dr Fred C ZapfTe 25 East Washington Street Chicago Secretar% 
Interstate Postgraduate Medical Association of h«orth America Atlanta 
Ga Oct la 19 Dr W B Peck 82 Stephenson Street Freeport HI 
Managing Director 

Medical Society of the ^Iissoun Valley Omaha October 30 Noicmber I 
Dr Earl C Sage Medical Arts Building Omaha Secretary 
Ivew \ork and Jsew England Association of Railnay Surgeons New 
\ork October 12 13 Dr Brooks W "McCuen 423 James Street 
Syracuse Lev; \ork. Sec etary 

Ohio Galley Aledical Association E\ans\ille Ind Lovember 14 15 Dr 
Bruce H Beeler 3rd and Main Streets Eiansiille Secretarj 
Porto Rico Medical Association of San Juan Dec 1 Dr M Pavia 
Fernandez Sahador Brau 51 San Juan Secretary 
Southern Medical Association Ashe\ille A C Aoiember 12 15 ^fr 
C P Loranz Empire Building Birmingham Ala Secretarj 
Vermont State Meaical Socictj Burlington October 11 12 Dr William 
G Rider 29 Mam Street St Johnsbury Sccretan 
Virginia Medical Society of DatwiUe Oct 1618 Miss Agnes I 
Edwards 104J4 West Grace Street Richmond Secretary 
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Tlic As'ocntion Iilinry IciiJs Tcllows ot tlie Atsocniioti 

anil to inanuluiV sub^nlicrs to Tiit JounrAi m conttiicnti/ Umkif 
•thlcs wi! Onado for n ptnod of throe chts loioes ot i>cnoiticil'i ire 
Tent on file for a period of fne iciri only Kcqiicsti for iioiics of cirltcr 
date cannot he filled kctl"'-ots should he ticcoinpanicd hy stamps to 
cover imstacc (0 cents tf one and 12 cents if two pcriodicais arc rc/iucalcd; 
rcnodicals pnhhshcd hj the Anitricaii Medical Association arc not avail 
aide for Icmliiir hut niaj he siijifilicd on purchase mdn Kcpvmts as a 
rule arc the propertj of authors and can he ohtatned for iicrm ment pobscs 

Sion onij from them , i i 

Titles marhed nith an astcrisl (•) aic ahslractcd liclnn 


American J Obstetrics & Gynecology, St Louis 

IG 157 30S (Aiig) 1928 

•Outbreah of Puerperal Sepsis m Ren \ork City 13 P Watson New 

Ejudemiologm and nactcriolopie IiucstiKalion ot Sloanc Hospital 1 pi 
demie of Hemolstic Strciitoeocciis Puerperal Tcici in 1927 PL 
Mclcncy and others Acw Vorl —p ISO 
Saclcnologic Stiidj of Pucrj>cra! Madder H L Lincaiil Houston 
Texas ~~p 194 

•Kidnej in Toxemias of Pregnauej 1 W Isalm New lorK—p 201 
Case ot Pjosalpinx Caused hj Oxjuris Vcmiiciilaeis Complicated hy 
Torsion of Oiidnct \S S Smith aiul J Denton Ren \orV —p 205 
Torsion ot Tallopian Tube \\ itli Acute Gangrene Jt Douglass Clcvc 
hnd— p 21D 

Osteogenesis Imperfecta Congenita C A Gordon Ren aork—p 214 
l^lopic Corpora Lulca Tno Cases \ B Dolgopol Ren \ork—p 218 
*!giparotrachclotom> Porta ConsecuUae Operations Without a Death 
I r Stem and M 1 I cacnllnl Chicago—p 229 
*rne Years Experience aaith Lon Cervical Cesarean Section W C 
Danforth and R. Rt Grier Pvanston 111—p 239 
‘Effect of Bile Salts on Automatic Contractions of Uterus and on Action 
of Pituitary Extract During Pregnancy Possible Explanation for 
Cause of Labor J Hothaner Ilattiraorc—p 245 
Some Points m Vetcrinarj Practice of Interest to Gjnccologist G L 
Moench New York—p 2a4 

Causes and Prevention of Stricture and Occlusion ot Cervix Uteri 
A Yfathieu and G C Sehanfilcr Portland Ore —p 258 
Sensiti^tion of Guinea Pigs per \ aginam D I Jfacht BalUmorc — 
P 263 

Jfesenteric Lipomatosis and Megacolon, with Jtusciilar Atrophv of 
Abdominal Wall Case W'' T Dannrcvilhcr New York—p 267 
‘Case of Congenital Se-sual Anomaly Development M 1 JclTcry, 
t'ellore South India —p 269 

Pncumococcic Peritonitis rollovving Rormal Imhor Two Cases J R. 
RfeCord Atlanta Ga —p 272 

Ovarian Pregnanev of Pivc Rfonths Dcvclopnicnt Case G V A 
Brown Detroit—p 274 

Epidemic of Puerperal Sepsis —During tlie period from 
January 16 to Fcbrinry 14, 163 tv omen were delivered in tlie 
Sioane Hospital for M'omen, New York Of these twentv- 
four, or approximately 15 per cent, showed evidence of strepto¬ 
coccal infection One ease developed after Fcbrinry 14 and 
terminated fatallv The number of deaths in the twenty five 
cases was nine, a mortalitv of 36 per cent During the same 
time twelve other patients had morbid puerpena with tempera¬ 
tures of 1004 r or over In none of these were streptococci 
demonstrated and in none was there gross evidence of uterine 
infection Five of the patients iiad evidence of pvehtis and all 
made a rapid recoverv Two patients with hemolytic strepto¬ 
cocci in the vagina did not have anv fever The methods ot 
delivery m the tvvcntv four infected cases were as follows 
normal, thirteen forceps, six, cesarean section, four, version 
m twins, one In seven of the whole series, no vaginal manipu¬ 
lation of any kind was carried out Only one infant had an 
infection during this period It was the child of an infected 
patient, and was separated from its mother when it was 4 davs 
old It developed a general erysipelas on the sixteenth day 
and died Twenty nurses and two attending surgeons had 

hemolytic streptococci m the throat or nose dtiniig the period 
of the epidemic Four nurses had tonsillitis A nurse who 
was caring for an infected patient pricked her finger with a 
safety pm In twentv-four hours the arm became painful, the 
temperature rose and she became very ill The arm and axilla 
were incised A hemolvtic streptococcus was obtained from 
the pus Blood cultures were negative She recovered 

Another nurse developed a general peritonitis, without any 
demonstrable primary lesion A liemoUtic streptococcus was 
recovered from the peritoneal fluid She recovered In the 


treatment of tins series of cases of streptococcal puerperal 
infection three niani therapeutic agents were used viz anti 
streptococcal serum qumme dihydrochloride and blood trans¬ 
fusion In most cases a combination of two or of all three 
was used Thus m five cases, two fatal and three nonfata! all 
three were used, in three two fatal and one nonfatal trans¬ 
fusion and serum were used and m eight two fatal and si 
nonfatal, serum and quinine dihydrochloride were emploved 
Kidney in Toxemia of Pregnancy—\s the kidney of 
pregnancy appears to be an important etiologic factor m the 
toxemias of pregnancy Ivalm advises routine calhcterizalioii of 
both ureters in all eases of pregnancy mamfcsting an early 
toxemia, or arterial hypertension without symptoms of toxemia 
Many patients previously referred to the obstetrician for the 
instrumental termination of pregnanev can be satelv cirned to 
term, if a definite rein! or ureteral involvement is found and 
adequately treateth 

Laparotrachelotomy—There were no maternal deaths in 
this senes of forty cases and all but one babv lett the hospital 
dive btcin and LcvetUhal believe that the low morhiditv 
could iiot liavc been attained had other methods of dcliverv 
been employed such as high forceps, version, pubiotomy and 
craniotomy rurthcrniore, they fee! certain that the sane 
results would not have been yiossiblc with the classic cesarean 
section 

Results of Low Cervical Cesarean Section—Among the 
fifty eases reported on hy Danforth and Drier there h is not 
been a maternal mortality and there has been only one infant 
death Tins occurred tn the case ot a woman with a pelvis 
much below normal in its measurements who had been in labor 
forty four hours bcforci operation She was brought to the 
hospital at the expiration of this time No vaginal eximmation 
had been made bv lier attendant, and she did not show anv 
evidence of infection The fetal heart was audible hut verv 
rapid To give the child a chance for life Ihe abdominal route 
was chosen The child was delivered alive but lived onh it 
hour The woman made a good recoverv There had n t 
been anv case m which the convalescence was sufhcientK di 
ttirbcd to cause Serious anxiety Three women were operated 
on after an adequate test of labor 

Effect of Bile Salts on Contraction of Uterus —ith 
the fact established that there occurs a steady increase of bile 
salts in the blood of pregnant women, a study was undertaken 
by Hofbaiicr to determine their effect on the automatic con 
tiactions of the uteri of the virgin and pregnant guinea pigs 
The addition of bile salts suppresses the spontaneous uterine 
contractions, the effect being accomplished by the specific sur 
face tension lowering power of the bile salts The relaxation 
of uterine tone could not be neutralized by the addition of small 
doses of pituitarv extract which are otherwise effective Large 
amounts of pituitary extract produced strong uterine contrac¬ 
tions, equal in character to the contractions occurring during 
labor 

Anatomic Anomaly of Sex Organs —The anomalv 
reported by Jeffen represents simultaneous development ot 
uterus, tubes, vas, epididymis and testes, with normal appearing 
external male genitals and with no testis on the right side the 
entire mass being in the left scrotal sac 

Amer J Roentgenology & Rad Therapy, New York 

20 iOl 200 (Aug ) 1928 

Roentgenol©^ of Colon Value in Clinical Medicine J W Lanmore 
St Louis —p 301 

Importance of Early Diagnosis of Cancer of Colon Case G Goldman 
Nen Haien Conn—p 113 

Po!>posis of Large Intestine Case J F Chapman Pasadena Calif—• 
P 115 

Value ot Choleci stograph) in GalUract Disease O C Zmk, St Louis 
—p US 

Clinical Difficulties Encountered in Cutaneous Roentgen Therapy G M 
'Maclvee Isew \orVv—p 121 

Design of Well Protectwd Radium Pack G Failia Iscn \ork—p 128 
■^Resistance to Tumor Reimplantation m Rats Cured of Cancer by Ration 
K Sugiura and S R Benedict New 'Vork—p 142 

First Decade of American Rocntgcnologj P ivl Hickey \nn Arbor, 
AticU-—p 150 

Simple Form of Film Changer for Simultaneous Bilateral Stereo copic 
Pocntgeuograms of Mastoid Regions H K Pancoast Philadelphia 
—P 170 
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Resistance to Tumor Reimplantation—The question as 
to uhethcr the absorption of the tumors following the action 
of tlie intratumonl implantation of radon tubes gnes rise to 
tumor immuniti it as iniestigated bi Sugmra and Benedict 
Destruction and absorption of the FleNner-Jobhng rat car¬ 
cinoma folloM exposure to the beta or gamma rajs emitted 
from radon The aierage time required for the complete 
absorption of the irradiated tumors bj the former lias fiftj dais, 
iihereas bj the latter it lias eightj dais There exists a certain 
relationship betneen the size of the tumors and the initial tube 
strengths, so that tlie amount of tumor destruction appears to 
depend largelj on the amount of radiant energj absorbed bj 
the tumor tissue Folloning the use of beta radiation it iias 
found that there lias moderate protection against the subsequent 
implantation mth the same tjpe of tumor cells In the case 
of gamma radiation the percentage of successful inoculations 
fell from 88 to 75, but the number of animals emplojed is prob- 
abli too small to ii arrant any definite deductions regarding 
am difference m the production of immunitj between the beta 
and gamma raj s Apparentlj the degree of immunization caused 
bj progressne absorption of tumors after the use of small doses 
of beta radiation from radon is more marked than that following 
the use of larger doses 

Archives of Pathology, Chicago 

6 181 352 (Aus) 1928 

•Intracranial Aneurysms B R Shore New \ork—p 181 
•Splenic JIjcosis R H Jaffe and L R Hill Chicago—p 196 
Cjstaclenoma of Bladder from Aberrant Prostatic Gland R H Goodale 
Beirut Sjna—p 210 

Distribution and Amount of Calcium and of Potas’iium in Normal Tissue 
of Mouse G L Rohdenburg and J Geiger Aew \ork—p 215 
•Primarj Carcinoma of Li\er Three Cases R A Fox and G W 
Bartels Iowa Cit> —p 228 

Mixed Tumors of Kidney Four Cases R B Hasner Rojal Oak Micb 
—p 240 

•Lesions in Pulmonary Artery and VaUe Associated with Rheumatic 
Cardiac Disease M A Kugel and E Z Epstein New \ork—p 247 
Examination of Sputum for Acid Fast Bacilli H C Sueany Chicago 
—P 263 

Method of ilounting Brain Sections C B Courville Loma Linda 
Calif —p 267 

Present State of Knowledge Regarding Epidemic Encephalitis H 
Zinsser Boston—p 271 

Intracranial Aneurysms—Shore’s patient had menmgo- 
lascular siphilis mth changes in the spinal cord, but there 
lias no indication of either an intracranial aneurjsm or a tumor 
As pureh accidental obsenations two fusiform aneurjsms of 
the basilar arteri and one each of the right and left internal 
carotid arteries Here seen at autopsi Eiidence of bone erosion 
or compression of the brain substance lias not found Micro 
scopic sections of the wall of the basilar aneurism shoiied, 
besides diffuse hi’aline degeneration small collections of round 
cells in the media These iiere interpreted in this case, in the 
light of the other obsenations, as eiidence of the inflammatory 
reaction associated with siphihtic arterial disease 

Splenic Mycosis—The obsenation of Nanta IVeil and 
Askanazj that the siderotic nodules of the spleen contain 
mjeeha and fructification organs of an aspergillus has been 
confirmed by Jaffe and Hill in two cases of juienile spleiiome- 
gahe anemia, three cases of sickle cell anemia and one case 
of tuberculosis of the spleen It seems that different tjpes of 
aspergillus can produce similar changes There is no difference 
in the clinical picture betneen the patients mth splenic anemia 
mth, and those mthout the fungi in the spleen On the other 
hand, the fungi are sometimes obseried m the spleen m patients 
mthout a marked anemia Hence, there is no proof that the 
aspergillus causes anemia 

Primary Carcinoma o£ Liver —In one of the cases reported 
bj Fox and Bartels, metastases were found in the abdominal 
hmph glands, in the second case metastases were found in the 
lui g, and in the third case multiple metastases were found 
Lesions of Pulmonary Artery and Valve in Rheumatic 
Heart Disease —\ sistematic study of the pulmonary artery 
I'alie and musculo arterial junction was undertaken by Kugel 
and Epstein m tiienti-four cases of active rheumatic infection 
of the heart In file ot these histologic examination of the 
artcrj reiealed actne mflammatorj changes consisting on the 
one hand of diffuse cellular infiltration in the intima and sub- 
intiraal lajcrs of the media ard, on the other, of a focal 


pernascular collection of cells comparable to the Aschoff 
nodules in the mjocardium These changes were similar to 
those described by Pappenheimer and ion Glahn m the aorta In 
two instances the intimal dianges were sufficiently widespread 
to produce small macroscopic lesions on the inner surface of 
the lessel In two cases the disruption of the elastic media 
lias almost as conspicuous as in siphihs In fourteen of the 
acfiie cases, the pulmonary valve was the seat of an inter¬ 
stitial laliuhtis which involied a part or the whole of the lalve, 
and m three of these the diffuse reaction was accompanied bj 
the Aschoff bodies m the substance of the lalie Verrucae were 
present m six cases, but these were inconspicuous in all but two 
The niusculo-artenal junction was the seat of actne inflamma¬ 
tion in seienteen of the twentj-four cases The more frequent 
tjpe of reaction was of the diffuse variety, but Aschoff bodies 
were also present in a few In a comparatne study of the 
aorn, Its root and lalves, the fibrous ring of this vessel which 
corresponds to the musculo-arternl junction of the pulmonarj 
artery ivas iniolved m twentj-two, or 90 7 per cent, of the 
twentj-four cases of actne rheumatic heart disease In four 
instances, there were gross lesions in the intima, and these were 
more extensile m the aorta than in the pulmonary arterj 
Diffuse inflammatory changes were found m the wall of the 
artery in each of these cases Aschoff bodies were not seen In 
none of thirtj’-one control cases of nonrheumatic pericarditis 
and in seventj five cases in which neither pericarditis nor 
rheumatic cardiac disease was present, lesions were found which 
could be confused with those seen in the pulmonary arteri, valve 
and musculo arterial junction in cases of active rheumatic 
cardiac disease 

Archives of Physical Therapy, X-Ray, Radium, Omaha 

B 337 jS4 (Aug) 1928 

Ph>sica] Therapeutics in Curriculum and Clinic E N Kime Indian 
apolis —p 337 

Phvsiologic Effects of Heat A J Carlson Chicago—p 343 
Focal Immunization in Disorders Arising from Focal Infections S 
Peskmd Clexeland—p 347 

Dntherni> m Cancer Therapy G Kolischer Chicago—p 351 
Basic Considerations of Carbon Arc and Flame Lamps in Medicine and 
Surgery H Goodman New^ork—p 354 
Diseased Tonsils Eiolution of Their Treatment J J Corbett Boston 
—p 357 

Physical Therapy Aspects of Gallbladder Disorders C L Pajzant 
Medford Mass —p 364 

Colorado Medicine, Denver 

25 29! 312 (Sept ) 1928 

Present Status of Tuberculin Test in Children E Friedman Denier 
—p 294 

Glioma m itfotor Cortex Simulating Grand and Petit Mai Case Three 
and One Half "Vears After Operation P Work Denier—p 29S 
Trudeau Medal of National Tuberculosis Association and Sir Robert 
William Philip of Edinburgh H J Corper Denier—p 301 
Cancer of Uterus M Weiner Denier—p 306 

Alteration of Bradford Frame R G Packard and H L Barnard 
Denier—p 309 

Indiana State M Association Journal, Fort Wayne 

21 321 3SS (Aus ) 1928 

Treatment of Head Injuries J V Reed Indianapolis —p 321 
Haj Fcier Eiolution of Modern Therapeutic Concepts J Wjnn 
Indianapolis —p 327 

Osteoma of Frontal Sinus R B Acker South Bend—p 332 
Blood Transfusion m Diarrhea T H Harrell Eiansiille—p 334 
Decorating Phvsician s Office J Britz Indianapolis —p 336 

Journal of Industrial Hygiene, Baltimore 

10 219 254 (Sept ) 1928 

Effect of Antiseptic Sprays on Bacterial Content of Air S R Douglas 
L Hill and W Smith London—p 219 
Lessening Menace of Benzol Poisoning m American Industry A 
Hamilton Chicago —p 227 

•Lead Poisoning from Lead Piped W^ater Supplies W W^right C 0 
Sappington and E Rantoul San Francisco—p 234 

Lead Poisoning from Lead Piped Water Supplies— A 
chemical study was made bj Wngbt et al of 102 lead con 
ducted water supplies—citj well and spring waters—nmetv 
of which were used bj a total of 253 persons subjected to 
clinical investigation AH the waters analjzed contained lend 
The lead content was most strikinglj related to the carbon 
dioxide content There was no apparent relation between the 
length of pipe and the lead content Of nmetj sources used bj 
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the persons studied, tlurlv-fnc ciiiscd poisoning ns dcttriniiKcl 
In certnm entern Of 2‘;3 cMiosecl persons, si\tj-three, or 
249 per ctnl, vere poisoned Poisoning occurred nmong 
fourteen persons ingesting ns little ns 01 mg of lead dnilj 
oicr nil nsernge period of eight nnd one-fourth \cirs The 
incidence of poisoning wns distmeth loner in children under 10 
jears of ngc thnn nmoiig children from 10 to 20 senrs of ngc or 
ninong ndnlts, nnd wns grenter nmong idults thnn imong 
children under 20 The durntion of exposure, except for eery 
short periods, s\ns not sigmfiennt in its relnlion to the incidence 
of poisoning The incidence of poisoning wns quite uniform 
nmoiig those ingesting \ir\mg nmouuts of less thnn 1 S mg 
(hih but wns much grcatei ns this ninount wns exceeded Under 
almost nil conditions ot compnrison—bj ngc, durntion of 
exposure, nniounts of lend ingested dnih, nnd totnl nmouiits of 
lend ingeste-d—women showed n lower incidence of poisoning 
thnn did men 


mg, scrum sickness or lutes from insects cpincphrmc in from 
0 to 12 immm (0 36 to 0 74 cc) doses will usually gne relief 
It, III enses of stiiigs from insects or idiosjncrnsics to foods or 
drugs there nre sMiiptoms of see ere abdominal pnm with swcll- 
mg of the tongue or soft palate, epmephrmc should be given in 
from 10 to la mimm (0 6 to 09 cc) doses hjpodermically, nnd 
the throat should be swnbbcd with a 1 1,000 dilution Tor the 
relief of the nsthmntic nttack the best results nre obtnmcd by 
giving the cpnitphrmc at the onset and not after the patient has 
wheezed for four or five hours 


Hemolytic Icterus Resembling Pernicious Anemia_A 

ense of severe hcmolvtic jnnndicc of long durntion strongly 
rcstmblmg pernicious anemia is reported by Mian in which the 
usinl increnscd crjthrocvte fragility was possiblj coiinternctcd 
b> long continued anemia bplencctomy was followed b> 
marked improvement iii the blood picture and m the patients 
geiiernl condition 


Journal of Laboratory & Chmeal Medicine, St Louis 

13 997 1096 (Aus ) 1908 


•Value ot riiojplionts and Calcium m Astlmia liar lever ami Allied 
Diseases A Stcrlmc riubdclidua —p 99/ 

•Chart IllustratiuE Present Knowledge ot /VIlcrRv Vt I) Colicii Clove 


hnd—r 100^ , , ^ 

Subnornnl Tempernture m rerenmil Asllimitic P-itjcnt 
Karp^as Cit> Mo— r 

Chronic Use of rpinephrinc m Treatment of Asthma 
Kansas City Mo—p 1012 ^ 

•Use of Epmephrmc m Allergic Diseases K M Bah cat, Oklahoma Cit\ 


W \S Dtikc 
\\ \V Dulc 


Influence of Atiiona ami Kations on \ lahihty ot IJactUus Colt C K 
Bnis‘tc\am and E Webb Colorado Springs—p 1027 
Rclatiac Toxicity of Gentian \ lolct for Certain Members of Colon Group 
of Organisms W D Stovall M S hicbols and V \ incent Madt 
son Wis—p 1036 

HeraoUtic Icterus Bwemblmg rcnuciows Anemia W Allan Charlotte 
N C—p 1041 

Uses of Biologic Colorimeter as Stand for Hand Spectroscope J D 
Bo>d Iowa City and \ C Mjers Cleveland—p 1043 
Tbiocvanatc as Source of Error m Eerne Chloride Test for lactic Acid 
with Method for Elimmation of Thiocjaintc I A Crandall, Chicago 


—p 1046 

Inexpensive Shaker for Van Sl'ke Blood Gas Apparatus II E Pierce 
Baltimore,—p 104S 

Simple and ElTicient Apparatus for Distillation of Urea Jsitrogci E C 
Murphv and B C Jenkins Chicago—p 1049 
\ ariable Partial Solubihtj of Basic Eucbsin m Alcohol H M Wade, 
Manila P l—v 10 2 

Two Methods for Eosinophil Count m Counting Cliambcr for Routine 
Work A Sato Sendai Japan—p 10^6 
Counting Oiambcr Peroxidase Alethod for Blood Simultaneous Rapid 
DilTerential Leukocyte Count and Total Lcukoc>tc Count A Sato 
and K. Shoji Sendai Japan—p 1058 
Ecu Etherizing Bottle for Experimental Work D E Jackson Cincm 
nati—p 1061 

Tvew Mjocardiograpb D E Jackson Cincinnati—p 1063 
String Salol Test for Indicating Presence of Buclct in Duodenum 
M Emhorn ?veiv 'iork—p 3065 

Method for Reading Kahn Precipitin Test for SvphiUs Effect of Cen 
tnfugahzation S L Leiboff, New \orl —p 1063 


Use of Calcium and Phosphorus in Treatment of 
Asthma and Hay-Fever—Sterling has found calcium and 
phosphorus of great benefit in the treatment of allergic diseases 
Phosphorus and calcium are probabl> plav ing the role of 
activators for the defensive or enzvniic activitj in the blood 
stream, and help in the proper conversion or in rendering the 
inhalants and bacterial and food proteins harmless when they 
reach tlic mucous membrane 

Charting Knowledge of Allergy—Based on the studv of 
400 patients with asthma, a chart has been prepared bj Cohen 
which correlates the present knowledge of allprgj, explains the 
mechanism of symptom production, and indicates the principles 
to be followed in its treatment 

Use of Epinephrine in Allergic Diseases—Baljeat has 
given epinephrine with good results in cases of asthma, liaj- 
fever and urticaria Moderate sized doses of epinephrine in 
cases of true asthma complicated with hypertension, or iii 
cardiorenal eases, will raise the systolic blood pressure but 
little In at least 40 per cent of cases of hay-fever, systemic 
reactions are encountered Balyeat says that by means of 
epinephrine the dosage can be carried sufficiently high to relieve 
the patients of their symptoms of hay-fever or asthma It 
must not be forgotten, however, that when epinephrine is once 
used for this purpose, it must always be used For the tem- 
ponry relief of acute attacks of urticaria due to food poisou- 


Journal of Nervous & Mental Diseases, New York 

GS 225 330 (Sept ) 192S 

Entl Si^ilcr Eorrels Herself C Burcbcll New ^ ork—p 22S 
‘Nome Modern rcndcnuts in Neurophysioiojsj Their Relation to Ncuro 

psychiatry W M ilanuid and D Rothstlnld Eoxboro Mas's_p 231 

Biology of Eecblcmindcdness G V an Ness Dearborn New\ork—p 2^0 
Trvptrsamidc Treatment of Paresis R C Jacnike and G W Eortnan 
Osawatomic Kan—p 261 

Kansas M Society Journal, Topeka 

20 283 313 (Sept ) 1928 

Building Up County Medical Socictv W G Lmcrj Hiavvotha—p 28'^ 
Acute Intcvtnnl Obvtnictmn R S Ilaurv Newton —j 2 'm 
S ome Exiienenccs m Bronclioscopv nnd Esopingoscopv—Foreign Bodv 
Case Reports ^ E Roberts Kansas City —p 291 
Cooperation of Health Officers m llithvvay Samtattun PioWcnis E 
Boyce J^awrcnce—p 307 

Maine M Association Journal, Portland 

19 135 I5I (Alls ) 1928 

Acute Endocarditis J 0 Piper WaterviUe—p 13^ 

Study of Breast Tumors E E O Donnell and M Warren Portland 
—p 340 

Orthopedic Aspect of Low Back Pam E L Herlihy Bangor—p 14”^ 

Medical Journal and Record, New York 

128 201 260 (Sept 5) 1928 

Why Remove Tonsils and Adenoids^ G 0 Cummings Poitland Mi 

—p 201 

Inadequacy of Treatment of Chrome Deafness, G B McAuUlle Nc\ 
\ork—p 205 

Recent Advances m Specific Antigenic Therapy N S Eerry Dutioii 
—p 207 

Symptoms of Ureteral Obstruction and Their Simulation of Vbdommal 
Disca'^cs Requiring Operation II M Cinsbcrg Philadelphia—p 211 
Chronic Infections of Prostate and Seminal \ esiclcs C H Garvin 
Cleveland—p 213 

Autopsies for \ear 1927 G B Desparois Los Angeles—p 217 
Meningococcus Spondylitis S Epstein New \orl —p 219 
Problem of Fee Splitting Suggestion Toward Solution J J Golub 
New \ork—p 221 

Obesity and Endocrincs "M Kern Chicago—p 223 
Pituitary as Activator of Gonadal Function Result of I atest Rcscarclits 
of Stcinach and Kun Vienna H Benjamin New \ or! —p 227 
Endocrine Factors in Ftiology of Chronic Joint Disease.*; If Strauss 
Berlin —p 229 

Detoxication by I ivcr and Its Modification by Liver Tlitrapy H R 
narrower Glendale Calif—p 230 

r‘;cudohermaphrodism in Mental Piticnt J A Jacl son If V Pike 
and I Aslicnhiirst Dam die I*a—p 232 
Endocrine Nature of Recurrent Ketosis of Children L Berman Ntw 
York —p 231 

Low Voltage Currents m Dcrmatotlicrapculics If Goodman New \ork 
—p 239 

WMham Ldward Hickman Personality Study C M Alacfall, Ciiar 
iottcsvdle \a—j> 245 

Travel Notes on Africa \ Schachner I.^uism11c K>—p 249 

Minnesota Medicine, St Paul 

11 573 662 (Sept ) 1928 

* immtr s * Itch Schistosome Dermatitis m Minnesota R O 
Christenson and W P Greene Minneapolis—p 573 
*Prostatic Backache as Cause of Prolonged Disabdity lollowing Injury 
L R Boies Minneapolis—p 576 

•Diabetic ^Cldosls Etiologic Factor in Production of Auricular Eibrilla 
tion J E Borg St Paul —o 530 

Clinical Symptoms of Autonomous or So Called \cgctalivc Nervous 
System J Buschcr Albany —p 582 
•BruccHa Mebtcnsis Abortus Infection in Man Case E T Ifcrrmann 
and G Edhmd St Paul —p 589 
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lent t'attd T Tube for 'L'e m Jejuno-^toiuy F S Hough Siblcj, 
ioua—p 9o 

UcMCu of 1928 Aincrican Tour of Interstate Postgraduate Medical 
A*^s<r-iation A. S Mider on St Paul —p 599 
Papillary Adenocarcinoma of Kidney Case T H Sueetser Minne 
apoli — p 003 

PoKcytheiu a Treated y ith Phenylhydrazinc Hydrochloride Case E V 
Allen Rochester Minn —p 604 

Cause of Swimmer’s Itch —Christenson and Greene found 
that snails imected with Co carta chac caused schistosome 
dermatitis or the so-called swimmers itch in seieral small lakes 
111 the Ticinitj of the Twin Cities 
Prostatic Backache—Boies is cominced that chronic 
prostatitis IS an important cause of backache Rectal examina¬ 
tion IS important in ererj general phjsical examination and if 
there should be an\ suggestion of the possibility of a focus of 
infection somewhere in the bod\, microscopic miestigation of 
the prostatic and seminal tesicle expression is imperatne 
\bsence ot objectiie enlargement to digital examination or of 
symptoms does not exclude the prostate as a seat of infection 
\o orthopedic procedure is justifiable m back injuries with 
obscure objectne symptoms as long as the prostate gnes e\i- 
tlence of infection Ten cases are cited 

Diabetic Acidosis as Cause of Auricular Fibrillation — 
Borg reports on a patient the y ictim of a number of attacks 
of diabetic acidosis and coma in whom the last two attacks were 
accompanied bj auricular fibrillation This case is indicatiye 
ot the etiologic relation of the acidosis to auricular fibrillation 
and to the ensuing myocardial insutficiency The importance of 
attention to the heart as yyell as to the blood yessels in complica¬ 
tions ot diabetes is stressed The auricular fibrillation was 
reheyed by insulin 

Brucella Abortus Infection in Minnesota —Herrmann 
and. Edlund report a case from Minnesota The> assert that 
typhoid, unless proyed by culture, may be malta feyer Obscure 
feyers that do not shoyy anv septic focus, in the absence of 
tuberculosis, may be forced into the camp of either tularemia or 
malta feyer And finally influenza that much maligned and 
frequently utilized protectue medical shield maj in certain 
cases, no longer be obliged to sail under false colors Infec¬ 
tious abortion is yyidespread and agglutination reactions are 
eac ly procurable 

Missouri State M Associabon Journal, St Louts 

25 409 4=6 (Sept ) 1928 

•Educating Rural Public to Appreciate Country Doctor F I Ridge 
Kansas City Mo —p 409 

Practical Points in Feeding and Care of Infants M Marriott St f ouis 
—p 411 

Juvenile Atrophy of Optic Xerve H D I-anib St Louis—p 415 
Radium Treatment of Vascular Keyi in Infants G V Stryker St 
Louis—p 417 

Worry Its Cause and Pretention D S Booth St Louis—p 421 
'Multiple Primary Malignancy H W ilkins St Louis and T H Smith 
Osborne Kan -—p 426 

Hospital and Community M Fishbein Chicago —p 428 
TuLremia Ca e J S Montgomery Milan Mo—p 451 

Educating Rural Public to Appreciate Country Doctor 
—Ridge thinks that the chief reason younger physicians do not 
locate in rural communities is simply that the rural people yyill 
not and do not support good doctors—except yeterinanans 
They think and reason that anj young man yyho comes back to 
the countrj either cannot make good in the city or else is just 
a fool In 1920 there yyere in the state of Missouri 5,921 
physicians Of this number, less than half y-ere m St Louis, 
Kansas City and St Joseph More than SO per cent yyere in 
the rural districts, and less than 50 per cent of the population 
yyas outside of the three cities mentioned M ithout going into 
detail the figures shoyy that the number of phjsicians in the 
rural communities has decreased in these same communities 15 
per cent So it is not that there are too feyv physicians to 
supply the rural communities It is the failure of the rurahtes 
to appreciate and supply the physician Any community can 
haye any kind of a physician it yyants It can make its physi¬ 
cian as high class as it yyants and it can demand the best if it 
yyants hard enough to support the best No yyell trained 
intelligent country boy is going to start in his home toyyn yyhen 
he can build a larger practice by haying his home toyvn people 
come to the city to consu’t him 


New Jersey M Society Journal, Orange 

25 563 608 (Sept ) 1928 • 

What IS \ alue of Health Officer> I W^ Knight Pitman—p 563 
Traumatic Lesions of Head and Their Relation to OphtbalmologKt 
W P Eagleton ^ei\ark—p 567 

Essential Hematuria Case \\ith Histologic Examination of Kidney 
R A Kilduffe Atlantic Cit> —p 575 
Blood Sedimentation Test Its Diagnostic and Prognostic Value G 
Cruenfeld St Louis 0 Glass and F Baum Neuark—p 577 
Strabismus in Infancy and Early Childhood H S W illard Pater on 
—p 581 

Bundle Branch Blocl Associated -vvith Auricular Fibrillation A. G 
Marl el Pater«:on—p 585 

Aphasia Ca e BA Luengood Swedesboro—p 587 
Vanishing American R J Brown >*e\\ark—p 588 
Human Incentues J G Bradshaw Orange—p 592 

New Orleans Medical and Surgical Journal 

SI 1S9 256 (Sept) 1928 

Sugar Fed Child S Harris Birmingham Ala—p 159 
Malaria Therapj m Paresis H R Lnsworth Isew Orleans—p 167 
Problems of Lremia J H Musser Isew Orleans—p 174 
Complications of (Zancer G T Pack Birmingham Ala—p 180 
•Glandular Fe\cr Epidemic in Orphanage I I Lemann Kew Orleans 
—p 387 

Jaundice Occurring in Untreated S>philis J H Smith Jr ^e\v 
Orleans—p 194 

Modern Treatment of Gonorrhea H \V E Walther New Orleans — 
p 199 

Medical Therapy of Gallbladder Disease A N Besscsen Jr Minnc 
apolis —p 20a 

Papillary Qstadenoma of Breast Case R C Hill BellamN Ala — 
p 209 

Extragenital Chancre of Umbilicus M W'’olf Kew Orleans—p 211 

Epidemic of Glandular Fever—Ten cases yyere obsened 
by Lemann but there yyere probably tyyenty-fiye or thirty boys 
ill out of a total boy population of sixty-fiye The relation is 
considered of epidemic glandular feyer to sporadic cases yyith 
glandular enlargement and mononucleosis, to agranulocytic 
angina and to mononucleosis occurring in yarying infections 
The illneSs yyas characterized by a sudden onset, usually yyith 
headache One boy had a chill tyyo had abdominal pain, two 
yomited at the onset one complained of burning eyes, and none 
had sore throat The feyer rose usually to 103 or 104 F, and 
in -one case it yyas as high as 105 F Eyen this patient yyas not 
yery ill at the height of the feyer The fever lasted four or 
fiye days and terminated by crisis In only one case did the 
feyer last more than fiye days here it lasted eight days Aside 
from the headache there yyas little discomfort—not eyen as 
much malaiie as one ordinarily expects yyith feyer at these 
ley els There yyas not eyen the usual anorexia As soon as 
the feyer yyas gone, the boys yyere eager to be up 

Radiology, St Paul 

11 18) 270 (Sept ) 1928 

*L c of Saturation Method of Radiation Therapj in Deep Seated Malig 
want Disease. G E Pfahler and B P W^dmann Philadelphia —p 181 
•lodmized Oil m Diagnosis of Pregnancy H A Miller and D B 
Martinez Pittsburgh—p 191 

Physical Therapeutics of Diseases of Cardiovascular System, F M 
Groedcl Bad Naulieim German; —p 194 
Fractures of Bones of Face P F Titterxngton St I ouis—p 207 
Intracranial Calcifications J T Murphj Toledo Ohio—p 213 
Treatment of Tuberculosis by Heliotherap; H Lo Grasso Perrysburg 
N \ —p 217 

Radio«:ens!tivity and Tumor Morphology L C Knox New \ork—p 229 
Various Tjpes of Dextrocardia and Their Diagnostics S A Remberg 
and M E Mandelstam Leningrad Russia—p 240 
Internist and Radiologj J Musser New Orleans —p 250 

Saturation Method o£ Radiation Therapy of Carcinoma 
—A reMew oi 463 cases of carcinoma about the mouth and 1,000 
cases of carcinoma of the breast treated b\ this method seems 
to show an impro\ement as compared ^\Ith other methods, in the 
e's.penence of Pfahler and Widmann 

Use of Iodized Oil in Diagnosis of Pregnancy—^Miller 
and Martinez ha\e used this method for the early diagnosis 
of pregnancy in fifteen cases, none of \\hich ga\e signs of 
threatened abortion before the test A positne diagnosis of 
pregnanc> ^^as made in every instance With this small senes 
the> stopped the use of the procedure, however, because three 
of the patients aborted, three, four and five da>s respectiveb 
after the injection In view of this experience thej beheve the 
iodized od and roentgen raj examination to be dangerous and 
unjustified 
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Southern Medical Journal, Birnnngham, Ala 

21 681 7S6 (Sciit) 1928 

Children mill loiiiiB Ailiilts locil Glomcruloiiciiliritis 
^ T 1 Iciiniiii Ncm Oikiii!—P (183 

•Study Ot Ccrluii Ulooil Iciti for Sji’lnlis 1 K Kliiic DirmuiBlniii 
Chromo'^Col.ln mid if rilccf A W White 01 hlioiiii City -p 590 

•Chronic Miieoiis Colili M bniitli Mnmi Ih-p fjO. 

Intncrminl Hemorrlinse IoIIomiuk Hcml Iiijiiry C C Colennti 

Richmond Vi—p 697 , i c ti t 

rrcnalM Care ifnl Its LlTcct<i mi Crnivlli itul Dciclopincnt of Ba\)> 
B M Tivlor Rorthiul Itul-*P 701 
^fxppsnrc of Bliddcr Tnor to Cs'^to^tmui or Siipripubic rroilitcclomj 
T 11 N^, Uniicrsil>, Vi—P 707 

Radium Treatment of NisopUionpcil I Jbromiti V S Mertms Mont 

cornerj All ““P 711 

relinffra W A Denriinii Ciilfporl, Mi<i —p 713 „ c r i c. 

Cotisernlnc UroloKj m Certmn Ucinl t c^iQiii J II Siiiford St 

Uuiiia'lion'^o/Summer V-iention of Medieil Student R 11 Oppen 
heimcr Atlaiitn Ca—p 722 , r .i 

Constriictiic Program for Malaria Control \\ L Deeks New xork 


•Treatment ot Malaria with riasmochm IV Kraiiss, Memphis Teiiii — 

p 7 29 

•Report of Siiheommittec on Medical Research M A Rarhcr Green 
wood Miss—p 732 , _ 

•Pernicious Malana W Kraiiss Memphis Tcmi—p /33 
Length of Life of Anopheles Qiiadrimaciilaliis After Ilegiiiiiing of Control 
of Production L L Williams Jr Kiehmoml Va and A L Legate 
Columbia S C—p 735 , 

Malaria Survey in Irrigated Regions of Rio Grande Riicr, Acw Mexico 
M A. Barber Grceniiood hfiss—p 737 
Methods and Costs of Screening Farm Tenant Homes in Mississippi 
Postllood Malana Control C P Coogle Greenwood^^ Miss —p 738 
Malaria in Palestine P S Carley, Bclzoni Miss—p 737 
•Airplanes and Pans Green in Control of Anopliclcs Prodeiction S S 
Cook, Quantico Va and L, L Williams Jr Richnioiid Vi —p 7S4 
Successful ^Icthod of Rearing Anopheles Lariac W 11 W Komp, 
Greenwood Miss—p 760 

Limitations in Use of Top Minnows in Anopticlcs Mosquito Control in 
California and Obscnations on Anophehne Tlight Activities \V 11 
Herras, Berkeley, Calif—p 761 

Anopheles Density Index in Malana Research and Control Work W V 
King Mound La—p 763 

Salt Marsh Mosquitoes Some Rinses of Problem in Southern States 
T H D Gfiflitts Biloxi Miss —p 767 
Oil Liberator \V O Wclmore Schofield Barracks T If —p 769 
Malana Control Work In Alabama Progress Report (1927) b W 
Welch Montgonierj Ala —p 770 
Id In Arkansas (1927) M Z Caif Little Rock, Ark—p 771 
Id- In Florida (1937) B L Arms Jicksonviltc Fla—p 772 
Id In Kentuck? A T McCormack Louisville K) —p 772 
Id In Georgia (1927 and 1928) L M Clarkson Athnti Gi—p 773 
Id Operations m Mississippi (1927) T J Underwood Jackson, Mi^is 
—p 77^ 

Id In South Carolina J A Hajne Columhia S C—p 775 
Id In Tennessee E L Bishop iSishville, Tcnn—p 776 
Id \ctivitics in Texas Resume for 1927 J C Anderson Austin 
Tens —p 777 

Id Activities in A irginia II G Gnnt Richmond Va—p 777 
Id In Cit> of Memplu8i J A. LePrmce Memphis Tcnn —p 778 
Importance of Plmtatiou ^Iilaria to Memphis and Plantation Owner 
H A Johnson Memphis Tcnn—p 780 


Focal Glomerulonephritis —Lemann insists tint this mild 
tjpe of nephritis deseries recognition as a separate entity 
because of both the fa\orable prognosis and the dislinctlj dif¬ 
ferent treatment it requires There should be no narrowly 
limited diet It suffices to forbid kidney irritants such as pepper, 
condiments and the like and, in order to play safe, to order a 
\ery moderate restriction of protein food Tin. cause, if a focal 
infection, should be removed or treated The usual warning is 
given to avoid chilling, "catching cold’ and fresh infection 
Study of Blood Tests for Syphilis —Thirty thousand 
blood samples were tested by two or more methods and finally, 
m a selected series, the results were checked back to the clinical 
evidence by a careful canvass of the physicians who submitted 
them Kline states tint no single method of testing blood for 
syplulis IS entirely reliable A laboratory, in all fairness to 
both physician and patient, should perform several different 
tests before making a final report It is recommended that 
these should include a highly sensitive complement fixation test 
together with a iionsensitive one, and a precipitin test, as a 
minimum In the interpretation of such tests the basic fact 
should always be remembered that the function of a laboratory 
IS merely to aid m the diagnosis and treatment of disease and 
that laboratory results must always be interpreted m the light 
of clmtcal evidence 


Chrome Mucous Colitis —Of the 155 cases reported on by 
Smith, 101 were atrophic thirty-six, hypertrophic, and eighteen. 


alterinting Seventy-two of these cases of colitis were treated 
by diet, irrigations and electrotherapy There were forty-four 
good results, twenty-three were improved and three were unim¬ 
proved Seventeen were treated surgicalh and bv diet, fourteen 
with good results, otic was improved and two were untiii- 
proved Twenty one patients did not take any treatment Smith 
IS firm m Ins belief that raucous colitis is primarily a disease 
of bacterial infection of the mucous membrane He commends 
the system of treatment worked out by Bassler, which consists 
of three methods (1) biochemical alteration, (2) bacterial 
antagonisms, and (3) vaccines Smith has used all of these 
treatments in several bundled cases and has seen most gratitvmg 
results The saccliarobuty ric organisms most frequently 
ciicounttrcd arc B aerogciiLS-cat’sulatus gram positive diplo- 
cocci, gram-positive single cocci, B hifidns and B ftitnfinis 
The proteolytic organisms are B coh-comumus B tiusm- 
Urtcus B liquclaciiis, B prolcus, gram negative streptococci, 
and staphylococci 

Exposure of Bladder Prior to Operation—Heff com 
mends Williams’ technic for exposure of the bladder because it 
secures a very decided alleviation of wound morbidity whether 
applied to the prostatectomy or the lithotomy problem It 
probably contributes to a lowering of prostatectomy mortality 
Among a scries of seventy-six consecutive suprapubic prostatec¬ 
tomies, he has had one death The preliminary exposure was 
used in approximately 50 per cent of these cases 
Treatment of Malana with Plasmochin —A study of the 
value of plasmocliiii m the treatment of malana has convinced 
Krauss that plain plasmochin seems to be equal in potency to 
quinine in the treatment of benign tertian malana It removed 
gametes from the peripheral blood in less than six dav and m 
this respect it is superior to quinine On the other hand it is 
quite apparent tint in choosing between plain plasinochm, 
plasmociim compound and plasmochin plus quinine, the practi¬ 
tioner IS confronted with a complexity of tlieraptutic agents 
and combinations and with the trouble of determining a species 
of parasites to guide him m Ins choice Kiauss has evolved 
a routine applicable in all cases, winch may be departed from 
according to indications He suggests that tin, patient he put on 
plasmochin at once Qumme is added in suitable dose lor the 
rapid control of the fever Plasmochin can be satelv continued 
in daily dosage of six-liundrcdlhs gram (4 mg), or three tablets 
ot plain plasmochin for ten davs without risk of toxic symptoms 
The after-treatment is left to the choice of the practitionei 
with the recommendation that either qumme or plasmochin 
compound will be coiitinncd m full doses for three days ot each 
week for a period of five weeks There was no apparent dif¬ 
ference between the fate of the gametes in the patients who had 
plasmochin alone and those who also had qumme In the senes 
of cases treated with plasmochin, gametes were never found 
after nine days’ continuous treatment In the treatment ot 
malarial fever, plasmochin will doubtless be useful when 
quinine is contraindicated Krauss has used it with success in 
patients who refused to take qumme because of real or alleged 
idiosyncrasy and to the great delight and relief of the patients 
It IS said to be without reaction in hemoglobmuric fever Krauss 
has not seen such cases m several years Krauss believes it is 
now entirely feasible to require the isolation of malarial patients 
for ten days and release them freed of their gametes, but it 
seems there is not as yet a certain method for preventing the 
production of new crops from residual schizouts Since qumme 
is more active on young forms, qumme is best lor after- 
treatment 

Use of Plasmochin in Malana—Barber concludes that 
plain plasmochin is effective only in tertian malaria and for 
gametes Plasmochin compound is inferior to qumme for the 
control of fever m estivo autumnal malaria He found it 
expedient to add quinine m ordinary therapeutic doses Plain 
plasmochin in daily doses of one tenth (6 mg ) gram or more 
tends to produce cyanosis in from fiye to ten days This was 
severe m one case Plasmochin compound seems to be safe for 
field work and for administration in public health clinics In 
doses of five tablets daily for ten days, it will probably destroy 
all gametes For this reason he thinks that all cases of malaria 
should be under quarantine restrictions until the ten days treat¬ 
ment has been carried out more qumme being given if needed 
to control the fever This will insure a more prolonged treat- 
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ment and in this \\a\ onlj \m!1 operate in reducing relapses 
There is the probabiht\ that plasmochm and quinine in 
judicious combination increase the efficacy and reduce the 
cost of the therapeutic end of malaria control 
Treatment of Pernicious Malaria—Krauss belieies that 
man> cases of comatose malaria and other pernicious malarias 
arc allowed to end fatalh, parth because of failure to make a 
proper diagnosis and partlj because the wrong thing is done 
The one great wrong is to gi\e immense doses of quinine mtra- 
\eiiouslj Ml one can do with quinine is to prevent the 
invasion of more red blood corpuscles It is the harm the 
malaria has done that must be considered In such cases certain 
vascular areas are completelj shut off and the quinine does no 
good All alls open up these areas and facilitate absorption 
Another point is to obtain satisfactory elimination through the 
intestinal tract 

Airplanes and Pans Green in Control of Anopheles — 
The experience of Cook and Williams indicates that airplane 
dusting of uncleared areas is commerciall> feasible Thirtj- 
threc per cent pans green in an inert dust is the most satisfac- 
torv mixture under all wind conditions One pound of pans 
green per acre is the proper unit The number of dustings a 
Season must be determined for each breeding area Intervals 
between dustings varied with the seasons At Quantico, they 
were from six to thirteen dajs Pans green soapstone mixtures, 
when distributed by airplane, penetrate all forms of vegetation 
indigenous to the Atlantic seaboard Practicallj any type of 
plane IS suitable for distributing pans green A simple box 
with sloping sides makes a suitable hopper No agitator is 
necessarj with pans green One plane could handle 20 square 
miles of breeding surface The material costs approximately 
70 cents per acre a season 

Southwestern Medicine, Phoenix, Anz 

12 331 382 (Aug ) 1928 

Hodgkin s Disease F J Dunne El Paso Texas —p 
Practical Addition to Technic of Cholecystectom> W O Svveek nnd 
J H Patterson Phoenix —p 33(3 

Osteitis Fibrosa Cjstica or Bone Cysts U J Postal Jerome Anz — 
p 340 

\ incent s Infection About Genitals Case of Uterine Infection A J 
McIntyre Phoenix—p 343 

Occiput Posterior Positions F B Sharp Phocni'^ —p 345 
Dermatitis Oingrenosa L M Smith El Paso Texns—p 349 
Placenta PracMT Cases H Varner El Paso Texas—p 350 
L>mph Stasis and Death from I ixed IS arrow Chest and Lirge Heart 
Pressing Thoracic Duct Case O H Brown Phoentx —-p o53 

U S Veterans’ Bureau M Bull, Washington, D C 

4 737 826 (Sept ) 1928 

Diagnosis of Amebiasis T B hlagath Rochester Alinn —p 737 
Incidence of Amebiasis Relation to Carrier Problem W C Boeck 
Rochester ^linn—p 744 

Endamebiasis P \V Bro\\n Rochester ^Imn—p 752 
Therapeusis of rseurosjphilis R C Henderson Perry Point Md—p 759 
Deaths and Discharges at U S Veterans Hospitil Knoxville Io\\a 
for 1927 H G Clarke Knoxkille Iowa—p 770 
^Massne Atelectatic Collapse of Lung F N Gordon Dwight III — 
p 775 

* Intestinal Tuberculosis B L Talbot Rutland Heights Mass—p 778 
Hospital Sanitation H C Watts Fort Harrison Mont—p 782 
Tonsillcctom> Lnder Local Anesthesia J H Hall Atlanta- Ga—p 788 
Complement Titration with Aid of General Formula B S Ic\ine 
Washington D C—p 792 

Surgical Extractions \\ S Lee Tacoma Wash —p 795 
1 irasitic Infestation of pTnereas Siniuhting Peptic Llcer with Suspected 
MalignancN G 11 Parmenter Fort Harrison Mont —p 799 
Time Studj of \ursing Activities in Neuropsjchiatric Hospitals M A 
Hicke\ —p 811 

Physical Therapy m L S \ eterans Hospital R L Mitchell 
Muskogee Okla—p 814 

Diagnosis of Amebiasis —Magath states that tlie direct 
examination of slides made from stools after the administration 
of magnesium sulphate will result in the finding of more pro 
tozoa than bj anv other method, provided the examiner is 
experienced and the stools are fresh The identification of the 
species of amebas is difficult under these conditions and should 
not be undertaken except bv an expert who has had a great deal 
of experience If amebas are encountered that are not typical 
and there is anv doubt as to their identitj, fixed stained slides 
should be resorted to for a final diagnosis It is not practicable 
to use the cultural method for the routine examination for 
urotozoa 


Postoperative Massive Collapse o£ Lung—Gordon 
reports a case of massive collapse of the lung following herni 
otomy which was rapidly cleared up bj placing the patient on 
the unaffected side and rolling him gentlj to and fro, as sug¬ 
gested bj Sante 

Ultraviolet Ray tn Intestinal Tuberculosis —^The use of 
general ultraviolet irradiation Ins proved of most value m 
Talbots experience, in the treatment of intestinal tuberculosis 
The manner of giving the treatment is as following Begin 
mug with one minute a daj, on the back and front, light is 
applied by the zone method, the chest being carefully avoided, 
with the lamp 18 inches from the patient The length of treat 
ment is increased one minute a day until ten minutes front and 
back IS reached, the distance of the lamp being gradually 
decreased to 12 inches from the bodj 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuallj omitted 

British Medical Journal, London 

2 281 326 (Aug 18) 1928 

•Clircurlc Splenomegaly in Childhood R Hutchison—p 281 
Autotoxemia as Factor m Causation of Psydioses W Wejgandt — 
p 283 

•Visual Efficiency and Working Ability A F Fergus—p 2S7 
Medical Treatment of Gastric and Duodenal Ulceration R J Rowicttc 
—p 290 

•Statistics of Gastric and Duodenal Ulcer D Smith —p 293 
Diathermy for Cancrum Ons G G Turner—p 310 
Dry Cupping in Chronic Empyema R A Cameron—p 311 
Unusual Case of Ruptured Ectopic Gestation H A Seidenberg—p 311 

Chrome Splenomegaly in Childhood —Hutchison stresses 
the part played by sjphilis and rickets in the production of 
chronic splenomegaly, the nature of idiopathic cirrhosis with 
‘ splenic predominance” and its differentiation from Banti s 
disease, the existence or otherwise of biliary cirrhosis with 
splenomegaly, the frequency of splenic thrombosis as a cause 
of enlarged spleen and its diagnosis from other forms of 
splenomegaly, and the occurrence of cases of splenic anemn 
of the adult tjpe and its sequel, Banti’s disease, m childhood 
\s regards treatment, the cases suitable for splenectomy are 
those wiiicii show a negative Wassermann reaction, no enlarge¬ 
ment of the Ijmph glands, and no characteristic leukocvtit 
picture, but m w hich there is some degree of anemia, associated 
with (1) leukemia, (2) increased fragility of the red cells, 
or (3) hematcmesis 

Visual Efficiency and Working Ability —Fergus dis¬ 
cusses various tjpes of poor vision solely to emphasize that 
much work can be done by persons who suffer from verj 
defective ejesight 

Statistics on Gastric and Duodenal Ulcer—Smith is of 
the opinion that present methods of treatment of gastro¬ 
duodenal ulceration are too much centered round healing of 
the ulcer, and that too little attention is paid to investigating 
the real cause of ulceration He analyzes 385 cases but does 
not make any definite deductions 

Heart, London 

14 177 281 (Aug 2) 1928 

Tone of ^Iinute Vessels of Human Skin Measurement of Pressure 
Within These Vessels T Lewis and I Hajnal—p 177 
•Successive Changes in Electrocardiogram After Cardiac Infarction (Coro 
nary Thrombosis) J Parkinson and D E Bedford —p 195 
•Obstruction to Cardiac Coronarj Sinus R T Grant and T D Jones 
—p 241 

•Heart Valve Irregularities in Relation to Subacute Bacterial Endocar 
ditis R T Grant J E Wood Jr and T D Jones—p 247 
Auricular Conduction in Mammalian Heart A K Drury and "M 
Regnier—p 263 

Electrocardiogram of Coronary Thrombosis —^Electro¬ 
cardiograms are given by Parkinson and Bedford from twentv- 
eight cases in which the diagnosis of cardiac infarction was 
made Tvventj-two patients are still alive and six have died, 
in four of the latter necropsies were obtained, each confirming 
the diagnosis The modifications of the ventricular complexes 
of the electrocardiogram following cardiac infarction are 
described in detail, and illustrated by serial records Usually 
a definite sequence of changes in the R-T segment and in 
the T waves is recorded ShortI> after the onset of sjmptoins 
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n tnii's'cnt (Icvntmn of tlic R-1 segment from tlie iso electric 
nlmc occurs fins is followed b\ a deep imcrsioii of the 
T wa^c 111 cither lead I or lend III, hiil not m both, and 
often hj a lesser degree of 1 nncrsion m lead II Curves 
obtained after a few weel s conform to one of two mam tjpes 
according to the incidence of T inversion m lead I or m 
lead III Subsequent T wave changes in the direction of the 
normal arc recorded, and even complete return to normal 
occurs A negative T wave m lead III alone m i> he sigmlicant 
of past infarction T wave changes seen in clinical curves arc 
eoniparable with those observed m cxpciimentil curves after 
coronarv ligation, or after focal injurj to the invocardtum 
The significance of modifications of the R-T segment and of 
the T waves is discussed The definite tram of events seen 
111 the electrocardiogram can he correlated with the pathologic 
changes evoked m the mvocardium In coronarv occlusion The 
R-T deviation indicates active spread of the area of necrosis 
It IS suggested that T wave inversion indicates impairment of 
mjocardial function m the area of distribution of the occluded 
arterj, and that such impairment of function is not conlincd 
to the limits of the actu il necrosis The return of the T waves 
toward normal corresponds to a progressive recovery of func¬ 
tion of the mjocardium in the territory of the occluded vessel 
Such functional improvement can he explained hj the devtlop- 
nient of a compaisatorv collateral circulation, hj the increased 
circulatory cfiiciencv and rise of blood pressure after recovery 
from shock, and by the subsidence of edema and cellular exu¬ 
dation around the infarct 

Obstruction of Coronary Circulation—The obstruction 
to the coronary circulation in the case cited by Grant and Jones 
was not on the arterial hut on the venous side, the coronary 
sinus being occluded m its middle region by a librous dia¬ 
phragm apparently not due to a congenital malformation but 
the result of an old thrombus 

Pathogenesis of Subacute Bacterial Endocarditis — 
Trom the point of view that subacute bacterial endocarditis 
arises through lodgment of bacteria on the valve surface, a 
senes of hearts has been examined by Grant, Wood and Jones 
to note the irregularities present on the valves and to consider 
their possible relation to valvular infection It is shown that 
neither recesses in the form of pockets and crevices nor pro¬ 
jections in the form of connective tissue thickenings covered 
with endothelium can be regarded as offering bacteria a foot¬ 
hold on the valve Small platelet thrombi occur with greatest 
frequency on those valves specially liable to subacute bacterial 
endocarditis These thrombi are not themselves the result of 
bacterial invasion but are probably due to local secondary 
change in the thickened v alv es Such thrombi can be regarded 
as offering passing organisms a suitable foothold and nidus 
for their establishment It is suggested that if streptococcal 
invasion of the blood stream occurs at a time when a thrombus 
is forming on a heart valve, then the conditions are suitable 
for the development of subacute bacterial endocarditis 

Lancet, London 

S 315 3CG (Aug 18) 1928 

*Chorea Symptoms Which Result from Injury of Corpus Lujsii J P 
Martin—p 315 

•Incidence of Human and BoMne Tjpes of Tuberculosis in Man J T 
Morrison—p 319 

•Sources of Infection m Isonpulmonary Tuberculosis C O Stalljbrass 
—p 320 

•permanence of Schick Negati\e State II J Parish and C C Okell — 
P 322 

Screened Radon Seed in Treatment of Malignant Disease P Gosse and 
r E Chester Williams—p 323 
•Bromsulphalem Test of Luer Function E Bulmer—p 325 

Chorea Due to Injury of Corpus Luysii —Martin reports 
a case in which the only lesion found post mortem to which 
the symptoms observed during life could be ascribed was a 
small hemorrhage destroying and practically limited to the 
body of Luys of the left side of the brain The right arm 
and leg were affected They unceasingly tossed about in a 
violent chorea The movements occurred at all the joints of 
these limbs, but an unusually severe involvement of the shoul¬ 
der and hip and elbow and knee gave them an amplitude not 
often seen in chorea In form they presented every conibi- 
intion of flexion, extension and rotation they were quite 
1 legular They were free, quick movements, unhampered by 


any degree of spasticity Tbcir violence was such tint the 
skin h^ad been knocked off the knuckles and other parts of 
the affected hand, and also of the inner sides of both knees 
rile movements were continuous during the waking state 
though they varied somewhat in mtensitv, being less when the 
patient was alone, and worse when be was called up to answer 
questions or to perform test movements The right side of 
the bead and face and the tongue were involved in the chorea 
and to some degree the right side of the trunk In the early 
days of the illness articulation, though affected, was still dis¬ 
tinct, but later it became greatly slurred Swallowing was 
performed by spasmodic gulps Breathing was always irregu¬ 
lar, and was sometimes difficult owing to the irregular move- 
iiicnts of the muscles of the throat, chest and abdomen All 
llicsc abnormal movements ceased entirely during sleep Asso¬ 
ciated with the movements was a moderate degree of sweating, 
almost confined to the affected side The body temperature’ 

IS registered on the chart, remained steadily at 97 F until a 
few hours before death 

Incidence of Human and Bovine Tuberculosis —Of 
sixty cases of extrapulinonary tuberculosis analyzed by Morri¬ 
son, thirty-four were due to infection with the bovine bacillus 
This bacillus accounted for 75 per cent of the cases of tubercu¬ 
lous glands m the neck A study of the age factor shows that 
65 per cent of the persons with human infections were over 12 
at the age of apparent onset, while 35 per cent were 20 or over 
vvlicii symptoms first appeared Among those with bovine 
infection on the other hand only IS per cent were over 12 
when attention was drawn to the disease Of these IS per 
cent, although the infection was bovine three out of the five 
were not only over 12 but actually between 20 and 2^ when 
evidence of tuberculosis was first obtained M liile, roughly 
75 per cent of all bone tuberculosis is due to the human 
bacillus, in patients over 15 the figure rises to 82 per cent 
and ill those under 15 about 70 per cent is human in origin 
Tins figure is one of great significance Of the cases of 
lymphatic gland infection in children 16 per cent yielded the 
liuinan type of organism and 84 per cent the bovine In adults 
about 72 per cent of all surgical tuberculosis is the result of 
infection with the liiiman organism That implies that a very 
large proportion of cases of adult nonpulmonary tuberculosis 
have also a pulmonary focus—active or latent This should 
increase the gravity of the prognosis in these cases, should 
make prolonged after-care imperative, and should be a warning 
against the indiscriminate use of general anesthetics, which 
may aggravate pulmonary disease 

Sources of Infection in Nonpulmonary Tuberculosis 
—Stalh brass states that tuberculosis of the bones and joints 
IS significantly more frequent in those without a liistorv of 
exposure to a human source of infection Tuberculosis ot the 
nieiiinges and abdominal tuberculosis are significantlv more 
frequent in those having a historv of exposure Tuberculosis 
of the peripheral glands is significantly in excess in those 
known to be exposed to human infection 

Permanence of Schick Negative State —Five hundred 
and thirty-three children who were Schick-negative on the 
original test were retested by Parish and Okell from one to 
seven years later, and showed all per cent Schick-positive 
rate Four hundred and forty children who were Schick- 
jiositive on the original test were rendered Schick-negative by 
immunization When retested from one to seven vears later, 
5 per cent were found to be positive In both these groups 
nearly all the "relapsed’ Schick positive individuals rapidly 
produced circulating antitoxin m response to verv small 
amounts of diphtheria toxin, and could be considered as iii a 
state of active immunity 

Bromsulphalem Test of Liver Function —Bulmer 
regards this test as safe, simple and the best one vve have 
The test is one of liver function and not of biliary perme¬ 
ability , this IS proved by the fact that many of the cases of 
complete obstructive jaundice did not show a 100 per cent 
retention Normal patients and those without any liver lesion 
showed a retention of from 5 per cent to a mere trace, or 
even no dye at all Patients with liver disease showed a 
retention which probably represented fairly accurately the 
degree of liver injury or functional impairment 
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Bulletins et Mem de la Soc Med des Hopitaux, Pans 

52 1159 1190 Quly 12) 1928 

•Splenectom> in Hemorrhagic Purpura* E Lesne, R A. Marquezy and 
R. Stieffel—p 1159 

lucr Extract m Pernicious Anemia A Tzancl —p 1166 
Ltier Treatment of Pernicious Anemia P Lmile ^Yell—p 1169 
•Congenital Stenosis of Aorta L Babonneix and J Delarue—p 1172 
•FfTect of Infection on Diabetes ^lellitus M Labbe—p 117S 
1. se of Milk Depri\ed of Fats and Proteins M Remud—p 1178 
Fasciola Gigantica Infestation Codvelle Grandclaude and ^^an]ande 
—p nso 

Singers Method of Bronchography I Snapper—p 1185 

Results Following Splenectomy in Chrome Hemor¬ 
rhagic Purpura—In a case of chronic hemorrhagic purpura 
ot sixteen i ears’ duration, in which practically all the methods 
of treating this condition, except splenectomj, had been tried 
without success, Lesne et al noted marked improvement fol¬ 
lowing removal of the spleen For more than a year the patient 
has had no visceral hemorrhages and her general condition is 
much improved The subsequent recurrence of the cutaneous 
hemorrhages, the persistence of the prolonged bleeding time, 
and the permanent diminution in the hemoblasts, however, make 
the authors hesitate to predict the ultimate outcome of the 
disease 

Congenital Stenosis of Aortic Orifice and Anomaly of 
Aortic Valve—Babonneix and Delarue report a case of cardiac 
insufficiency and severe anemia in a man, aged 34, in which 
necropsy revealed congenital stenosis of the aortic orifice and 
an aortic valve having only two cusps 

Intensification of Diabetes Mellitus During Infection 
—Labbe describes a mild case of diabetes mellitus of fourteen 
} ears’ duration in a man, aged 49, which became very severe 
during an infection of the foot, in spite of large doses of insulin 
Amputation of the infected extremity, combined with the admin¬ 
istration of large doses of insulin, restored the patient to his 
former diabetic condition The author believes that without 
insulin the patient would have died in coma and that without 
operation he would have succumbed to pjemia or septicemia 
owing to the fact that infection intensifies diabetes and that 
diabetes intensifies infection 

Bulletins et Mem de la Soc Nat de Chirurgie, Pans 

64 971 1018 CJuly 14) 1928 Partial Index 
Transcervical Cholecjstectomj F 51 Cadenat—p 972 
Retroperitoneal Pseudomyxoraa E Rummer —p 974 
Transthoracic Splenectonij J Quenu—p 975 
•Suprarenal Extract in Cardiac Arrest ^ Toupet •—p 980 
Extra Articular Arthrodesis of Hip Joint P Mathieu —p 934 
Osteochondritis of Astragalus A 5Ioucbet —p 986 
Epicondylar Fracture of Humerus ^\lth Interposition of Fragment 
Between Trochlea and Sigmoid Cavity L Onmault—p 988 
•Obstetric Fracture of Humerus ivith Paralysis of Radial Nerve A 
Richard —p 994 

5Iodifications of Cerebrospinal Fluid Following Spinal Anesthesia G 
Lcclerc—p 996 

•Subcutaneous Injection of Suprarenal Extract P 5Ioure—p 1005 
Radiologic Exploration of Uterus and Fallopian Tubes G Cotte — 
p 1005 

Communication of Hydatid C>sts with Bile Ducts R G Brun ^—p 1014 
Improved Staphylorrhaphy Technic V Veau and Borek—p 1017 

Intracardiac Injection of Suprarenal Extract in 
Cardiac Arrest During Anesthesia —Toupet reports three 
cases of cardiac arrest during anesthesia observed by Banzet 
and Khater, in which the intracardiac injection of suprarenal 
extract caused the heart to resume its contractions He believes 
that suprarenal extract injected directlj into the heart is the 
best treatment for anesthetic syncope, and that a solution of it 
should alwajs be kept in readiness in the operating room, 
because to be effective, it must be injected before the nerve 
centers have been ischemic for too long a time 

Obstetric Fracture of Humerus with Paralysis of 
Radial Nerve Included in Callus —In a case of paralysis of 
the right radial nerve, included m the cvlhis of an obstetric 
fracture of the humerus in an infant aged 1 month, Richard 
liberated the nerve from the callus In three months all signs 
of paraljsis had disappeared 

Danger of Subcutaneous Injection of Suprarenal 
Extract—Owing to the danger of gangrene following the sub¬ 
cutaneous injection of suprarenal extract to produce vasocon¬ 
striction m local anesthesia, Moure contends that (1) solutions 


of suprarenal extract and procaine hjdrochlondc should be 
prepared very carefully and the proportion of 10 drops ot 
suprarenal extract to 100 cc of procaine hjdrochlonde should 
never be exceeded, (2) there are some contraindications even 
to this weak solution (autoplastic surgery, circular anesthesia 
of fingers, operations on tissues affected with trophic distur 
bances), (3) the solution should always be made up fresh and 
the prepared ampules now available should never be used 

Pans Medical 

2 129 144 (Au? 11) 1928 

Elastic Fibers in Sputum in Tuberculosis E Buc and A Picat—p 129 
•Venous Pressure in Arterial Hypertension C Alexandresco Derjca 
D Jonncsco and V Balaceanu—p 133 
Protein Therapy of Syphilis C Fmck—p 137 

Therapeutic Action of Roentgen Ra>s m Poliomyelitis M Bergamini 
—p 141 

•Reflex Angina Pectoris T J Ratz —p 143 

Peripheral Venous Pressure in Arterial Hypertension 
—In a study of the venous pressure of thirty patients with 
chronic arterial hypertension, Alexandresco-Dersca et al found 
that 1 The venous pressure is increased in patients with 
arterial hypertension who are in the early stages of cardiac 
insufficiency or who have definite insufficiency of the right 
heart, primary or secondary to pulmonary obstruction It may 
also be increased in patients with arterial hypertension who 
have advanced renal lesions (uremia) 2 The venous pressure 
IS decreased in patients with arterial hypertension who have 
arteriosclerosis or anv other lesion of the capillary system 
3 The venous pressure is normal in patients with arterial 
hypertension in whom the cardiac, pulmonary and vascular 
factors are not involved From a practical standpoint, estima¬ 
tion of venous pressure is of diagnostic, prognostic and thera 
peutic interest Increased venous pressure may call attention 
to certain prcsvstolic conditions or to the phenomena indicating 
the beginning of hypertension in the pulmonary artery A 
decreased venous pressure suggests arteriosclerosis or lesions of 
the capillary system When the venous pressure is not lowered 
by treatment of the asystole, the prognosis may be serious, 
because this indicates the functional states of an uncompcnsatablc 
heart The venous pressure, being more sensitive than the 
arterial pressure, diminishes rapidly in patients with compen- 
satable asystole in yvhich the prognosis is good If the venous 
pressure, after having once dropped, rises again, one can predict 
a recurrence Mensuration of the venous pressure from time 
to time furnishes a useful test and a valuable therapeutic control 
in patients with arterial hypertension and asystole, with uremia, 
or with hj pertension m the pulmonary artery 

Reflex Angina Pectoris Cured by Activated Charcoal 
—In a severe case of angina pectoris, which was due to gastro 
intestinal meteorism and vvhich had been refractory to all 
attempts to minimize intestinal fermentation by restricting 
the diet, Katz reports a complete cure of both the tvmpanites 
and the angina pectoris following the ingestion, over a period 
of weeks, of activated charcoal 

Presse Medicale, Pans 

S6 1025 1040 (Aug 15) 1928 
Abdominal Sjmploms m Pneumonia R Cruchet—p 1025 
•Influence of Spinal Anesthesia on Intestinal Peristalsis J Leieuf — 

p 1028 

Aew Method for Preparing Bacterial Antigens for Complement Fixation 
Reactions E Rivalier and J Reilly —p 1029 

Influence of Spinal Anesthesia on Intestinal Pen 
stalsis. Particularly in Intestinal Obstruction—Leveui 
reports one case of intestinal obstruction in vvhich peristalsis, 
which was hardly v'lsible before spinal anesthesia, became active 
under its influence, and another case in which peristalsis did 
not appear until the stasis fluid was evacuated into the part of 
the intestine distal to the obstruction The author concludes 
that 1 Under spinal anesthesia weak intestinal peristalsis 
becomes vigorous 2 In certain cases of obstruction peristalsis 
does not appear until the moment the stasis fluid arrives m the 
segment of intestine distal to the obstruction 3 When vigorous 
peristalsis has been observed in loops of intestine exposed to 
the air, this has been due to the fact that the spinal anesthesia 
has suppressed the reflex arrest of the peristalsis, which is the 
rule in such cases By suppressing the inhibitory reflexes trails 
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miUcd b\ the spTinchmc ncr\c, spiml nncstliesn results either 
m the npHeiriticc of penstslsis iii p^tle^ls m whom it Ind not 
been msiMc or m intensified MSiblc perisfilsis 


nc 10(1 105G (Auk 18) 1928 
Pole of CcrMcd Siminlhct.c ill I'luMoloKJ of 1 jc 
p lontnnC“P 10(1 
\a 5 TOlar Disturlnnccs in Tdics M Kiccoiirrcl—p 10(2 
•Cnrium Chloride 111 Tiplioid Iv Rmitkciitch —p 10(6 


K I enche niul 


Treatment of Typhoid with Barium Chloride—In 1908, 
Routhe\itch demonstrated tint Inruim salts produce aasocon- 
striction, with resulting rise m blood pressure, and stimul itc 
the aagus and mjocardium On the basis of these facts, he 
Iicgaii the adiiiiiiistration of banuiii chloride (from 0 06 to 
01 Gin by mouth, increased progrcssucU up to 0 5 Gm, three 
times dailj for from six to sc\cn dajs, m periods of from three 
to file daes) to thirt\-fi\c tiphoid patients whose nnocardinm 
was in good functional condition llie results were good J he 
striking feature m these eases was the acrj satisfactory general 
condition of the patient the toxemic phenomena disappeared, 
the appetite returned, and it was difficult to belicec that the 
patients really had tjphoid Of tlie tlurly-fi\e patients, tevo 
died one from a profuse intestinal hemorrhage and one after 
pneumonia In tlie other patients the administration of the 
banum chloride was followed after from one to two days by a 
decrease m tlie temperature, then a slight clc\-ation, and a 
progrcssire drop by lysis or b> crisis The author scscral limes 
aerified the action of the hariiim cliloride by interrupting Us 
administration, tins was alwais followed by a rise m the tem- 
licraturc, wliiclt fell again when the admimstratioii of the barium 
chloride was resumed 


Schweizensclie medizimsche Woclienschnit, Basel 

58 74176( (July 78) 1928 rarltst Inilw 
Psjchiatry and Psychotberapy H W Maver—p 741 
•Stenosis of Tendon Sliealh of Wrist O Wintcrstcm —p 746 
Surgical Treatment of Chronic Peptic Ulcer A. Wydlcr—p 748 
Appendectomy Without Burying the Stump U C, Krafft —p 753 

Stenosis of Tendon Sheath of 'Wrist—Wmtcrstcin’s two 
cases occurred in girls, aged 19 and 20 In one there was a 
hi'torj of pain on tlie dorsal side of the left wrist following 
worl which iniohed a strenuous use of the wrist (such as 
wringing out clothes or iroiimg) The pains had begun two 
jears before, when she was engaged m facton work that 
required continuous pushing witli the hands with the wrists in 
dorsal flexion Radiating pains often kept her from sleeping 
Where the extensor polhcis longus tendon crossed the extensor 
carpi radiahs tendon, on the left wrist, there was a painful 
thickening measuring 3 bv S mm Exasion of the compartment 
ot the ligamentum carpi dorsale traasicrsum brought about 
prompt cure This compartment was somewhat thicl cued and 
there was a spindle shaped thickening of the tendon The second 
case resulted from trauma The tendon affected was the 
extensor carpi ulnaris Excision of the compartment of the 
ligament and rcmoial oi the thickening of the tendon were 
followed by complete disappearance of symptoms 


Clmica Pediatnca, Modena 

10 2c7 320 (llai) 192S 

Gfjccmic Reaction to Epinephrine m Children U Eern—p 2o7 
•Erammation of Lner Function G Carbonara—p 279 
*So Called Eosinophil Diathesis E Fanton—p 295 

Examination, of Liver Function—Carbonara’s researches 
were earned out on two groups of subjects the well and per¬ 
sons affected with larious forms of liter disease For his 
researches he used tanous quuiine salts, chietlt quinine mono- 
1 \drochloride (with or without the addition of urethane) or 
quinine bisulpbate—^bj the subcutaneous route, with rigorous 
asepsis Each injection contained 010, 015 or 0 20 Gm of 
quinine salts, according to the age of the patient No untoward 
ciTccts local or general, were noted In each subject. Wood 
examination (fasting) preceded the injection A second exami¬ 
nation was made from fifteen to twenty minutes after the injec¬ 
tion and a third after half an hour In persons with normal 
liier function, the introduction of from 010 to 015 Gro of 
quinine intramuscularly did not cause leukopenia but, m some 
instances, a slight leukocytosis was noted In subjects with 
injured luer function, however, the leukopenic reaction was 


-ilmost constant, although the reaction was weak m those cases 
III which the hepatic lesion was slight As to Arneth s formula 
111 the eases with normal liver function deviation to the left 
prevailed, whereas m tlie pathologic cases the deviation was 
almost always to the right 

So-Called Eosinophil Diathesis—Fanton discusses the 
question W'hctlicr certain persons present throughout their whole 
lives an abnormal percentage of eosinophil cells m the blood, 
as a result solely of endogenous, hereditary factors He reports 
the ease of a girl, aged 8, who presented an eosinophiha, which 
111 many ways, resembled the eases of constitutional eosmophiha 
described m the literature Examination of the blood revealed 
neutrophils, 13, eosinophils, 37 basophils, 0, lymphocytes, 31, 
monocytes, 4, transitional forms, 4, myelocytes and metamUlo- 
cvtic eosinophils, 11 The presence of so large a number of 
eosinophil graiuilocy Ics attracted attention to the case, as there 
was no apparent cause for such a condition A bypereosinophiha 
was also found m the child’s father No explanation for the 
condition could be discovered This led the author to suspect 
that the eosmophiha encountered in the child was of a con¬ 
stitutional or hereditary nature However, the fact that almost 
all the eases of eosinophil diathesis heretofore described wfere 
associated with more or less marked symptoms of vagotonn 
or of anaphylactic states (if tliey were not due to intestinal 
parasites that escaped observation) favors the idea tliat the 
eosmophiha was in reality acquired 

Gazzetta degli Ospedalt e delle Cliniche, Milan 

40 653 684 (May 27) \928 

•BronchnI ARthmn with Tuhcrculous Substratum R Gaeta—p 653 
Recurrent Ilcmn of Appendix E Ticozzi—p 656 
Etiology of Cardne Insufficiency J Broadbent —p 660 

Bronchial Asthma with a Tuberculous Substratum — 
Gacta divides bronchial asthma into three mam classes (1) 
essential bronchial asthma, (2) reflex bronchia! asthma and 
(3) anaphylactic bronchial asthma As to essential bronchial 
asthma, there are four theories as to its pathogenesis (1) It is 
due to a ncuro arthritic constitution, (2) it arises from an endo¬ 
crine disequilibrium—a suprarenal or hypophysial insufficiency , 
(3) it IS associated with latent tuberculosis, (4) it is ascnbable 
to a vagotonic temperament Reflex bronchial asthma is due 
to a disease or to a disorder which has its seat in some other 
part of the organism and which becomes asthmatogenic owing 
to the fact that the subject has a bronchospasniodic predisposi¬ 
tion, presumably with a tuberculous substratum Anaphylactic 
asthma is produced by the inhalation of pollens of various 
grasses (hay-fever), by certain vegetable or artificial odors, 
and, finally, by the ingestion of certain foods (shell fish, eggs, 
strawberries) In bay-fever an attempt should be made to 
desensitize the patient by administering, three weeks before 
the accustomed attack, as recommended by klartmet calcium 
chloride, 5 Gm calcium lactate, 5 Gm , svrup of quince, 
30 Gm , sutficiciit water to make 150 Gm, one teaspoonful, 
morning and evening, before meals Gacta regards desensitiza- 
tioii with pollen vaccines as impracticable, as the proper vaccine 
IS difficult to find and its use requires great care In conclusion, 
(he author states that one must no longer consider bronchial 
asthma as a simple neurosis and, hence, as a disease sine materia, 
but as a disease with a probable tuberculous substratum 

Deutsche medizinische Wochenschrift, Berlin 

54 1195 1234 (lull 20) 192S Partial Index 
Compensation {or Traumatic Acnrosis A Iloche—p 1195 
•Treatment of So Called Cardiospasm with Diffuse Dilation of Esopligus 

H Starck—-p 1196 

•little Pinger Phenomenon H Hoff and P Schilder—p 1200 
Vfuscular and Vascular Relaxation hj the Mind J H Sclniltz—p 1200 
Atypical Epidemic Menintitis A Aissen—p 1201 
* Bacteriologic Studies of Appendicitis K kleyer—1202 
Importance of Colloid Structure for Pregnancy H Eufinger—p 1204 
Treatment of X'lilvoragmitis iti Children by Continuous Irrigation Under 

Pressure H Iluhner and II Stolzenherg—p 1205 
•Treatment of Aphthous Stomatitis J Basch—p 1206 

Fatigue m hleiital and Plivsical Work D Hachenburg_p 1203 

Comment on Above Von Skramlik—p 1208 

Treatment of So-Called Cardiospasm with Diffuse 
Dilation of Esophagus—Before resorting to the cardiac 
dilator (described by him m 1924), Starck uses the stomach 
tube and mercury sound If these instruments refuse to enter 
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the cardia spasm of the cardia is improbable it is most likeh 
that the end of the tube is in a duerticulum Roentgen-ra> 
examination with the patient prone should rule out organic 
changes (carcinoma or ulcer) in the cardiac portion of the 
stomach The cardiac dilator is introduced under fluoroscopic 
control In order to use this instrument to adrantage, the 
operator must possess certain qualities extreme patience, power 
of remaining tranquil and inspiring tranquillit) in the patient, 
and the capacitj of feeling with the end of the sound the same 
as with the tips of the fingers A single dilation frequently 
results in permanent cure but screral dilations are the rule 
cspecialh m patients who lire at a distance He has treated 
163 patients b\ this method 

Little Finger Phenomenon—Hoff and Schilder mention 
a srmptoin of tabes and cerebellar lesions The patient with 
closed eres is told to extend the hand keeping the fingers 
together the little finger separates from the others They found 
this to be a reliable sign of beginning disturbance of static 
functions It is usuall> present before anj sensorj disturbances 
It IS an earh srmptom of multiple sclerosis 

Bactenologic Studies of Appendicitis —In sixty cases of 
appendicitis the attempt was made to isolate and examine gram- 
positire cocci No pneumococci were found In one case 
Sti cptococcm /ictiio/i (Ri/t was detected but it perished before 
it could be closely examined Sti eptococcus viiidans was 
present m three cases In fortr-seven cases enterococci were 
present in pure culture, in eleren cases the\ were prob- 
abl> present in mixed cultures The flora found are thus in 
comformitN with the theorj of enterogenous origin of 
appendicitis 

Treatment of Aphthous Stomatitis —Aphthous stomatitis 
of adults, which differs from the aphthous stomatitis of children 
Ill being of a chronic, intermittent nature, is treated by Basch 
with local application of neoarsphenamme (He sajs that he 
dissohes 0 IS Gm in lukew'arm water in the ampule The 
strength of the solution is not gnen more definitely) Two 
applications are made in succession, the swab being lighth 
pressed on the aphthae for a few seconds The entire mucous 
membrane of the mouth may be painted over, this will abort in 
early attack For stubborn cases the strength of the solution 
niaj be doubled He does not claim that this treatment cures 
the disease as such, but that it brings prompt relief of sj mptoms 

Klimsclie Wochenschnft, Berlin 

7 1449 1496 (July 29) 1928 Partial Index 
The Pheenta Von Oettingeu —p 1449 
*Diagnosis of Pregnancy from Urine bj Demonstration of Hormone of 
Anterior Lobe of Pituitary II S Ascbheim and B Zondek—1453 
‘Experiments in Surgical Treatment of Diabetes G ilansfeld lud 
E Schmidt,—p 1457 

Actuation of Insulin in the Nondiabetic E ^ ogt—p 1460 
‘Inoculation for Actue Immunization Against Diphtheria E Pnedbeiger 
—p 1461 

Resistance of Capillary Wall and Capillary Hemorrhages RI Volteria 
—p 1464 

‘Potassium Calcium and Choline in Blood During Attack of Angina 
Pectoris D Danielopolu and "M IMaxim —p 1466 
Ellect of Hjpnotic Suggestion oir Blood Sugar in, the Nondiabetic 
O J Nielsen and E Geert Jorgensen—p 1467 
Influence of Muscular Acti\it> m Increasing I fleet of Insulin on 
Blood Sugar m Normal and Disturbed Carbohydrate Metabolism 
\ Gerl and A Hofmann —p 1468 

Action of Biologically Actu e Iron Compounds on Gas Content of 
Blood Shaken Lp with Air W Arnoldi and A Hefter—p l46k 
Cholesterol ^Metabolism H Beumer and P Hepner—p 1470 
Appendicular Stones Demonstrable in Roentgenogi am L Haas—p 1470 

Diagnosis of Pregnancy from Urine by Demonstration 
of Hormone of Anterior Lobe of Pituitary—One hundred 
and iimet\-se\en specimens of urine from 161 women in normal 
pregnancj were examined b> Ascbheim and Zondek’s method 
The test failed with onlv four specimens (2 per cent) Sixti- 
eight of the specimens were from the first eight weeks of 
pregnancj In onh two of these did the test fad Twenty six 
specimens of urine from healthy women in larious stages of 
the menstrual cycle, six specimens from women in the ineno 
pause eighteen specimens from women with endocrine dis¬ 
turbances and specimens from three castrated women, seien 
specimens from women with inflammatorN diseases of the genital 
organs, ten specimens from women with benign oiarian tumors. 


eighteen specimens from women with myoma and forty two 
specimens from women with amenorrhea were examined In 
all these the pregnancy reaction was negative Among forty- 
eight specimens from twenty nine women with uterine or 
ovarian carcinoma, there were two positive reactions There 
was one positive reaction in fifteen specimens of urine from 
women with various internal diseases Fifteen specimens of 
urine from men yielded one positive result In earlier and 
later examinations of the urine of tins subject, a healthy matij 
the reaction was always negative 

Experiments in Surgical Treatment of Diabetes — 
Mansfeld and Schmidt ligated Sleusons duct in two dogs on 
which partial extirpation of the pancreas had been previously 
performed Before the ligation the dogs presented a condition 
similar to that of severe clinical diabetes After the ligation 
the diabetic condition coinpletelv disappeared 

Inoculation for Active Immunization Against Diph* 
thena—On the basis of recent American statistics, Tnedberger 
criticizes the theory that the antitoxin produced m the blood 
by active immunization procedures protects against diphtheria 
Potassium, Calcium and Chohne in the Blood During 
Attack of Angina Pectoris—Danielopolu and Maxim noted 
a very considerable increase m blood potassium and blood 
chohne and a comparatively slight increase in blood calcium 
during an attack of angina pectoris in which the outstanding 
symptom was abdominal pam These results confirm their 
earlier views that cardiovascular reflexes go out from cardio 
aortic and carotid reflexogenous zones and act on the heart and 
blood vessels through both the sympathetic and the parasvmpa- 
thetic systems On the other hand, a change takes place m the 
composition of the blood substances which themselves act on 
the heart and blood vessels and strengthen the cardiovascular c 
reflex are increased Whether the cardiovascular reflex acts )j 
more povverfullv on one group or on the other depends on 
whether more sympathicotropic or more parasy mpatlncotroptc 
substances are secreted '* 

f 

Medizinische Klinik, Berlin 

24 1147 1184 (July 27) 1928 Partial Index 
‘Surgical Treatment of Cholelitlnasis B O Pribram—p 1147 C td 
Specific Diagnosis and Therapy of Diseases Due to H>pe^sensltl^cne^>s 
H Munter—p 1152 

‘Danger from Mercury and from Amalgam Dental Fillings A Stocl 
—p 1154 C cn 

Typhoid Epidemiolog> G Salus-—p 1158 

Allergic Skin Reactions in Rheumatic Diseases H Kaiser and R Loebel 
—p 3160 

Value of Skin Reaction in Rheumatic Disea'^es H Strauss—p 1162 
Familial Stuttering T NewekUif—p IIGj 

Uncomplicated Facial Erjsipelas with Streptococci m Blood and Urine 
H Hoffmann—p 1164 

Comparative Examinations of Cerebrospinal Fluid Obtained by Cisternal 
Puncture and Lumbar Puncture in Skm Diseases and Gonorrhea 
\\ Schonfeld—p 1165 

Case of Severe Poisoning with Compound Solution of Cresol Cured by 
Lobeline A Goldberger—p 1168 

24 nsS 1222 (Aug 3) 3928 Partial Index 
Treatment of Sterilit> E GraffPanesova—p 118a 
‘Surgical Treatment of Cholelithiasis B O Pribram—p 1187 C cn 
Origin of Sleep D Nachmansohn—p 1192 
Two Cases of Carcinosarcoma H Sel>e—p 1197 

Ervthrocyte Sedimentation Reaction m Pulmonary Tuberculosis of Adults 
K Kotter and W Lnverzagt—p 1199 
Si niptomatic Thrombopenia in Carcinoma of Stomach K Blum—p 1200 
Blood Sugar Curve After Administration of Epinephrine as Liver Func 
tion Test L G Barok and T Rednik—p 1202 

Surgical Treatment of Cholelithiasis —Pribram discusses 
the numerous disadvantages of drainage Statistics show that as 
a protection against peritonitis it is unreliable The conditions 
for the healing of serous surface are particularly good in the 
closed abdomen, with drainage, this ad\antage is lost The 
presence of a dram induces a softening inflammation, %\hich 
mav result m opening up of the stump of the cystic duct 
Extensue tamponade for at least eight or ten days is essential 
if drainage is instituted Serious circulatorv disturbances may 
be caused b> peritoneal drainage, which especially in older 
patients, not infrequently lead to death from cardiac insufficiency 
In a senes ot 215 cases in which ncarl> all known recognized 
complications were lepresentcd, Pribram closed the abdomen u 
without drainage In all the abdominal healing was perfect 
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No CISC of bile peritonitis occurred An csscntnl point in the 
opention without driiingc is tint the bed of the liter must 
not ho injured, for it is from licre that bile is most hi eb to 
escape Pribram describes and illustrates with pictures Ins 
technic of extirpation of the mucous nicnibranc from within 
(earboiiizatioii), which can be applied m iiiaiii eases for which 
subserous extirpation of the gallbladder m the usual avaj is 
unsuitable 

Danger from Mercury and from Amalgam Dental 
Fillings—The danger of copper amalgam is now, Stock sajs, 
fiillj admitted Sihcr amalgam is much less injurious, but 
mercurj poisoning from siher amalgam dental fillings has been 
dcnioiistratcd bciond doubt m a considerable number of cases 
It IS often possible to demonstrate iiiercurv in the stool when 
it cannot be detected m the urine, also the excretion of mercury 
aancs widcb, so that it maj be present on one anaUsis and 
absent on another He warns from his personal experience 
that even gold fillings may contain mercury in amounts sufficient 
to cause simptonis 

Mittezlungen a d Grenzgeb d Med u Chir, Jena 

11 1 ISG, 1928 

Diastase and Lipase Content of Blood After Esperimcntally Produced 
Injuries of Pancreas A Grassberger —p 1 
•Seasonal Occurrence of Pjlorospasm in Infants K Ilutter—p 9 
•Suprarenal and Pancreatic Pat Kccrosis K. Pens—p 13 
Role of Oajuris in Etiologv of Appendicitis N J Ssoloiijeiv—p 20 
Osteoplastic Endothelioma of Dura Too Cases E Cordes—p 32 
■Postoperatne Gastric and Duodenal Dicer Eapcriraental Studj A 
W ml clbauer and F Hogenauer —p 49 
•Significance of Hapertroplo of Parathjroids in Osteitis Pibrosa of 
RecUinghauscn E Gold —p 63 

•Significance of Carotid Sinus Reflexes in Operations on Reck. \t 
Gronover—p 83 

•Consenative Surgery of CholelUluasis Results of Medical Treatment 
W Loivenbcrg G Eoah and G SclierK—p 90 
Recurrences After Cholecj stccloray Results of Treatment W Gnnder 
niann —p 107 

Splenectomy m Hemoljtic Jaundice C Pnesdort—p 127 
Iodine Deficiency and Struma Relationship of Growth of Tlijroid to 
Ingestion of Iodine P Sclinnta Moormaiin and P hleis—p 131 
Cholecj stograpliy J G Knoflach—p 1S4 

Industrial Diseases of Thjroid Sjniptonis and Surgical Treatment 
A D Kaplan R M StaroschUowskaja and I A GoIjanitzKi—p 159 
Indications for Surgical Treatment of Ulcer of Stomach and Duodenum 
C Bauer—p 169 

Sjmptotiis of Concussion of Brain 0 Bstch and F DriaU—p 182 

Seasonal Occurrence of Pylorospasm in Infants — 
Aualjsis of nineteen cases has com meed Huttcr that there is a 
seasonal occurrence of pjlorospasra—namcb, m the spring— 
and that the patients are usually not more than S weeks old 
April, May and June are the months m which fourteen of his 
patients at ere born and most of them were aged 46 days, on 
tile aterage, when operated on At this time there is increased 
irritability of the icgetatne nenous si stem, hence spasmophilia 
13 placed m a direct etiologic relationship with pylorospasm 
Suprarenal and Pancreatic Fat Necrosis —Feus cites a 
case whicli be belieies is proof of the important role played 
by the suprarenal cortex as a detoxifier in cases of autointoxica¬ 
tion resulting trom pancreatic fat necrosis When this function 
IS impeded, death results quickh, e\ en in apparently mild cases 
Asthenia and adynamia accompaming suprarenal insufficiency 
point to disease of the cortex rather than of the medulla as 
has been beheied to be the case heretofore The author adiiscs 
1 eeping these facts in mind when confronted by a case of 
pancreatic fat necrosis 

Role of Oxyuris in Etiology of Appendicitis-Ssolow- 
jew found OiMins in sixty-seien of 144 appendices—especialh 
in those remoicd from women The number of worms aaned 
from one to 113, and the appendices of the women harbored 
the largest numbers of Oivniis Through the infliction of 
mjur\ to the appendiceal mucosa, infection results and then 
appendicitis In one ease Tt ichoccphahis and iii another i 
tapew orm w as also tound 

Postoperative Gastric and Duodenal Ulcer—The single 
significant obsenation made by Wmlelbauer and Hogenauer 
111 all tlie dogs subjected to a gastrojejunal anastomosis for 
the tiurpose of studiing the deielopmcnt of postoperatne peptic 
ulcers was marked hyptrcima of the mucosa and submucosa 
01 tie distal loop of bowel This was present as earh as the 


first dai after operation and as late as the fourteenth day The 
authors regard this fact as indicating that ulcers neier develop 
in a normal mucosa 

Significance of Hypertrophy of Parathyroids in Oste¬ 
itis Fibrosa—Gold relates the case of i woman, aged 54, 
who was the victim of a generalized osteitis fibrosa imoUing 
main bones One femur was fractured—and this accident 
brought the woman to the hospital The author deemed it 
worth while to search for a parathyroid tumor as being the 
possible cause of the bone lesions He found the right upper 
parathyroid to be coiisiderabh enlarged and he remoied it 
The lesion proved to be an adenoma Six months later the 
general condition of the patient was markedly improccd, 
although the bone lesions remained unchanged The blood 
calcium had returned to the normal leiel (there had been a 
30 per cent increase) and the excretion of calcium in the urine 
fell from twice the normal to one third the normal amount 
The author advises searching for parathvroid tumors m all 
cases of osteitis fibrosa 

Significance of Carotid Sinus Reflexes in Operations 
on Neck—Gronover directs attention to the fact that when 
performing operations on the neck m the region of the carotid, 
one should bear in mind the possibility of unpleasant sequelae 
A case m point is cited A man, aged C7 had a tumor occupy¬ 
ing die whole right tonsillar region and projecting outward 
into the neck Biopsy proved it to be a a small round cell 
sarcoma The onh symptoms were slight loss in weight, fatigue 
on slight exertion and a sensation as of a foreign body m the 
throat The tumor was removed under local anesthesia It 
was firmly adherent to the sheath of the common carotid 
When seen again three months later, the patient stated that 
pressure on the scar on the neck as m washing, made him feel 
“queer m the head” and that on several occasions he had lost 
consciousness The facial muscles on that side also twitched 
Othervvise he felt very well The author confirmed these state¬ 
ments and also noted that pressure on the same spot on tiie 
left side of the neck had a similar effect Within six seconds 
the patient lost consciousness his legs twitched he was pale 
and pulseless One minute after the pressure was released, he 
was as well as ever 

Conservative Surgery of Cholelithiasis—Lovvenberg 
ct al report that the results of medical treatment of choleli¬ 
thiasis were not satisfactory Of 184 patients, seventy one 
became fairlv comfortable, seventy-four were feeling better and 
thirty-nine were unimproved About 50 per cent of those 
patients who were not relieved were under 40, the older patients 
showed the best results Achlorhydria was less often present 
III those under 40 than in older patients (14 4 per cent and 
36 per cent, respectively) The percentages for hypochlor- 
hydna were about equal (32 0 and 33 3), for euchlorhy dria, 
40 8 and 19 2 per cent, for hyperchlorhydria, 12 8 and 115 per 
cent The authors urge full cooperation between internist and 
surgeon in determining the most suitable treatment for these 
patients 

Munchener medizinische Wochenschnft, Munich 

75 1279 1324 (July 27) 192b Partnl Index 
Ser\ices of Pharmacology to Obstetrics Eichholtz —-p 1281 
Oxjgcn Saturation of \ enuus Blood of Periphery in Insulin Shock 

If Holzer and O Klein —p 12S4 

Basal Metabolism in Pregnancy and Puerperium F Wesener-—p 1285 
•Treatment of Chorea Minor with lassi%c llipoicmta W Glasci—• 

p 1288 

*Knee Paul Caused by Mjogeloscs of Sartonus lit Lmgc—p 1289 
Medicolegal Import of Corpus Luteum Graviditatis H Katz—p 3291 
Emetine in Treatment of Amebic Dysentery D Deutsch—p 1293 
Influence of Cooking on CatTlase P Ziegelroth—p 129a 
*Case of Perforation of Stomach After Ingestion of Contrast Substance 

V Lin Waldt—p 1296 

Typical Loss ot Function iti Paral>sis of Musculi Lumbnc-iles G 

Direktorowitsch—p 1296 

Laceration of S>mph>seal Cartilage m High 1 creeps Operation with 

Contracted PeUis H Kraus—p 1290 

Typhoid Houses F Wolter—p 1296 
Sjphihtic Disease of Parotid Gland W Richter ~p 3298 
'\ew Blood Sugar Colorimeter Crccelius and Seifert—p 1301 

Treatment o£ Chorea Minor with Passive Hyperemia. 

■ In two caseii in children aged 13 Glaser obtained cessation 
of the worbt SMiiptom. in from twenty four hours to three dajs 
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and cure in from two to four weeks The first case, m a boy, 
\ as of the most set ere Upe He had been confined to bed for 
three and one-halt weeks The other case was in a giri, with 
cpIleps^ 111 the famih Instore This case was of medium se\entj 
•ibnornial restlessness had been noticed for tw'o years The 
passu e luperemia is produced b\ the application of a rubber 
bandage (garter elastic) to the throat It should be tight 
enough to cause redness of the face and, after a certain time, 
slight edemas It should not be so tight as to cause extensive 
simptoms Over the bone and larvnx, padding must be applied 
The elastic bandage is left on for ten hours, then it is removed 
for tvvo hours and the skin is rubbed with alcohol, after which 
It is again applied The treatment must not be discontinued too 
soon Tor some time after the cessation of all symptoms, the 
bandage should be worn at night 

Knee Pam Caused by “Myogeloses” of Sartorius —• 
Lange calls attention to a pain on the inner side of the knee, 
the cause of which consists of areas of hardening ( ‘myogeloses”) 
m tlie sartorius muscle These pathologic hardenings occur 
where changes in a joint necessitate chronic overstrain of a 
muscle In Lange s cases, in patients with genu valgum or 
flail joint, the hardenings were found almost exclusively m 
the sartorius, trom which he infers that tlie sartorius alone 
bears the burden of combating the genu valgum Treatment 
consists of a particular kind of massage, which should be carried 
out only by a physician It aims at breaking up the hardenings 
III the. muscle by pressure and contusion Hemorrhages take 
place in the muscle and are manifested by discoloration of the 
skin They are a favorable sign for the success of the treatment 
Diathermy is used to hasten absorption of the decomposition 
products present in abundance in the muscle hardenings In the 
lower third of the sartorius the massage must be earned out 
with great caution, for there is danger of mistaking a phlebitic 
lesion for a hardening m the muscle Ambulatory treatment is 
not suitable 

Case of Perforation of Stomach After Ingestion of 
Contrast Substance —Em Waldt reports a further case of 
perforation of a pyloric ulcer after ingestion of a barium 
preparation (ISO Gm in 300 Gm of water) The stomach was 
ptotic and of moderate tonus Peristalsis was very active 
Emptying was prompt At the end of three hours an amount 
of contrast substance equal to about the size of a hen’s egg 
remained in the stomach The patient felt well About an hour 
later the patient complained of abdominal pam This became 
worse and was localized in the right lower abdomen Two 
hours later fluoroscopy showed the stomach to be empty The 
abdominal wall became tense Operation was performed and 
the perforation was discovered The base of the ulcer was 
particularly rigid and parchment-like Traces of the contrast 
substance were present in the free abdominal cavity The patient 
recov ered 

Strahlentherapie, Berlin. 

29 407 614 (July 17) 1928 

•Radiolotic or Surgical Treatment of Cancer of Uterus J Ileyiuan—- 
p 407 

•Roentgen Therapy of Carcinoma of Uterine CerMx M BolafHo—p 453 
International Cooperative Study of Radium Therapy of Carcinoma of 
Cervix Lten H Ejmer—p 464 

Essentials for Roentgen Therap> of Skm Diseases A Stuhmer—p 469 
Evaluation of Roentgen Dosimeters by Means of Radium H Behnken 
and R Jaeger —p 483 

Ten ion Filtration Absorption Homogeneity and High Voltage Dosage 
m High Voltage Therapj H Jacobi and A Liechti —p 503 
Comparison of Absolute Roentgen Unit with French Roentgen Unit 
H AValch D den Hoed and L J Koopman—p 524 
"Roentgen Ra>s and Heart Automatism H Zvvaardemaker and T P 
Feenstra—p 527 

Determination of Quality of Roentgen Irradiation in Practice I Solomon 
—p 534 

Determination of Quaht> of Roentgen Raj s W H Meyer and C B 
Braestrup—p 543 

Condenser Dosimeter O Glasser and V B Seitz —p 549 
Quantitv and Quality of Roentgen Rays and Their Effect on Quantita 
live and Qualitative Distribution of Whole Rajs in Water J A 
Saralegm and F Vicrheller—p 556 
Biologic Significance of Red and Ultraviolet Irradiation F Ludwig and 
J V Ries —p 5S1 

Photometry of Therapeutically Active Light Ravs H D Griffith — 
p 592 

Functional Changes in Blood \ essels Following Roentgen Irradiation 
Tv \\ Lazartfw —p 602 

Roentgen Hjposensitiveness of Skin L Haas-—p 608 


Radiologic or Surgical Treatment of Cancer of Uterus 
—Hey man has collected all available reports on the treatment 
of carcinoma of the uterus and subjected them to a most critical 
analysis The data are interpreted as favoring radium therapy 
rather than surgical treatment—^although only by a very narrow 
margin—in cancers of the corpus as well as those of the cervix, 
regardless of whether the cases are operable or inoperable 
Roentgen Therapy of Carcinoma of Uterine Cervix — 
Bolaffio asserts that radiotherapy must be regarded as a pallia¬ 
tive agent only—although the best of the sort—except when the 
carcinoma is so small that it can be ‘ burnt up ” Hence, it 
should be employed only when operation is impossible or so 
dangerous to life that nothing is to be gamed—and radiotherapy 
promises to yield equally good results 

Wiener klinische Wochcnschrift, Vienna 

41 1073 1112 (July 26) 1928 
Uegal Jledicine VV Scliw arzacher—1073 
•Trealment of Aspliyctic Conditions with De-vtrose Injections P Trend 
—p 1077 

Disturbances of Development in Puberty R Neur-itb.—p 1078 
Simple Nitrite Reaction in Urine L Popper and S Weiss—p 1081 
Calmette s Protective Vaccination Against Tuberculosis R. Kraus — 
P 1082 

Idem F Gerlach—p 1083 

Congenital Heart Defects C Hochsinger—^p 1084 
"Case of Cjsticercosis of Brain and Heart F Pulgram—p 1088 
Domestication Factor in Origin of ‘ Winter Peak of Diseases of Rcspi 
ratory Organs O Kirsch —p 1089 C cn 
Differential Diagnosis of Acute Exanthems A Tobeitz—^p 1092 

Treatment of Asphyctic Conditions with Dextrose 
Injections—In tvvo patients in whom edema of the mucous 
membrane of the upper respiratory passages constituted an 
obstruction to breathing, Freud obtained relief by intravenous 
injections of a concentrated solution of dextrose Its action 
IS to withdraw fluid from the tissue into the blood In one of 
the cases success may have been due partly to the action of 
the dextrose in relieving spasm of the smooth muscle, for m 
this case there were spasms of the bronchi as well as edema of 
the mucous membrane 

Case of Cysticercosis Cerebri et Cordis —Pulgram 
reports that a man, aged 26, had had frequent attacks of vomit¬ 
ing, headache, particuhrly on the right side, ringing in the ears 
and dizziness, with occasional loss of consciousness, for about 
eight months During the latter part of the time there were 
periods of collapse with clonic spasms of the face and extremities 
accompanied by a small, rapid pulse On recovery from tliese 
attacks the patient exhibited symptoms of memngeal irritation 
Between the attacks were periods m which all symptoms were 
absent Lumbar puncture yielded a clear fluid in which the 
colloidal gold reaction was similar to that of progressive 
paralysis Death occurred suddenly Necropsy revealed numer¬ 
ous cysticerci m the leptomenmges of the bram, in the dun 
brain, myocardium, muscles of the extremities and diaphragm 
A cysticercus lay free in the right lateral ventricle One of 
the numerous cysticerci in the myocardium vvas situated in the 
septum musculorum ventriculorura in the region of the bundle 
of His 

Zeitschnft fur Krebsforschung, Berlin 

S7 195 294 (July 11) 1928 
Regeneration and Polaritj F Kraus —p 195 
Limitation of Tumor Conception J Seiler—p 210 
•Jletastatic Adenocarcinoma of Choroid A Zamenbof and Plonskier 
—p 217 

Treatment of Inoperable Malignant Tumors with Isamme Blue H 
Bernhardt—-p 221 

Pbjsical Chemistry of Carcinoma N Waterman —p 22S 
Nature and Importance of Rous Sarcoma reutschlaender—p 241 
•Occurrence of Histologically New Tumors After Inoailation of Malig 
nant Tumors C Lewin—p 253 

Phenomena of Capillary Electricity Bacterial Antagonism and Cancer 
Problem W Arciszewski M Boehm and W Kopaezew sku—p 273 

Metastatic Adenocarcinoma of Choroid —A man, 
aged 53, who had suffered from severe headaches for about 
five weeks had an attack of hematemesis lasting eight hours 
Tvvo or three days later he began to have pam m the left eve 
and left half of the head Four months later on ophthalmologic 
examination, a diagnosis of tumor of the eveball was made and 
the eye was enucleated Macroscopic examination of the 
eyeball showed a vvhitish tumor 8 mm high and 16 mm long 
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adjacent to the upper portion of tlic sclera The tumor was 
co\ered b> the retina, which laj loosely o\er it Microscopic 
c\amination showed adenocarcinoma papilliferum Eight w'eeks 
later the patient died with s\mptoms of brain iiuohement 
Ihcre was no uecropsi It is probable that the original tumor 
was in the stomach and tint the inctastascs in the cranial caaity 
took place b\ waa of the blood stream Carcinoma of the 
choroid IS alwajs metastatic 

Occurrence of Histologically New Tumors After 
Inoculation of Malignant Tumors —On three occasions 
Lew in saw adenocarcinoma deaclop in a rat after inoculation 
with sarcoma The tumors inoculated were of the second, 
thirt)-eighth and one hundred and sixth inoculation generation, 
rcspectiicly He beheies tint the carcinomas de\ eloped from 
the epithelium of the inoculated animal, under the influence of 
the sarcoma 


Zentralblatt fur Chirurgie, Leipzig 

55 1793 1S5C (Julv 21) 1928 Partial Index 

•Diagnostic Value of Cutaneous Reaction in Echinococcosis M Makkas 
and A Assiniakopoiilos —p 1795 

•Osteomalacia of Carpus in Spinal Cord Diseases P Esau-—p 1S03 
Deuce for Illuminating Deeply Lying Operation Fields C Ewald—- 
p 1804 

•Removal of Spinal Puncture Needle in Situ for One Year 2 Ogloblina 
—p 1807 
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Diagnostic Value of Cutaneous Reaction in Echino¬ 
coccosis —Makkas and Assimakopoulos secured the bacteria- 
free fluid of echinococcus ejsts of sheep and added from 2 to 3 
drops of phenol to 20 cc of fluid—thus preserving it for two 
inontlis They injected 0 5 cc subcutaneously into the upper 
arm of 145 persons coming witli a clinical diagnosis of echino¬ 
coccosis In si\t\-one cases, nonsuppurating cysts were found 
at operation Fiftj-six of these had guen a positive reaction 
to the test, four, a ncgatiae, and one, a doubtful reaction In 
thirteen cases, suppurating cysts were found Seien of these 
gate a positiic and six a negatnc reaction In the remaining 
se\entj-one cases, tlie clinical diagnosis was wrong Onlj six 
of these cases gave a positive reaction, sixty-fiie were negative 
The lesions present in the six positively reacting cases were 
carcinoma of the liver, cavernous angioma of the liver, cyst of 
the right ovary, diolehthiasis, abscess of the liver and tuber¬ 
culosis of the mesenteric lymph nodes In 110 cases of hernia 
and appendiatis, the reaction was negative In three cases m 
whicli there was no suggestion—clinically—of echinococcosis, 
the test was positive and at operation cysts were found 

Osteomalacia of Carpus in Spinal Cord Diseases — 
Esau cites a case of osteomalacia of the carpal bones as addi¬ 
tional evudence of the occurrence of this lesion in association 
with diseases of the spinal cord He deems it a trophoneurotic 
lesion A woman, aged 20, had a spastic paresis of the right 
forearm of four years’ duration, which was becoming progres¬ 
sively worse Roentgen examination of the hand showed 
numerous areas of softening in four of the carpal bones The 
left carpus was normal 

Removal of Spinal Puncture Needle in Situ for One 
Year—In January, 1927, Ogloblina’s patient had his right 
kidney removed for tuberculosis He remained well until 
November, when he struck his back lightly against a bench 
Since then he had had pain in the lovv'cr part of the chest 
The roentgenogram disclosed a large part of a puncture needle 
lying beside the twelfth dorsal vertebra with the point resting 
on the first lumbar vertebra The dorsal vertebra presented 
the appearance of a spondj htis deformans at the site of impinge¬ 
ment of the needle The patient stated that lumbar anesthesia 
had been attempted at the time the nephrectomy was done but 
had faded—hence the operation was completed under general 
anesthesia A piece of needle, 3 5 cm long was removed It 
was very rusty and broke easily during its removal The 
patient is now free from pain 


Zentralblatt fur Gynakologie, Leipzig 

52 18S1 1914 (July 28) 1928 

Earb Clinical Diagnosis of Carcinoma of Portio W Schiller —p 1886 
Relations Between Anterior Lobe of Pituitary and Genital Organs 
F Schultze Rhonhof and R ^ledenthal—p 1892 
Results of Alexander Adams Operation W Zangcmeister—p 1896 
Anterior and Posterior Broi\ Pre cntation H ^auJoks—p 1899 


Value of Lateral Roentgenographic Measurement of PeUis in Pregnanej 
H Guthmann ■—p 1905 

*Ph>siology of Pulmonary Circulation in Pregnanc\ H Lewin—p 1918 
Sebaceous Gland m Mucous Membrane of Portio H Hinsclraann — 
p 1926 

•Eclampsia and Infant Mortalitj B Tunis—p 1928 

Physiology of Pulmonary Circulation in Pregnancy—• 
Lcvvins examination of tliirty healthv women showed that m 
almost all cases toward the close of pregnancy, especially just 
before delivery, and also for a few days after deliverv, there 
was a more or less marked accentuation of the second pul¬ 
monary sound This phenomenon, he found, was not the result 
of rise in blood pressure m the lesser circulation It seemed 
rather to be due to the fact that the right side of the heart 
as a result of the displacement caused by the pregnanev 
approached nearer to the thoracic wall This accentuation of 
the second pulmonary sound in women with heart and lungs 
otherwise normal is, therefore, to be regarded as phvsiologic 
Eclampsia and Infant Mortality—Of 120 children born 
of mothers suffering from eclampsia, Tunis reports a raortalitv 
of thirteen, or 10 8 per cent As the cause of this high mor¬ 
tality, three possible factors are considered (1) direct injury 
to the child through the eclamptic noxa, (2) indirect injury 
through premature birth or through disturbance m the placental 
circulation resulting from impairment of the placenta, (3) 
injury to the child from the treatment given to the mother 
The most important factor, in his opinion, is the therapeutic 
procedure with regard to the mother The infant mortality 
increases directly with the artificial uterine distention and the 
number of versions The mortality decreases m proportion as 
abdominal section is employed m delivery No conclusions are 
drawn as to forceps delivery, since the circumstances under 
which it is employed vary so widely In general, early and 
rapid delivery is advised for the good of the child as well as 
that of the mother 

Khnicbeskiy J Saratov XJmversiteta, Saratof 
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•Treatment of Scarlet Fever with Convalescent Serum I V Rubin 

—p 101 

Use of Tutocam m Ophthalmology P XI Batrachenko—p 119 
•Internal Incarceration of Hernia of Treita Cured by Extensive Bovvil 
Resection M N Kousheva and N N Malinovskiy—p 133 
Dystrophia Adiposo Genitalis in Recklinghausen s Disease of Nerves 
\ S Senm—p 141 

Linitis Plastica N V Gerasimova—p 145 

Limitation of Field of Vision in Pregnancy F M Kusjachmetova—- 
P 151 

Case of Postoperative Lymphorrhea S P Schilovzev —p 155 
Treatment of Scarlet Fever with Convalescent Serum 
—Rubin bases his conclusions on twenty five cases treated 
The serum was obtained from persons who had had the disease 
without any complications and m whom its duration was from 
four to SIX weeks Intramuscular injection was effective Good 
results were observed m cases of medium gravity, and also in 

cases with symptoms of intoxication The serum was not so 

effective in hypertoxic, septic, toxico septic and complicated 
cases Large doses, from 40 to 100 or 150 Gm, should be 

used, given not later than the third day The serum must be 

inactivated by being kept for one hour at 56 C It does not have 
any influence on the occurrence or on tlie course of complica¬ 
tions The favorable action of the serum is on the temperature, 
pulse, toxic symptoms and blood picture It causes an increase 
in eosinophils, a lowering of Sondern’s neutrophil Icukocvtic line 
of resistance and a decrease m Schilling’s shifting to the left 
Convalescent scrum has the advantage of being homogeneous 
with the diseased organism 

Hernia of Treitz with Strangulation Cured by Exten¬ 
sive Resection of Bowel—In the case reported by Kousheva 
and Malinovskiy there were some points of difference from 
Treitz’ hernia Two loops of the small intestine, an afferent 
and an efferent loop, were in the hernial aperture The latter 
was situated below the umbilical level In resecting the sac 
of the hernia, the inferior mesenteric vein was not found 
Three hundred and twenty-seven centimeters of bowel v< 
resected 

4 193 313 (April) 1927 Partial Index 
Influence of Fixed Virus on Ovaries of Rabbit V I Af 
•Use of Sutures Prepared from Umbilical Cord S G 
Dsc of Hydraulic Pump in Treatment of Gynecolog 
Bykov —p 207 
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\ iRinal C'‘'ts 'M I B\Jo\zc\a—p 211 

Congenital Steno is of \agina K G W illbelm EUcrdt —p 219 
Spinal ^ne^thesia \ A Gogoto\ —p 22a 

bterne Ca5t of Enbraonal Ongm E N DaslikoNskaja—p 2al 
*^h^s^cal Exerci'=ics in Puerpenurn A M Korjo\a—p 249 
\iitohemothcrap\ of Carcinoma of G terns A I ^faJinma—p 265 
•Transplantation of 0\ar> into Gtmis 0 S Parsaniox —p 275 
Simplified ‘Metl od of ‘Mscro^raphx and Reficction of ^Iicroscopic Prepara 

lions on Screen B \ Reshox —p 2S3 
Congenital ■Midommal Fissure A I Rjechma—-p 285 
•Rare Localization of Echinococcus E i> Ltkina—p 293 
Manual Detachment of Placenta A \ Chochlox —p 297 
Infection ot \ agma \ftcr Examination Without Gloxts G I Soio 

louraox —p oOo 

Use of Sutures Prepared from Umbihcal Cord — 
E\ko\ used umbilical cord sutures in fourteen operations on 
the uterus \acma and perineum The method of preparation 
ot these sutures was described fulls m 1924 In two cases the 
results were not satisfnctori, but the failure was ascribed to 
other causes Lmbihcal cord sutures are absorbed more quicU> 
than catgut, but remain long enough to fulfil their function 
In the wall ot the \agnia thej were not absorbed till after 
seicn or eight dais Hcibng was bj prnmrj intention 

Physical Exercises in Puerpenurn—Korjoia recom¬ 
mends the following exercises for puerperal women, begmmng 
the first day after childbirth raising oneself from the prone to 
the sitting position, lifting the extended legs, bending the hip 
nid pehic joints The patient, raising the pelvis, rests with 
her shoulders and feet on the bed The phjsician attempts 
alternateh to separate and to bring together the thighs, while 
the patient resists Sixtj four patients, whose labor had been 
normal were subjected to these exercises No medicines were 
given to further imolutton of the uterus It was found that 
nwolutioii was more rapid in patients who performed the exer¬ 
cises than in tliose who did not Appetite iiid sleep were also 
improved 

Transplantation of Ovary into Uterus —Parsainov 
transplanted the ovary into the uterus successfully in seven 
patients Ihe sexual menstrual and secretory functions were 
not impaired To secure a better blood supply to the ovarv 
It is preferable to leave the two ligaments (the ligament of the 
ovary and the intundibulopelvic ligament) intact It is not 
necessary to transplant the whole ovarj and, m case the 
mfundibtilopeh IC ligament is short it is possible to resect the 
ovary obliquely, leaving one part and transplanting the other 
connected with the ligament ot the ovary into tlie uterine 
cavitv Strangulation of the transplant must be avoided One 
should use as little catgut as possible m fixation of the ovary 
and avoid injnrving it The stitches must not pinch the liga 
ment of the ovary or interfere with the blood supply Of the 
two Ovanes, the one with the more relaxed mluudibulopelvic 
ligament should be transplanted In certam cases it may be 
advisable to tighten the round ligament of the uterus 

Case of Rare Localization of Echinococcus —Utkina 
reports a case of echinococcus m Douglas’ pouch The supposi¬ 
tion IS that the parasite was carried through the blood vessels 
or directly from the rectum into the pelvic ceiluhr tissues 
The blood analysis showed 14 per cent of eosinophils the fifth 
day after tlie operation and 7 per cent a month and a half later 
There is no report of an anah sis before the operation 
Lisbonns reaction was negative 


trtshonye Sapiski Saratov Gosudarst Univ, Saratof 

G 1 407 1927 

Postopcratt\€: Acidosis E L Beresox —p ^ 

Fermcntatix e Function of Blood and of Organs in Gromn® Organism 
V A Sxirat—p 121 , , ^ as t t- 

Influence ot Ferments of Blood and Some Organs 1 1- 


Vacliontoxx —p 1S9 t» ? ^ 

Methods of Pnmar> Imnumization M I Kaiskij —p 24/ 

Studx of Duodenal Florae \ R Gaixoronskiy and S I Borup 2/9 
Rexerston of Hemolysis O S GJosxnan—p 309 

Inflxtence of iestis TranspHntation on Female Organism A n 


St Shaburox and A I Mahuin—p 32 
Biologic of Surface Tension in Pathogenesis of Carcinoma A x Chochlox 
J X Rjt to 

Photometry ot th from Spontaneous Rupture of Heart I \ Slepjshkox 


p 592 


Functional Changes ngenilal Atresia of ^orta M Roza —p 363 

R \\ Lazarexx —p atment of Recurrent Malignant homiations (Use of 
Roentgen H'posensitixe ) MI Efkin—p 3*^9 


Pathology and Treatment of Recurrent Malignant 
Growths (Use of Phenol in Surgery) —Elkin asserts tint 
the implantation of cells during operation is responsible tor i 
large percentage of recurrent malignant growths Tne per 
cent phenol solution destrovs the medium for the development 
of tumor cells and produces an aseptic inflammatory reaction 
Ill the tissues The solution is of especial value after amputation 
of the breast, m which the danger of implantation of cells is 
great It is recommended particularly in cases m winch post 
operative roentgenotherapy is not possible Elkin did not have 
any cases of poisoning from its use 

Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
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Artificial Piieimiothorax Thoracoplasty and Phrcnico Evcresis JJ H 
\ OS—p 285 j 

Female Genital Hormone Antimasculme Action E Borclnrdt E 
Dmgemanse S E de Jongh and E Laqueur —p 2866 
Multiple Births J Sanders —p 2882 
Coagulation of Fibrin E Hekma—p 2888 
*1 eeciics in Thrombophlebitis B S ten Berge —p 2S9o 
Parkmsomsrn Following Influenza and Encephalitis T W M Indemnns 
—p 2895 

Leeches in Thrombophlebitis—^In one of his cases of 
postoperative thrombophlebitis, ten Berge feels that the applica¬ 
tion of leeches favored embolism by reduemg the size of the 
thrombus and thereby furthering the flow of blood past it The 
embolism occurred m spite of immobilization of the hmb and 
after tlie edema had almost entirely subsided 

72 297S 3122 (June 23) I92S Partial Index 
•Influence of Heat and Qumme on HemotjSIS N P xanSpanje—p 29S4 
•Babmskia Sign and Similar Reflexes in Very ‘koung Children M dc 
Brum—p 3002 

Lack of Vitamin A and Calcification of Renal Epithelium E C xan 
Leersura—p 3027 

Influence of Heat and Quinine on Hemolysis — \t 
56 S C, phy siologic solution of sodium chloride to which quinine 
monohvdrochloride lias been added m the proportion 1 5 1,000 
produces very considerable, but not total, hemolysis m healthy 
persons in three minutes Van Spanje suggests that this fact 
mav be made the basis of a convenient test of erythrocvtc 
fragility 

Babinski’s Sign and Similar Refleves in Very Young 
Children—About 200 children, most of them infants, were 
examined b\ de Brum for Babinski's, Rossohmo s, klendcl- 
Bechterew s, Chaddocks mid Mayers reflexes Babniski s, 
Rossohmo s and Meiidel-Bcchterew s reflexes were positive in 
the great majority of the infants At least half of the children 
exhibited at the same time the normal plantar reflex Mayers 
reflex was negative m all the children ChaddocL’s reflex is 
less constant than Babinski s, it is difficult to interpret In 
roanv children, even after the first vear of life tapping with 
the percussion hammer on the distal half of the sole of the foot 
will elicit plantar flexion of the entire foot 


Ugesknft for Laeger, Copenhagea 
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Resuscitation by Iiitracardiac Injection of Epinephrine J Roulentoft 
—p 741 

\\albums Metallic Salt Therapy J A Fredenksen—p 74j 
•Effect of Hypnotic Suggestion on Blood Sugar in the Aondiabetic 
O J Ividsen and E Geert Jprgensen—p 749 
DistnWion of Bismuth in Blood S I omholt —p 751 
•Case of Chronic Essential Thrombopenia C Schueusen—p 753 
Treatment of Furunculosis and Similar Stiphylococcic Infections xxith 
Nonspecific Scrum J Seedorff—sp 754 


Investigations on Effect of Hypnotic Suggestion on 
Blood Sugar in the Nondiabetic —Nielsen and Gccrt- 
Jjlrgensen found no change m the fasting blood sugar m six 
nondiabetic patients under deep hvpnosis with suggestion that 
liquid given was a strong sugar solution, nor did any change 
appear after suggested shock 

Case of Chrome Essential Thrombopenia—Collapse 
occurred m Scliweiisens patient, a woman aged 23, with typical 
thrombopcnic purpura and violent hemorrhages from the nose 
and uterus Improvement set m after blood transfusion He 
advises that patients with essential thrombopenia be kept under 
observation in order if possible, to b nte anemic shod 




